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FIFTY-FOURTH  SESSION 


HELD  AT  OMAHA,  NEB.,  JUNE  23,  J 898. 


Itulituled  Aprs  10,  1844. 


BUQBNE  H.  POBTEB.  U.A.,  H.D.,  QBNBBAL  SEGBETABT. 


NEW   TOBK  : 

TBOW  DmBOrOBT,  FBHrriNQ  AHD  BOOEBQfDINQ  COHPANT, 

1899 


AUTHOBIZED  DEFINITION. 


At  the  Annual  Session  of  1881^  the  American  Institute  of  Homoe- 
opathy ordered  as  follows: 

1.  That  the  President's  definition  of  the  words  "Regular'* 
and  "  Irregular/'  as  applied  to  schools  and  practitioners  of  medi- 
cine^ be  adopted  by  this  Institute  as  correct. 

2.  That  hereafter  this  definition  be  conspicuously  printed  in 
all  published  documents  and  Transactions  of  this  Institute,  in 
order  that  the  profession^  of  all  schools,  may  the  sooner  be  famil- 
iarized with,  and  led  to  adopt  it. 


''A  REGULAR  FHTSIOIAN.—A  graduate  of  a  regularly  incor- 

porated  medical  college.     The  term  also  applies  to  a  person  practising 

the  healing  art  in  accordance  with  the  laws  of  the  country  in  which 

he  resides,^^ 

See  IVamactiom  of  1881,  pp.  28,  68  and  71. 


APR  20  1065 

iJBRAB^ 


PREFATORY  NOTE. 


Owing  to  the  plan  of  work  pursued  by  most  of  the  Sections  at 
Omaha,  and  which  seemed  to  be^  very  successful  and  satisfactory,  the 
actual  number  of  papers  presented  to  the  Institute  was  largely  re- 
duced. The  discussions,  although  in  some  cases  more  than  usually 
full,  do  not  materially  increase  the  number  of  pages.  Should  this  de- 
crease in  the  quantity  of  manuscript  presented  continue  another  year 
it  will  be  possible  to  again  ^^  lead  "  all  the  pages  in  the  Tbansagtions 
and  insert  in  the  next  volume  some  matter  heretofore  unavoidably 
omitted. 

Every  care  has  been  taken  to  insure  a  correct  report  of  the  discus- 
sions, but  the  dilatoriness  of  many  of  the  members  in  returning  cor- 
rected proof  has  not  only  lessened  the  accuracy  but  has  delayed  the 
appearance  of  the  volume.  New  type  has  been  used  throughout  the 
book  and  every  effort  has  been  made  to  insure  correctness  and  dis- 
patch. The  Committee  on  Publication  has  g^ven  the  manuscript 
careful  consideration. 

Eugene  H.  Portee,  M.A.,  M.D., 

General  Secretary. 

181  West  Seventy-third  Street,  New  York  Oil^, 

January  1,  1899. 
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FIEST  DAY— EVENING  SESSION. 

Omaha,  Neb.,  June  23, 1898. 

Promptly  at  8  p.m.  the  first  session  of  the  Fifty-fourth  Annual 
Meeting  of  the  American  Institute  of  Homoeopathy  was  opened  in 
the  Congi'egational  Church,  corner  of  Nineteenth  and  Davenport 
Streets.  The  evening  was  a  very  hot  one,  and  though  the  edifice  stood 
almost  at  the  brow  of  the  hill  and  a  stiflE  breeze  was  fitfully  blowing, 
the  heat  was  oppressive.  Notwithstanding  this  there  was  a  good  gath- 
ering of  the  membership  and  friends. 

After  the  organ  prelude,  President  A.  R.  Wright,  of  Buffalo, 
said:  "  The  Fifty-Fourth  session  of  the  American  institute  of  Homcje- 
opathy  will  now  come  to  order;  we  will  call  upon  the  Rev.  Dr.  Warfield 
to  open  with  prayer.'* 

After  prayer,  and  another  organ  selection.  Dr.  0.  S.  Wood,  Chair- 
man  of  the  Local  Committee  of  Arrangements,  took  chai-ge  of  the 
exercises. 

Addbess  of  Welcome  by  Db.  0.  S.  Wood. 

* 

Mr,  President^  Members  of  the  American  Institute  of  HonuBcpathy, 
Ladies  and  Gentlemen: 

We  regret  very  much  that  we  have  not  room  enough  upon  this 
platform  to  invite  all  the  ex-Presidents  of  this  Institute  to  be  seated 
with  us;  but  they  will  have  to  content  themselves  among  the  audience. 

It  affords  me  great  pleasure  to-night,  on  behalf  of  the  medical 
fraternity  of  Nebraska,  and  we  must  include  Iowa,  to  welcome  the 
American  Institute  of  Homoeopathy  to  Omaha — something  we  have 
long  anticipated  and  have  finally  accomplished. 

It  was  thought  that  our  city  was  too  young  and  too  small  to  enter- 
tain a  society  of  such  magnitude.  It  is  true  that  this  is  the  youngest 
city  that  has  ever  had  the  honor  of  entertaining  the  American  Institute 
of  Homoeopathy,  and  we  feel  proud  that  we  are  big  enough  and  strong 
enough  to  do  so.  We  consider  this  but  a  small  thing  in  comparison 
with  some  others  that  we  have  accomplished  in  these  latter  days,  and  it 
makes  the  entertainment  of  you,  to  us,  a  small  matter.  We  are  not 
to-day  what  we  were  only  a  few  years  ago,  when  you  used  to  hear  of 
Tis  as  dirty,  muddy  Omaha;*  when  it  was  true  that  our  swaddling 
clothes  were  nothing  but  mud,  and  our  drapery,  dust.    But  we  have 
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come  up  out  of  that;   we  have  on,  to-day,  our  metropolitan  dress, 
and  we  are  not  ashamed  of  it. 

It  is  hard,  sometimes,  to  get  out  of  our  minds  our  first  impressions. 
Your  first  impressions  were  made  away  back  some  thirty  or  forty  years 
ago,  when  Omaha  was  in  its  infancy,  for  it  is  not  yet  half  a  century  old; 
it  has  been  born  since  the  most  of  you  doctors  drew  your  first  breath, 
and  since  some  of  you  began  the  practice  of  medicine.  Of  course, 
there  are  no  ladies  here  so  old.  We  are  proud  to  present  to  you  our 
beautiful  city;  and  it  is  no  longer  a  reproach,  as  those  of  you  know 
who  have  visited  us  from  time  to  time.  Undoubtedly  many  of  you 
expected  to  see  us  as  we  were  some  eighteen  or  twenty  years  ago, 
and  more  especially,  perhaps,  what  we  were  many  years  before  that. 
Omaha  used  to  be  a  city  that  was  shunned;  people  were  invited  to 
go  around  it.  John  G.  Saxe  one  time  visited  it  in  those  days,  in 
1868  or  1869,  and  when  he  went  home  wrote  something  like  this,  and 
probably  this  is  the  impression  that  many  of  you  still  have: 

Hast  ever  been  in  Omaha, 

Where  rolls  the  dark  Missouri  down, 
And  four  strong  horses  scarce  can  draw 

An  empty  wagon  through  the  town? 

Where  sand  is  blown  from  every  mound, 

To  fill  our  eyes  and  ears  and  throat; 
W^here  all  the  teamsters  are  aground, 

And  all  the  shanties  are  afloat? 

Where  whiskey-shops,  the  livelong  night, 

Are  vending  out  their  poison  juice; 
Where  men  are  often  very  tight. 

And  women  deemed  a  trifle  loose? 

Where  taverns  hold  an  anxious  guest, 

For  every  corner,  shelf  and  crack ; 
Where  half  the  men  are  going  West, 

And  all  the  rest  are  coming  back? 

Where  theatres  are  all  the  run. 

And  bloated  scalpers  come  to  trade; 
Where  everything  is  overdone, 

And  everybody  underpaid? 

If  not,  take  heed  to  what  I  say, 
You'll  find  it  just  as  I  have  found  it; 

And  if  it  lies  upon  your  way. 
For  God's  sake,  reader,  go  'round  it. 

We  have  lived  beyond  that  day.  True,  the  dark  Missouri  still  rolls 
down;  but  our  many  miles  of  well-paved  streets  no  longer  require 
**  four  strong  horses  to  pull  an  empty  wagon  through  the  town  *^;  and 
we  have  so  corraled  the  sand  that  it  no  longer  "  fills  our  eyes  and  ears 
and  throat**;  our  teamsters  are  no  more  aground,  unless  they  get 
too  intoxicated;  and  where  all  the  shanties  were  afloat  we  have  massive 
business  blocks  or  palatial  residences.    But  we  must  admit  that  still 
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there  are  too  many  whiskey  shops,  that  the  live-long  night  "  are  vend- 
ing out  their  poison  juice/'  but  are  under  restraint,  and  men  are 
not  BO  often  intoxicated.  Our  hotels  no  longer  stand  their  anxious 
guests  in  the  comer,  nor  lay  them  on  the  shelf,  nor  use  them  for 
chinks,  and  the  half  that  were  going  West,  and  all  the  rest  that  were 
going  East,  came  back  again  and  helped  swell  our  population  from 
ten  thousand  then,  to  one  hundred  and  sixty  thousand  now.  Our 
theatres  are  run  about  as  you  run  yours;  our  players  come  from  the 
East.  The  bloated  scalpers  no  longer  come  here  to  trade;  Uncle  Sam 
succeeds  quite  well  in  keeping  them  on  their  reservations.  Politics 
is  the  only  business,  now,  that  is  overdone,  but  everybody  is  well  paid. 

Nobody  goes  around  us  now — everybody  is  coming  to  Omaha,  and 
we  are  very  grateful  that  you  have  come.  The  Boston  Transcript  refers 
to  Omaha  as  a  "  remote  section  of  the  country.'^  Perhaps  it  has  refer- 
ence to  that  hot  section.  But  we  are  not  of  that  style  to-day.  No 
doubt  many  of  your  friends  felt  exceedingly  anxious  when  they  found 
you  were  coming  to  Omaha;  that  you  would  never  return  as  civilized 
as  when  you  left.  Many  of  you,  when  you  leave  Omaha,  will  find 
yourselves  in  the  West,  beyond  this;  some  of  you  will  visit  the  Garden 
of  the  Gods,  and,  as  you  stand  on  the  eastern  side,  before  entering 
that  wondei^ul  gate  that  nature  has  made  in  those  wonderful  rocks, 
you  will  see  a  magnificent  view  before  you;  the  curious  formations, 
the  sloping  mountain  side,  and  finally  the  snow-capped  Pike's  Peak 
in  the  distance.  As  you  enter,  your  view  widens  and  you  become 
entranced,  and  you  will  instinctively  feel  like  taking  off  your  hat. 
In  entering  Omaha  you  enter  the  gateway  to  this  vast  West.  You 
do  not  enter  a  Garden  of  the  Gods,  but  upon  the  border-land  of  a 
garden  that  is  nearest  to  that  of  Eden  of  anything  this  side  of  the 
original.  As  you  go  through  our  parks  and  along  our  streets,  you  will 
hear  the  singing  of  many  birds,  of  which  we  have  two  hundred  and 
twenty-five  species,  which  are  bom  and  bred  here  and  in  the  State. 
And  as  you  pass  westward  you  will  see  the  beautiful  flowers,  of  which 
we  have  many  thousand  varieties,  scattered  hither  and  thither,  all 
along  your  pathway.  It  seems  as  though  nature,  when  she  created 
the  earth,  dropped  all  the  rocks  and  stones  in  the  East,  and  then  opened 
her  apron,  and  the  eastern  winds  wafted  flower-seeds  all  over  these 
Western  prairies  of  ours,  and  here  they  have  bloomed  for  centuries 
before  the  foot  of  man  trod  the  virgin  soil  that  gave  them  life;  and, 
in  the  words  of  the  poet,  we  can  truthfully  say  that  "  many  a  flower 
was  bom  to  blush  unseen  and  waste  its  sweetness  on  the  desert  air.'' 
They  lead  you  along  to  the  foot-hills,  up  the  mountain-slopes,  to  the 
very  tops  of  the 'highest  snow-capped  peaks,  where,  at  the  edges  of 
the  snow-drifts,  they  will  greet  you  with  their  smiles;  they  entice  you 
down  the  westward  slope,  over  the  plains  to  California,  where  they 
are  stopped  at  the  Golden  Gate  by  the  Pacific  Ocean. 

The  events  of  to-day  give  us  a  kindred  feeling,  that  we  have  not 
possessed  for  many,  many  years;  for  our  hearts  are  now  in  sympathy 
with  down-trodden  humanity,  which  we,  as  a  nation,  are  trying  to 
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relieve.  And  we  of  the  West  have  plucked  our  fairest  flowers  from 
our  Western  homes  in  city  and  country  and  bedewed  them  with  our 
tears^  and  sent  them  to  join  those  plucked  from  your  Eastern  homes, 
and  have  bouqueted  them  with  those  of  the  sunny  southland^  and 
have  sent  them  Lee-ward  and  for  miles  (Miles)  away,  to  Cuba,  to 
cheer  the  Cubans.  We  have  clustered  them  at  San  Francisco,  and 
loaded  them  into  our  battle-ships,  for  a  well-honored  merit  (Merritt) 
to  be  transported  through  the  Golden  Gate  to  the  Philippine  Islands, 
where  now  it  is  dewy  (Dewey)  enough  to  keep  them  fresh  and  green, 
until  Uncle  Sam  has  plou^ed  the  soil  with  his  cannon-balls  and 
raked  it  with  Mini6  bullets  and  shrapnels,  and  sprinkled  it  with  shot 
and  shell,  and  has  sown  the  seeds  of  American  liberty  and  humanity, 
that  shall  bring  forth  fruit  to  the  honor  of  God  and  for  the  good  of 
mankind  in  general.  ^^  Then  the  islands  of  the  sea  shall  bloom  and 
blossom  as  the  rose."  And  as  we  come  to  the  Carolinas — ^we  will  simply 
send  our  merchantmen  over  with  their  Carolines  and  their  Annas  and 
their  Marys,  and  we  will  teach  them  how  to  better  dress,  and  how 
to  be  better  housekeepers.  And,  since  our  flying  squadron  with  its 
Commodore  on  the  sly  (Schley)  has  inveigled  Cervera  and  his  Spanish 
navy  into  Santiago  Harbor,  our  Sampson  has  given  them  Hobson's 
choice — to  surrender  or  be  blown  from  off  this  part  of  the  earth. 
Then,  if  Spain  refuses  to  be  "  pacificos,^^  we  will  form  in  one  grand 
naval  review,  pass  by  Havana  and  its  old  Castle  Morro,  and  sail  our 
fleet,  all  strij)ped  for  war,  over  the  Atlantic,  and  as  we  pass  the  Canary 
Islands  we  will  stock  them  with  nightingales  and  humming-birds;  and 
on  some  fine  morning  early  in  July,  just  before  the  break  of  day,  we 
will  fire  our  national  salute,  with  our  1,000-pounders  on  Cadiz  and  plant 
our  flag  upon  its  ramparts  and  on  its  terraces,  with  the  largest  chorus 
choir  that  ever  assembled,  with  the  cannon's  boom  for  our  bassos, 
and  the  roaring  artillery  for  our  altos,  we  will  sing  the  "  Star-Spangled 
Banner/'  and  give  Spain  "  Hail  Columbia.*'    So  much  for  our  flowers. 

Now,  while  we  have  invited  you  to  Omaha,  we  have  no  particular 
outside  attractions;  we  have  no  St.  Clair  River  on  which  we  can  float 
you  to  the  Young  American  Venice;  we  have  no  Niagara  Falls  to 
which  we  can  wheel  you,  but  we  have  a  muddy  Missouri  River  that 
can  cut  more  swells  and  get  more  people  out  in  quicker  time  than 
the  Niagara  ever  did.  But  we  can  show  you  more  living  curios  to-day 
than  any  other  city  of  our  size — curios  that  were  at  the  birth  of 
Omaha.  We  can  show  you  the  first  landlord  who  opened  the  first 
tavern;  we  can  show  you  the  first  bride,  a  widow  now,  ready  to  be 
another  bride;  we  can  show  you  the  first  postmaster,  whose  hat  was 
the  first  post-office;  and  he  was  our  first  letter-carrier;  we  can  show 
you  the  first  doctor  that  ever  prescribed  for  the  first  patient  in  Omaha, 
a  little  pappoose,  down  about  where  the  Union  Depot  is.  It  died, 
and  he  was  so  discouraged  that  he  quit  the  profession  and  went  into 
the  newspaper  business  and  made  a  successful  editor.  Now  he  holds 
a  government  office  in  Omaha.    Surely  he  was  not  an  homoeopath ist. 

We  have  among  us  many  things  that  are  peculiar.    But  we  have 
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something  better  to  show  you:  true  Western  hospitality,  and  it  is 
this  to  which  we  invite  you.  We  have,  as  a  local  committee,  done 
our  best  to  make  everything  as  pleasant  and  as  entertaining  for  you 
88  possible.  We  have  secured,  through  the  courtesy  of  our  Allopathic 
Faculty,  one  of  the  most  convenient  places  for  you  to  meet  in — the 
John  A.  Creighton  Medical  College — in  which  to  hold  your  sessions. 
And  we  have,  which  is  the  greatest  thing  of  all,  the  Trans-Mississippi 
Exposition,  which  we  can  show  you.  We  greet  you  to  all  these  and 
everything  else  that  is  good  and  enjoyable.  And  that  you  may  be 
protected  while  you  are  here,  our  citizens  have  taken  great  trouble 
to  prepare  the  way  for  you.  We  have  two  mayors;  two  sets  of  fire 
and  police  commissioners  (we  are  trying  to  get  rid  of  half  of  them). 
The  mayor  we  have  with  us  this  evening,  and  who  is  to  follow 
me,  has  given  away  the  keys  of  the  city  so  many  times  of  late,  that 
we  cannot  keep  anything  locked— everything  is  open.  But  you  need 
have  no  fear;  you  will  not  be  hurt.  If  you  do  feel  unsafe,  the  best 
advice  we  can  give  you  is  to  "  keep  in  the  middle  of  the  road,'^  and 
nobody  will  harm  you. 

And  now,  doctors  and  visitors  to  the  American  Institute,  in  behalf 
of  the  doctors  of  Omaha  and  Nebraska,  and  of  Council  Bluffs  and 
Iowa,  we  extend  to  you  our  greeting,  and  we  give  you  freedom  to  our 
homes;  and  while  you  stay  in  our  borders  we  trust  you  will  feel 
yourselves  perfectly  at  home,  and  feel  that  you  are  welcome,  and  that 
we  have  asked  you  here  because  we  have  wanted  you,  and  we  ask  you 
to  accept  our  hospitality — ^the  best  we  have  been  able  to  prepare. 

I  now  have  the  pleasure  of  introducing  to  you  the  Hon.  Frank 
E.  Moore,  our  Mayor  of  Omaha. 

The  Hon.  Frank  E.  Moobe,  Mayor  of  the  city,  was  then  in- 
troduced, and  read  a  formal  welcome  to  the  members  of  the  Institute, 
in  which  he  reviewed,  in  eloquent  language,  the  rise  of  the  Homoeo- 
pathic  School  and  its  popular  favor  at  this  time;  especially  its  recog- 
nition to  an  equality  before  the  law  in  Nebraska.  He  said,  in  con- 
clusion, that  the  Omaha  people,  most  of  them,  came  from  the  East. 
It  is  with  great  pride,  he  said,  that  he  invited  the  members  to  in- 
vestigate for  themselves  the  beautiful  new  White  City — the  Exposition 
— and  see  if  it  will  not  compare  favorably  with  the  great  Columbian 
Exposition  at  Chicago.  "When  you  take  into  consideration/^  he 
said,  "  that  Chicago  had  over  ten  millions  of  dollars  and  three  years 
of  preparation  in  which  to  produce  their  great  Exposition,  and 
we  had  less  than  one  million  of*  dollars  and  but  one  year,  you  will 
givft  us  due  credit  for  the  Exposition  which  you  will  find  right  at 
our  gates."  He  enumerated  some  of  the  things  for  which  Nebraska 
was  noted  in  a  commercial  way,  and  also  spoke  of  the  third  largest 
cattle  market  and  packing  house  in  South  Omaha — the  other  two  being 
Chicago  and  Kansas  Ciiy.  He  referred  to  war  with  Spain,  speaking 
of  the  noble  men  who  had  already  gone  to  the  front,  and  to  another 
regiment  now  forming,  under  the  command  of  William  J.  Bryan. 
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He  congratulated  the  country  on  having  at  last  wipea  out  the  Mason 
and  Dixon  line,  and  felt  sure  if  any  of  the  European  powers  dared 
interefere  "  we  can  lick  any  dam  country  in  the  world  1 "  In  con- 
clusion, he  presented  the  Institute  with  the  keys  of  the  city,  which 
were  decorated  with  the  national  colors  and  inscribed,  "American 
Institute  of  Homoeopathy,  Omaha,  June  23, 1898." 

The  Hon.  Silas  J.  Holcomb,  Qovemor  of  Nebraska,  was  next 
introduced  and  spoke  at  some  length. 

He  began  by  referring  to  the  keys  of  the  city  which  the  Mayor 
had  just  given  the  Institute,  saying:  "  While  the  suspicion  crossed 
my  mind,  I  thought  at  first  I  would  say  nothing  about  it;  upon  second 
thought,  as  it  is  my  disposition  to  be  fair  with  all  people,  I  was  inclined 
to  just  simply  mention  the  matter.  I  discover,  upon  closer  scrutiny, 
that  these  keys  are  given  you  in  duplicate.  I  was  considering  for 
quite  awhile  why  that  was — ^why  the  city  of  Omaha  had  need  for  two 
keys.  It  has  been  my  first  opportunity  conjointly  with  his  honor 
the  Mayor  in  giving  an  address  of  welcome,  and  in  consequence  I  am 
somewhat  in  ignorance  as  well  as  you  are.  The  only  conclusion  that 
I  can  come  to  was  that  in  these  welcomes  which  we  are  trying  to  extend 
to  our  visitors  from  all  parts  of  the  country  during  the  Exposition, 
as  is  well  known,  we  of  the  West  never  do  things  by  halves,  and  in 
order  that  the  keys  might  be  given  to  you  and  there  might  be  no 
question  about  it,  we  gave  you  two  keys  instead  of  one.  Of  these  two 
keys  one  will  lead  you  into  places  of  pleasure  and  enjoyment  and  profit 
and  knowledge,  and  perhaps  the  other  into  places  where  you  would 
not  have  those  substantial  comforts  and  best  means'of  enjoyment  that 
we  ought  to  cultivate  and  secure.  I  can't  distinguish  them,  or  I  wouldf 
gladly  do  so.  I  will  have  to  leave  it  to  your  good  judgment.  I  am 
satisfied  that  you  will  be  able  to  secure  the  right  key,  and  that  you 
will  enjoy  yourselves  while  you  are  visiting  among  us.*' 

The  Governor  spoke  at  some  length,  reviewing  the  growth  of  the 
State  and  the  inauguration  of  the  Exposition.  He  had  many  kind 
things  to  say  of  the  homoeopathic  school  of  medicine;  he  touched, 
in  a  patriotic  way,  the  present  conflict  with  Spain.  And  he  repeatedly 
welcomed  the  Institute  to  Nebraska  and  indidged  the  hope  that  our 
stay  would  be  pleasant  and  instructive,  and  that  we  would  all  of  us 
carry  away  a  good  impression  of  Omaha  and  of  the  great  State  of 
Nebraska. 

Dr.  Wood  then  read  a  letter  of  regret  from  the  Governor  of  Iowa, 
who  had  been  expected  to  be  present  and  take  part  in  the  welcome. 

An  original  composition  by  Dr.  Charles  Gatchell  of  Chicago,  en- 
titled "  We  will  not  Forget,"  and  set  to  music,  was  then  sung  by  Miss 
Van  Ewen,  with  organ  accompaniment.  Dr.  Gatchell  being  called  for, 
was  invited  to  a  place  on  the  platform  with  the  speakers. 
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Dr.  Wright  thanked  the  several  gentlemen  who  had  extended  the 
welcome  to  the  Institute^  and  then^  calling  Dr.  Gatchell  to  the  chair^ 
presented  his  address  as  follows: 

Db.  Weight's  Annual  Abdbess. 

LcLdies  and  Oenttemen  of  the  American  InstUuU  of  HomoBopathy: 

We  meet  for  our  Fifty-fourth  Session.  We  come  with  words  of 
cheer  on  the  lips  of  everyone.  As  we  look  into  familiar  faces  of  past 
years,  a  smile  of  welcome  and  a  hearty  hand-shake  is  extended  to  each 
and  all.  This  is  no  ordinary  greeting,  as  it  comes  from  men  and 
women  engaged  in  a  common  pursuit,  with  its  cares,  pleasures,  and 
anxieties.  We  welcome,  then,  each  one  of  you  as  friends  and  fellow- 
workers,  assembled  this  evening  to  inaugurate  the  work  of  this  session 
for  the  advancement  of  our  noble  profession.  And  to  those  who  have 
not  met  with  us  before,  the  welcome  is  just  as  cordial.  In  reference 
to  members  elected  at  this  session  I  would  make  a  greater  advance, 
and  request  tliat  those  who  indorse  their  application,  make  it  a  point 
to  introduce  each  one  to  the  members  present.  And  do  not  wait  till 
they  are  voted  in  to-morrow,  but  begin  to-night. 

It  is  a  pleasure  to  stand  before  you  and  express  my  thanks  for  the 
honor  you  have  conferred  on  me  in  selecting  me  to  preside  over  the 
deliberations  of  such  a  distinguished  body  of  men  and  women.  This 
mark  of  your  confidence  and  esteem  is  highly  flattering.  The  attain- 
ments of  this  Institute  at  the  present  time  stand  high  in  comparison 
with  other  scientific  bodies.  If  you  take  a  glance  at  some  of  our 
Transaction  volumes  of  early  years,  you  will  note  the  progress  this 
society  has  made  in  all  departments  of  medical  science.  With  our 
excellent  organizations  and  our  alertness  in  scientific  work,  there  is 
every  reason  to  believe  that  we  shall  continue  this  progress  and  main- 
tain a  relatively  high  position  with  similar  societies  of  the  world. 

A  by-law  of  the  society  makes  it  a  duty  of  the  President,  in  an 
address,  "to  make  such  suggestions  as  he  may  deem  necessary  for 
the  Institute  to  take  action  on  during  the  session.*' 

The  finances  of  this  society  make  an  item  of  perennial  interest. 
For  a  few  years  past  the  reading  of  the  Treasurer's  Report  has  caused 
no  little  depression,  but,  through  the  unceasing  efforts  of  these  two 
officers  to  collect  tiie  dues  of  the  society,  we  have  the  pleasure  of 
announcing  from  them,  the  thousand  dollar  deficit  of  last  year  wiped 
out,  three  hundred  dollars  paid  for  two  parts  of  the  Repertory  of  the 
Cyclopedia,  and  *  every  bill  paid.''  Free  from  all  debt  is  a  good 
condition  for  beginning  the  year,  and,  in  providing  for  the  future,  I 
wish  to  call  your  attention  to  one  point.  It  is  absolutely  imperative 
that  we  resort  to  some  means  to  prevent,  if  possible,  the  dropping  off 
of  new  members.  We  find,  on  examination,  nearly  thirty-three  per 
cent,  of  those  who  joined  the  Institute  in  1893  dropped  out  before 
1897.    Exact  figures  are  49  to  153.    This  condition  warrants  me  in 
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recommendiiig  what  has  before  been  proposed  to  the  Institute;  that 
members  do  not  receive  a  certificate  of  membership  till  after  they  have 
paid  dues  for  four  consecutive  years.  To  meet  the  objection  that  has 
been  made  to  this  procedure,  a  clause  might  be  added  to  the  receipt 
for  initiation  fee,  the  words,  *'  entitling  him  to  membership/' 

I  may  surprise  you  by  suggesting  no  changes  in  constitution  or 
by-laws.  Many  changes  have  been  proposed  in  the  current  medical 
journals  of  the  year^  and,  supposing  them  all  to  be  made  for  the  best 
interests  of  the  Institute,  I  have  endeavored  to  give  each  one  coining 
to  my  notice  an  impartial  consideration.  The  one  proposing  to  go 
back  to  the  plan  of  holding  our  sessions  from  Monday  to  Saturday 
I  have  considered  more  favorably  than  any  others.  Many  good  workers 
in  the  Institute  urge  it,  but  it  seems  to  me  impractical  unless  the 
present  plan  is  so  changed  as  to  allow  three  sections  to  report  at  the 
same  time;  or,  unless  we  return  to  the  old  plan  of  having  two  sections 
at  a  time  continuously,  and  have  no  section  to  appear  before  the  whole 
Institute.  In  this  way  the  whole  work  of  the  Institute  might  be 
brought  within  five  days,  but  for  obvious  reasons  I  would  not  recom- 
mend either  plan,  as  I  believe  the  present  plan  for  the  present  volume 
of  work  is  the  best. 

There  are  some  other  subjects  which  I  consider  of  sufficient  im- 
portance to  refer  to  as  briefly  as  possible,  and  the  first  to  present 
itself  is 

Medical  Expekt  Testimony. 

The  taking  of  medical  expert  testimony  in  many  cases  of  criminal 
trials  has  proved  to  be  a  farce  and  a  scandal  of  justice,  as  forcibly 
illustrated  in  the  past  year  in  the  Luetgert  trial  at  Chicago  and  the 
Benham  trial  at  Batavia,  N.  Y.  In  one  State,  at  least,  an  effort  has 
been  made  to  change  the  method  of  procuring  such  testimony,  and 
to  insure  its  being  non-partisan  and  unbiassed.  I  would  recommend 
that  your  Committee  on  Legislation  be  requested  to  assist  in  promoting 
State  legislation  on  this  subject,  providing  that  medical  expert  wit- 
nesses shall  be  chosen  by  the  court  or  some  competent  State  authority 
outside  of  the  medical  profession,  and  paid  for  such  services  by  the 
county;  and  further,  that  in  the  choice  of  such  witnesses  the  law 
shall  not  discriminate  in  favor  of  any  school  of  medicine.    Second: 

TTnifobmity  op  State  Lioensttbe. 

The  question  of  uniformity  in  the  requirements  for  license  to  prac- 
tice medicine  in  the  different  States  is  a  difficult  one  to  solve.  There 
has  already  been  interstate  friction  from  varied  requirements;  and 
from  the  nature  of  the  case  we  can  readily  perceive  that  there  may 
be  much  more.  As  a  matter  of  justice  to  licensed  physicians  who  may 
wish  to  move  from  one  State  to  another,  uniformity  of  licensure  should 
prevail.    In  the  comprehensive  and  excellent  report  of  the  Interstate 
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Committee  to  the  Buffalo  meetings  the  ninth  article  recommends  that 
the  chairman  of  the  committee  correspond  with  secretaries  of  State 
registration  boards  to  get  from  them  a  definite  expression  on  this  im- 
portant matter.  Assuming^  as  we  surely  may^  that  the  responses  from 
these  boards  will  be  unanimously  in  favor  of  securing  uniformity  of 
State  licensure,  we  may  be  allowed  to  take  action  accordingly.  The 
object  of  the  ninth  article  of  the  Interstate  Committee^s  report  ap- 
pears to  be  only  to  get  an  expression  from  the  State  boards  on  uni- 
formity of  licensure.  Again,  the  Inter-State  Committee  has  very  heavy 
duties  imposed  on  it  in  another  direction.  Under  these  circumstances 
I  would  recommend  that  a  committee  be  appointed  to  consist  of  one 
medical  examiner  or  of  one  person  directly  interested  in  licensing, 
from  each  State,  to  co-operate  in  endeavoring  to  secure  uniform  re- 
quirements for  licensure  of  physicians  in  the  different  States.    Third: 

FOBBSTBT. 

I  wish  to  call  your  attention  to  a  subject  which  is  eminently  en- 
titled to  our  consideration,  though  it  is  not  directly  in  the  sphere  of 
our  work  or  investigation  at  the  present  time.  It  has  undoubtedly 
come  to  the  knowledge  of  all  present  that  the  clearing  of  the  forests 
of  our  country  has,  in  some  localities,  seriously  threatened  the  water- 
supply  and  increased  the  damage  from  freshets.  The  Forestry  Com- 
mission in  the  Department  of  Agriculture  at  Washington  is  making 
a  systematized  effort  toward  a  future  improvement  in  surface  condi- 
tions in  territory  so  affected,  and  if,  through  the  efforts  of  this  com- 
mission, the  hill-tops  of  the  country  may  be  covered  with  natural 
forest  Irees,  our  sanitary  conditions  and  prospects  would  be  greatly 
improved.  I  do  not  consider  this  a  subject  for  any  committee  work; 
but,  as  this  Institute  stands  committed  to  all  improvement  and  reform 
in  Sanitary  Science,  I  would  recommend  the  passage  of  the  following 
resolution,  viz.,  That  the  members  of  this  Institute  will,  as  opportunity 
may  offer,  assist  in  securing  legislation  for  the  preservation  of  forests, 
and  for  the  reproduction  of  them  wherever  needed.    Fourth: 

The  Hahnemann  Monument. 

There  is  a  subject  on  which  this  Institute  is  to  be  congratulated, 
viz.,  the  completion  of  the  Hahnemann  Monument  in  a  manner  that 
must  challenge  the  admiration  of  every  member.  As  a  work  of  art, 
I  predict  that  this  monument  wiU  rank  among  the  first  in  the  coun- 
try. The  thoughtful  expression  of  the  features,  the  attitude  of  the 
figure,  the  graceful  simplicity  of  the  drapery,  and  the  classical  dignity 
of  the  entire  work  seem  quite  appropriate  to  the  venerable  subject. 
The  committee  in  charge  of  the  work  and  the  sculptor  are  to  be  com- 
plimented on  a  perfect  success.  All  that  remains  to  put  it  in  place 
in  Washington  is  the  almighty  dollar.    It  cannot  be  possible  that  the 
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UomoeopathlBts  of  this  country  will  withhold  this.  I  believe  one  sight 
of  the  bronze  will  bring  the  necessary  $5  from  each  one.  And  since 
the  ladies  have  formed  the  Ladies'  Hahnemann  Monument  Associa- 
tion we  have  faith  to  believe  that  the  necessary  funds  will  soon  be 
forthcoming.    Fifth: 

CUEANTBB. 

There  is  another  subject  I  would  mention^  which  though  small 
in  appearance  should  receive  attention;  that  is^  the  use  of  Curanter 
or  Curenter  in  the  phase  which  this  Institute  has  adopted  as  its 
motto.  The  Institute  on  its  seal  uses  one  form,  and  the  Hahnemann 
Monument  Association,  an  organization  of  the  Institute,  uses  the  other 
form  on  its  literature  and  on  the  bronze  monument.  Any  Latin 
scholar  can  recognize  the  difference  in  signification  of  these  two  words, 
and  all  Homoeopathists  should  unite  on  the  use  of  one  form.  I  will 
not  discuss  the  subject,  but  propose  that  a  committee  be  appointed 
to  report  on  it  at  the  session  of  1899.    Sixth: 

The  Tbainbd  iN'uBBB. 

Bealizing  myself,  as  you  all  do,  the  immense  practical  benefit  of 
the  trained  nurse  as  a  necessary  adjunct  to  the  physician's  practice, 
I  believe  we  should  recognize  in  some  manner  the  Training  School 
for  Nurses  in  our  annual  programme.  Last  year  Dr.  H.  Pomeroy,  of 
Cleveland,  in  a  paper  on  the  "  Relation  of  the  Physician  and  the  Ob- 
stetric Nurse,''  concluded  by  saying:  "  In  my  judgment  it  would  be 
wise  to  devote  a  section,  or  at  least  a  portion  of  the  time  of  the  future 
meetings  of  the  Institute,  to  the  consideration  of  and  discussion  of 
the  interests  pertaining  to  the  training  schools  for  nurses."  Dr.  J.  T. 
Cook,  of  Buffalo,  in  an  interesting  discussion  on  the  same  subject, 
indorsed  Dr.  Pomeroy's  suggestion.  I  would  therefore  recommend 
that  provision  be  made  for  the  reading  of  one  paper  in  the  Section 
of  Obstetrics,  on  some  subject  pertaining  to  the  trained  nurses'  work, 
and  that  a  committee  be  appointed  to  make  a  brief  report  each  year 
on  Training  Schools  for  Nurses.    Seventh: 

Materia  Medica. 

Now  let  us  come  to  the  item  that  is  first  in  importance  to  this  so- 
ciety and  dear  to  the  heart  of  every  Homceopathist,  our  Materia  Medica. 
In  the  early  years  of  the  American  Institute  its  principal  thought  and 
work  was  on  Materia  Medica  and  Clinical  Medicine.  And  good  thought 
and  good  work  it  was.  Very  soon  the  necessities  of  our  conditions,  as 
a  school,  developed  excellent  surgeons,  until  at  the  present  time  in 
General  Surgery,  and  the  Surgery  of  the  Specialties  of  the  Eye,  Ear, 
Nose,  Throat,  Gynecology,  etc.,  it  ranks  with  the  best.     But  these. 
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and  also  the  commendable  work  in  the  collateral  sciences,  have  ab- 
sorbed so  much  of  the  time  of  our  sessions  that  Materia  Medica  has 
been  partially  obscured  and  apparently  relegated  to  second  place.  Yet 
the  same  men  are  working  as  ever,  the  Committee  on  Drug-proving 
has  done  good  work,  and  the  Materia  Medica  Conference  has  shown 
a  faint  renewal  of  interest  in  Materia  Medica,  but  the  majority  of 
the  profession  have  not  given  it  the  attention  which  its  importance 
demands.  Yet  how  shaU  we  effect  a  revival?  Only  by  increased 
activity  in  work.  The  lamented  J.  P.  Dake  agitated  for  several  years 
a  plan  for  a  National  Provers  College.  But  the  scheme  involved  so 
much  work  and  capital  that  it  was  impractical. 

The  compilers  of  our  cyclopedias  deserve  the  gratitude  of  the  age 
for  their  indefatigable  labors.  The  resulting  volumes  need  a  large 
weeding  out  of  material  not  really  useless,  but  not  considered  neces- 
sary. A  reproving  of  our  present  Materia  Medica  has  been  considered 
but  never  undertaken. 

Drug-proving  at  the  present  time  may  be  made  more  satisfactory 
than  that  of  twenty-five  years  ago.  Through  discoveries  in  chemistry 
and  electricity,  the  use  of  new  instruments  of  precision  for  physical 
examinations,  etc.,  physical  conditions  and  pathological  changes  which 
could  not  be  discovered  at  the  time  most  of  our  provings  were  made, 
are  now  possible  of  being  noted  with  great  precision.  With  this  as- 
sistance much  chaff  might  be  eliminated  and  perhaps  valuable  symp- 
toms added.  What  a  grand  work  for  this  Institute  to  accomplish; 
but  I  fear  about  fis  Utopian  as  Dr.  Dake^s  Provers  College.  I  have 
called  your  attention  to  this  subject  for  suggested  action  in  another 
direction.  Many  of  you  can  count  up  at  least  fifty  entirely  new  reme- 
dies that  have  been  brought  to  your  notice  through  our  medical  journals 
in  the  last  decade.  Very  few  of  them  have  any  reliable  proving,  nearly 
all  being  used  first  empirically  and  some  adopted  in  clinical  use. 
Many  of  these  might  become  a  valuable  addition  to  our  Materia  Medica 
if  the  general  membership  could  be  enlisted  in  the  work  of  proving 
a  selected  number  of  them,  under  the  direction  of  the  Committee 
on  Drug-provings,  or  any  other  committee  chosen  for  the  work.  With 
reliable  provings  of  these,  we  would  enrich  our  Materia  Medica  and 
greatly  increase  the  pathogenesis  of  each  of  these  newly  selected 
remedies.  We  have  such  a  perfect  system  of  Materia  Medica  that  the 
addition  of  any  number  of  properly  proved  remedies  cannot  destroy 
its  harmony.  Our  existence,  as  a  school  of  medicine,  depends  on  our 
maintaining  and  enlarging  our  Materia  Medica.  The  demand  is  on 
us  to  do  this  as  a  material  benefit  to  medical  science.  The  changing 
attitude  of  the  dominant  school  toward  us  has  been  marked  during 
the  past  year  by  the  number  of  overtures  that  have  been  made  by 
prominent  members  of  that  school  to  homoeopathic  physicians  to  come 
over  and  join  their  society.  I  know  that  your  answer  would  be  that 
when  we  go  we  will  carry  our  armament  with  us.  That  is  distinctly 
and  emphatically  our  Materia  Medica.  As  we  prize  it,  let  us  enrich 
it  with  additional,  reliable  provings,  so  that  when  future  generations 
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of  this  society  make  pilgrimages  to  Washington  to  see  the  classic 
'  bronze  we  have  builded  in  honor  of  Homoeopathy  and  its  founder^ 
they  will  take  just  pride  in  their  loyal  ancestors  of  the  nineteenth 
century. 

The  Secretary  has  presented  you  a  programme  of  unusual  interest. 
All  the  bureaus  have  been  lavish  in  the  expenditure  of  time  and  re- 
search on  the  subjects  presented^  and  their  papers  and  discussions 
must  prove  attractive.  Some  of  them  will  make  a  new  departure  in 
the  maimer  of  presenting  their  material,  which  we  believe  will  prove 
a  great  success  and  merit  your  approval.  This  is  the  kind  of  enterprise 
that  makes  the  American  Institute  a  living  power  for  the  advance- 
ment of  the  profession.  As  loyal  Homoeopathists  assembled  in  council, 
we  are  confident  that  your  intelligence,  good-fellowship,  and  scien- 
tific aspirations  will  prompt  you  to  put  forth  your  best  endeavor  to 
make  this  session  the  most  practical,  beneficial,  and  harmonious  re- 
union the  Institute  has  ever  witnessed. 

Fellow-members  of  the  Institute,  in  assuming  the  duties  and  re- 
sponsibilities of  the  chair  I  rely  on  you  to  assist  me  in  despatching 
the  business  of  the  session  with  promptness  and  celerity,  but  giving 
each  subject  due  time  for  discussion.  I  also  beg  your  indulgence  for 
any  shortcomings  or  possible  mistakes  I  may  make  in  presiding  over 
your  deliberations. 

At  the  conclusion  of  the  reading  the  Second  Vice-President  ap- 
pointed as  a  committee  on  the  address,  Drs.  Dudley,  Dewey,  and 
♦S  trickier. 

The  report  of  the  Executive  Committee  was  then  called  for  and 
j)re8ented  by  Dr.  E.  H.  Porter,  as  follows: 

Report  OP  the  Executive  Committee. 

The  Executive  Committee  would  respectfully  report  that  all  the 
routine  duties  assigned  to  it  by  the  By-Laws  have  been  discharged.  A 
special  meeting  of  the  committee  was  held  in  February,  1898,  at  181 
West  Seventy-third  Street,  New  York  City,  and  the  programme  for 
tlie  Omaha  meeting  carefully  considered.  Every  effort  has  been 
made  to  keep  in  touch  with  the  Committee  of  Local  Arrangements, 
and  the  best  interests  and  convenience  of  the  Institute  have  been  kept 
steadily  in  view.  It  will  be  found  that  every  section  has  been  given 
one  meeting  before  the  Institute,  and  the  other  meetings  are  as  numer- 
ous as  the  time  limitation  would  permit.  An  unusual  effort  has  been 
made  to  provide  for  full  discussion  of  topics  presented,  and  the  majority 
of  the  sections  will  present  well-considered  and  systematically  arranged 
programmes. 

The  General  Secretary  has  made  some  marked  departures  from 
custom  in  the  editing  of  the  volume  of  Transactions  for  1897.  Many 
pages  were  saved  by  taking  out  *' leads'^  and  printing  the  body  of  the 
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book  as  '^  solid  "  matter;  the  abolishment  of  tabular  matter  and  new 
arrangement  of  yarious  reports  effected  much  savings  so  that  the  ex- 
pense for  189*  was  nearly  $1,000  less  than  that  of  1896.  The  pro- 
gramme and  order  of  business  may  be  found  in  full  on  the  annual 
circular  recently  distributed  among  the  members.  We  respectfully 
recommend  that  it  be  accepted  as  the  order  of  business  of  this  session. 

A.  R.  Weight,  M.D., 

President. 
E.  H.  Poetee,  M.D., 

Secretary. 

Upon  motion,  duly  seconded,  this  report  was  referred  to  the  Publi- 
cation Committee,  and  the  order  of  exercises  provided  adopted  as  the 
order  of  the  day. 

Dr.  Porter  next  presented  the  Report  of  the  Committee  on  Pub- 
lication: 

Repobt  op  the  Committee  on  Publication. 

Your  Committee  on  Publication  would  respectfully  report  that  it 
has  done  its  duty,  and  the  Tbansactions  of  the  American  Institute 
for  1897  is  the  result.  In  scanning  the  papers  and  discussions,  the  rules 
for  guidance  were  found  in  By-lAws,  Article  9,  Sec.  4,  and  Article  3, 
Sec.  5,  and  the  Resolution  adopted  by  the  Institute  at  its  Buffalo 
meeting. 

In  addition,  it  was  unanimously  decided,  1st,  that  preference 
should  be  given  to  papers  presented,  read,  and  discussed;  2d,  papers 
read  by  title,  and  referred  to  the  Committee  on  Publication,  if  tiiey 
were  in  the  hands  of  the  Secretary  at  the  close  of  the  sectional  meeting; 
and  3,  if  the  volume  limit  permitted,  those  papers  listed  on  the  pro- 
gramme, but  not  in  the  hands  of  the  Institute  nor  coming  to  the 
Secretary  until  after  the  adjournment  of  the  session. 

In  addition,  certain  lists  were  stricken  out  so  as  to  bring  the  com- 
pass of  the  book  within  the  900  pages  designated.  There  was  some 
delay  in  the  Committee^s  work,  by  reason  of  an  infraction  of  the  rule 
found  in  Article  3,  Sec.  6.  There  was  no  difference  of  opinion  on 
the  part  of  the  Committee  members,  and  all  action  was  unanimously 
taken. 

The  General  Secretary  and  Treasurer  will  show  you  the  financial 
saving  to  the  Institute,  and  it  is  believed  that  the  general  appearance 
or  worth  of  the  volume  has  been  in  no  wise  injured  or  lessened. 
Whatever  of  criticism  may  have  been  evoked — and  certainly  it  was 
expected,  is  in  the  main  due  to  an  ignorance  or  disregard  of  a  funda- 
mental law  governing  your  organization.  Regarding  the  report  or- 
dered by  the  standing  resolution  of  1892,  the  Committee  felt  that 
already  it  had  been  given  wider  publicity  through  the  medical  journals 
than  was  possible  in  the  Teansactions,  and  especially  as  such  pub- 
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licity  was  prior  to  the  Committee's  work,  and  that  for  this  year  it  could 

be  omitted. 

Leaving  the  result  in  your  hands,  and  trusting  to  your  judgment 
as  to  what  is  best  for  the  entire  profession,  the  Committee  has  confi- 
dence in  your  verdict.  (Signed) 

Theo.  Y.  Kinne,  Chairman. 

The  Eeport  was  accepted  and  ordered  referred. 
At  this  point,  the  hour  being  now  late,  and  the  heat  still  very  op- 
pressive, on  motion  the  Institute  adjourned. 


SECOND   DAY— MOENING   SESSION. 

Friday,  June  24,  1898. 
On  reassembling  in  the  amphitheatre  of  the  Creighton  Medical' 
College  this  morning.  President  Wright  said,  before  taking  up  the 
programme  of  the  morning: 

I  wish  to  say  a  word  on  a  point  of  personal  privilege.  For  several 
years  you  have  had  an  able,  scholarly,  and  eloquent  address  at  the 
opening  of  each  session.  This  year  there  is  to  be  an  innovation.  There 
will  be  no  such  address.  Soon  after  assuming  the  duties  of  the  office 
I  received  a  serious  injury,  from  which  I  have  not  entirely  recovered. 
Up  to  the  present  time  I  have  done  but  little  professional  work,  and 
have  not  felt  equal  to  the  task  of  writing  out  a  suitable  address  for 
this  occasion.  Yet  I  am  very  happy  in  being  able  to  take  my  place  with 
you  this  morning. 

In  arranging  and  perfecting  the  business  matters  of  the  society 
I  have  endeavored  thus  far  to  discharge  all  the  duties  of  the  honorable 
position  in  which  you  have  placed  me,  and  for  this  failure  on  my  part 
I  offer  a  humble  apology  and  ask  for  your  kind  indulgence  for  any 
defects  that  may  occur  in  my  duties  as  your  presiding  officer.  As 
we  are  all  working  here  for  one  common  object,  the  benefit  of  our 
chosen  profession  and  a  mutual  improvement  in  science  and  art  in 
the  practice  of  that  profession,  we  may  expect  an  entirely  enjoyable 
session  from  beginning  to  end. 

There  are  many  here  who  are  strangers  to  one  another,  and,  to 
facilitate  acquaintance  and  recognition  of  merit,  I  would  like  cour- 
teously to  announce  the  name  of  each  speaker  in  any  discussion,  and 
hope  each  one  will  not  consider  it  out  of  place  to  kindly  give  me  his 
name  on  rising  to  speak. 

A  number  of  Committees  were  called  for,  but  none  responding^ 
doubtlessly  owing  to  the  early  hour,  the  President  proceeded  to  fill 
vacancies  in  Standing  Committees. 
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On  the  Cominittee  on  Besolutions  he  appointed^  in  addition  to  the 
regular  appointees,  the  following:  Drs.  A.  P.  Williamson  and  Sarah  J. 
Millsop. 

To  the  Committee  of  Organization,  Kegistration,  and  Statistics 
were  added  Drs.  C.  B.  Currier,  J.  M.  Walker,  and  Sara  J.  Allen. 

To  the  Committee  of  Medical  Legislation  he  added  .the  following: 
Drs.  A.  K.  Crawford  and  W.  D.  Foster. 

The  Beport  from  the  International  Bureau  of  Homoeopathy  being 
called  for,  the  following  was  submitted: 

In  accordance  with  the  recommendations  made  by  the  President 
oi  the  Institute  last  year,  this  Bureau  was  appoint^.  As  is  often 
the  case  when  work  a^ed  for  is  assumed,  the  Bureau  soon  found  that 
more  was  involved  in  the  task  than  was  at  first  conceived.  This  was 
especially  apparent  when  they  commenced  to  realize  the  great  possi- 
bilities of  the  influence  of  the  Institute  when  it  attempted  to  set  a  pace 
for  the  world,  though  the  Bureau  insists  that  the  world  does  not 
present  a  field  too  great  for  the  Institute  as  the  representative  of  the 
School  of  Homoeopathy. 

At  this  meeting  we  can  only  report  progress,  the  progress  consisting 
in  outlining  the  work  for  the  coming  year,  and  we  hope  that  you  will 
be  lenient  in  your  criticisms,  as  we  cannot  expect  to  attain  the  ulti- 
mate object  of  our  ambition,  excepting  as  the  result  of  carefully  con- 
sidered plans  and  work  diligently  pursued. 

The  plan  agreed  upon  is  briefly  as  follows:  After  careful  investi- 
gation, a  corresponding  member  will  be  chosen  in  the  medical  centre 
of  each  country,  the  continuation  of  recognition  by  the  Committee 
depending  upon  the  willingness  of  the  one  appointed  to  furnish  as 
complete  a  list  as  possible  of  the  homceopathic  physicians  in  the 
country  represented,  when  possible,  giving  the  date  and  place  of  grad- 
uation of  each  practitioner.  By  notSying  the  journals  of  the  country, 
it  is  hoped  that  these  lists,  by  frequent  revision,  can  be  kept  reliable. 
There  shall  also  be  furnished  a  list  of  the  laws  governing  medical 
practice  in  the  several  countries,  and  a  list  of  the  laws  regulating  the 
practice  with  relation  to  the  State,  Army,  and  Navy,  as  well  as  to 
the  supervision  of  medical  education. 

In  return  for  this  information  the  Bureau  will  furnish  like  data 
from  the  United  States.  All  of  this  material  will  be  submitted  to 
the  Institute,  and,  if  found  to  be  of  sufficient  value,  printed  in  the 
Transactions,  or  in  pamphlet  form  for  distribution. 

Further  than  this,  it  is  proposed,  with  the  co-operation  of  the  col- 
leges, to  keep  in  Washington  a  list  of  all  homoeopathic  graduates,  who 
will  be  requested  to  notify  the  Bureau  of  any  change  in  address,  as 
well  as  of  official  appointments  received.  The  object  of  this  is  that 
we  may  have  the  means  of  furnishing  information  when  assistance 
18  required  for  State  or  national  legislation. 

Beyond  this,  possibly  the  most  ambitious  aim  of  the  Bureau  is  the 
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recognition  of  the  diplomas  of  homoeopathic  institutions  by  foreign 
governments.  In  other  words,  to  bring  about  a  reciprocity  in  medical 
diplomas  between  the  United  States  and  foreign  universities  and  col- 
leges. This  is  a  necessity  because  of  the  meagre  facilities  offered  abroad 
for  the  education  of  homoeopathic  physicians. 

Because  of  the  small  amount  of  work  accomplished  this  year  the 
Bureau  is  in  n'b  way  discouraged,  as  work  is  better  done  after  careful 
consideration  of  the  means  and  methods  to  be  employed.  During  the 
last  few  months  they  have  hesitated  to  begin  any  active  work,  because 
of  th€  change  promised  in  the  policy  of  the  Government  and  in  the 
ambition  of  its  citizens  as  a  result  of  the  present  war.  The  value  of 
the  American  diploma,  American  precedence  and  examples  will  be 
enhanced  when  the  Government  is  recognized  as  a  great  power  pre- 
pared to  maintain,  by  force,  if  necessary,  her  judgment  in  the  affairs 
of  nations.  We  feel  sure  that  our  School,  which  has  always  been  in 
the  front  ranks  in  progress,  will  go  with  the  Government  as  an  ex- 
ponent of  the  benefits  of  freedom  and  an  exemplification  of  the  benefi- 
cence of  republican  institutions.  As  the  Institute  is  the  one  repre- 
sentative body  of  the  School,  it  must  assume  the  work. 

We  have  no  hesitation  in  promising  that  before  another  year  has 
passed  this  Bureau  will  have  proved  its  value,  and  be  able  to  present 
a  concise  report  of  the  condition  of  Homoeopathy  in  the  world. 

J.  B.  Gregg  Custis, 
E.  H.  Porter. 

On  motion,  this  report  was  referred  to  the  Publication  Committee. 

A  partial  report  was  made  by  the  Chairman  of  the  Committee  of 
Arrangements,  Dr.  0.  S.  Wood,  which  consisted,  in  chief,  of  an  invita- 
tion to  visit  the  art  galleries  and  attend  the  reception  of  Mr.  Lininger 
this  evening. 

Dr.  Peck,  of  the  Board  of  Censors,  read  the  names  of  thirty  appli- 
cants for  regular  membership,  and  three  names  for  Corresponding 
Membership. 

Dr.  Fisher  desired  information  concerning  the  three  candidates  for 
Corresponding  Membership.  If  it  be  not  contrary  to  the  rule,  he 
would  move  a  committee  to  report  to-morrow  morning,  having  this 
matter  in  hand  for  investigation. 

Seconded  by  Dr.  Van  Baun. 

Dr.  T.  Franklin  Smith  submitted  that  we  have  a  Board  of  Censors 
elected  for  that  very  purpose.  He  would  amend,  therefore,  that  these 
three  proposed  names  be  referred  back  to  the  Board  of  Censors. 

Dr.  Dudley  said  that  the  Secretary  would  confirm  him  in  his  state- 
ment that  the  Institute  appointed  a  committee  last  year  or  the  year 
before,  with  Dr.  Henry  M.  Smith  at  its  head,  on  the  subject  of  Corre- 
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sponding  Membership.  If  that  be  so,  there  was  no  need  for  a  special 
committee.  Was  it  not  understood,  when  that  committee  was  ap- 
pointed, that  all  propositions  for  corresponding  members  should  come 
through  that  committee? 

The  President:  Yes,  that  is  right. 

Dk.  Dewey:  In  presenting  these  names,  I  asked  the  Chairman  of 
the  Committee  to  which  Dr.  Dudley  refers  if  there  was  not  a  committee 
for  such  purpose.  He  said  th^re  was  no  such  committee,  and  advised 
me  to  report  to  the  Censors.  The  Transactions  do  not  mention  that 
Committee.    Therefore  I  referred  it  to  the  Board  of  Censors. 

Db.  Porter:  My  recollection  of  the  action  of  the  Institute  in  this 
matter  is  that  two  years  ago  a  committee  was  appointed  to  consider 
the  matter  of  electing  honorary  and  corresponding  members.  The 
idea  at  that  time  was  that  we  would  elect  a  large  number  of  Corre- 
sponding Members.  The  life  of  that  committee  expired  with  the  ex- 
piration of  that  year;  so  there  is  no  committee  now  in  existence  on 
this  subject. 

Dr.  Runnels  seconded  Dr.  Fisher's  original  motion  for  the  appoint- 
ment of  a  special  committee. 

Dr.  Smith  withdrew  his  amendment. 

The  question  being  then  called  and  put,  resulted  in  the  carrying 
of  the  resolution,  and  the  President  appointed  Drs.  C.  E.  Fisher,  J.  C. 
Wood,  and  W.  W.  Van  Baun. 

The  Treasurer's  Eeport  was  presented  by  Dr.  T.  Franklin  Smith, 
Assistant  Treasurer,  in  the  necessary  absence  of  Dr.  Kellogg,  as  follows: 

The  Treasurer  deeply  regrets  that  illness  in  his  family  prevents  his 
attendance  at  this  session  of  the  American  Institute,  for  the  second 
time  in  thirty-three  consecutive  sessions.  He  desires,  however,  to  con- 
gratulate the  Institute  most  heartily  upon  the  financial  report  which 
the  Assistant  Treasurer  is  able  to  present.  It  shows  the  wisdom  and" 
eflSciency  of  the  policy  of  retrenchment  urged  at  the  last  two  sessions, 
which  has  wiped  out  all  its  indebtedness  and  placed  it  on  a  sound,  more 
than  self-supporting  basis.  For,  not  only  have  we  met  all  the  current  ex- 
penses of  the  last  year,  but  we  have  also  paid  off  arrearages  of  debt 
amounting  to  some  sixteen  hundred  dollars.  More  than  that,  we  have 
also  paid  for  two  parts,  half  of  the  proposed  issue  of  Dr.  Hughes's 
*'  Repertory  of  the  Encyclopedia  of  Drug  Pathogenesy,''  and*  also  have 
paid  $300  on  the  Institute's  subscription  to  the  Hahnemann  Monument. 
The  cost  of  printing  the  volume  of  the  Transactions  has  also  been 
reduced  about  one  thousand  dollars.  Your  Treasurer  feels  especial 
pride  in  this  satisfactory  fulfilment  of  the  statement  and  promise  made 
by  him  a  year  ago.    The  unusually  large  amount  of  unpaid  dues  then 
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outstanding  compelled  the  Assistant  Treasurer  to  resort  to  extraordi- 
nary efforts  to  collect;  and  although  his  persistent  appeals  may  have 
caused  some  annoyance  and  irritation^  we  all  have  reason  to  be  grati- 
fied^ and  to  thank  him  for  the  result  accomplished. 

The  Treasurer  also  desires  thus  publicly  to  thank  Dr.  J.  Wilkinson 
Clapp,  of  Boston,  for  his  very  efficient  and  self-sacrificing  services  in 
managing  all  the  details  of  receiving,  handling,  and  selling  the  "  Cyclo- 
pedia and  Repertory,'^  thus  relieving  the  Treasurers  of  a  large  burden 
of  work.  I  would  recommend  that  the  Institute  also  recognize  the 
value  of  his  services  by  a  formal  vote  of  thanks. 

All  of  which  is  respectfully  submitted. 

E.  M.  Kellogg, 

Treasurer. 

Treasurer's  Report. 

New  York,  June  17,  1898. 

The  American  Institute  of  Homoeopathy,    in    account  with   Edwin    >r. 
Kellogg,  Treasurer,  and  Thos.  Franklin  Smith,  Assistant  Treasurer. 


Receipts. 

By  Balance  from  last  year, 

"   Cash  received  from  Dues,     •••••• 

"    Cash  received  from  the  Sale  of  Hughes's  Repertory, 

Disburaefnents. 


To  Transportation  Committee,  .... 

Interstate  Committee, 

Materia  Medica  Conference  Committor.    . 

Sherman  &  Co.,  due  for  Tbansacttons,  1896, 

Hahnemann  Monument  Fund,    . 

Bills  for  Miscellaneous  Printing. 

Bill  for  Printing  Certificates, 

Bill  for  Engraving  Certificates,    . 

E.  H.  Porter,  Salary  of  Secretary, 

E.  H.  Porter,  Postage  of  Secretary,    . 

Frank  Kraft,  Salary  &  Stenographic  Expenses 

Treasurers'  Expenses  to  Buffalo,        •        • 

Treasurer,  Postage  and  Sundries, 

Committee  on  Organization,  Registration,  and  Statistics 

E.  Gould  &  Co.,  Parts  I.  and  II.,  "  Repertory  of  Cycloped 

Trovir  Directory  Co.,  Printing  Transactions  of  1897, 

Expressage  on  Transactions, 

Rent  of  Storage  Room, 

Balance  to  new  Account, 
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$380.20 

6,848.00 

165.20 

$7,393.40 


$31.00 

14.00 

10.00 

1,580.81 

300.00 

297.10 

24.00 

40.00 

1,000,00 

104.56 

433.65 

129.80 

267.65 

160.79 

307.27 

2,152.15 

395.19 

60.00 

85.43 


$7,393.40 
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At  the  concluflion  of  the  reading  it  was  referred  to  an  Auditing 
Oominittee  consisting  of  the  following:  Drs.  S.  P.  Hedges,  C.  B.  Cur- 
rier and  D.  H.  Foote. 

At  a  later  period  during  the  sitting  of  the  Institute,  this  committee 
brought  in  the  foUowing  report: 

Omaha^  Nsb.,  June  24,  1898. 

The  Auditing  Committee,  to  whom  was  referred  the  accounts  and 
vouchers  of  the  Treasurer,  have  examined  them  and  the  books  of  the 
Treasurer,  and  find  them  to  be  correct  in  every  particular. 

S.  P.  Hedges,  M.D.,  Chairman, 

C.  B.  CUBBIER,  M.D., 

D.  H.  FooT,M.D. 

Dr.  Smith  then  explained  to  the  Institute  a  mistake  touching  the 
initiation  and  dues  of  the  Institute,  which  had  been  published  in  some 
of  the  journals  as  emanating  from  the  Board  of  Censors.  According 
to  the  By-Laws,  no  one  is  a  member  of  the  Institute,  and  no  one  can 
receive  a  certificate  of  membership  or  have  his  name  enrolled  in  the 
list  of  members,  until  the  $2  initiation  fee,  as  well  as  a  yearns  dues^  $5, 
amounting  in  all  to  $7,  are  paid. 

On  a  call  for  New  Business,  Dr.  Fisher  presented  the  following 
resolutions,  which  were  referred  to  the  Committee  on  Resolutions  pro 
formm: 

Resolved,  That  the  American  Institute  of  Homoeopathy,  having  the 
honorable  distinction  of  being  the  oldest  national  medical  society  in 
the  United  States,  with  two  thousand  members,  and  representing  a 
profession  of  full  twelve  thousand,  with  large  numbers  of  educational 
institutions.  State,  county,  and  municipal  hospitals,  and  hundreds  of 
•corporate  and  private  institutions  of  like  character  under  its  paternal 
supervision,  views  with  satisfaction  the  fact  that  the  present  struggle 
between  our  country  and  Spain  has  resulted  in  the  partial  breaking 
^own  of  the  barriers  which  have  heretofore  excluded  members  of  the 
profession  from  the  military  service  of  the  United  States. 

Resolved,  That  in  the  mustering-in  of  a  goodly  number  of  Homoeo- 
])aths  as  army  surgeons — ^to  wit,  Drs.  Terry  and  Ashley  of  New  York, 
Adams  of  New  Jersey,  Adams,  Boberts,  Willard,  and  Wall  of  Illinois, 
-Gaine  and  Cole  of  Minnesota,  Eaton  of  Iowa,  recruiting  surgeon  for  the 
regular  army,  and  others  whose  names  are  not  now  recalled — ^the  Goy- 
-emment  has  but  performed  a  just  duty  toward  a  competent  and  loyal 
profession,  and  whereby  we  are  now  able  to  refute  the  staple  though 
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hackneyed  argument  that  "Homoeopathy  is  not  represented  in  the 
medical  service  of  the  Army/' 

Resolved^  That  a  special  committee  of  five  members  of  this  Institute 
be  created  for  the  purpose  of  petitioning  the  President  of  the  United 
states  and  his  Cabinet  and  the  American  Congress  for  the  more  general^ 
just^  and  permanent  enlistment  of  members  of  the  Homoeopathic  pro- 
fession in  both  army  and  navy  service. 


SECOND  DAY— AFTEENOON  SESSION. 

At  this  session  the  Board  of  Censors  read  the  names  of  twenty-one 
candidates  for  membership,  which  were  ordered  posted. 

A  number  of  committees  were  called,  but  no  response  being  made,, 
the  business  meeting  of  the  Institute  then  adjourned. 


THIED  DAT— MOBNING  SESSION. 

Saturday,  June  25,  1898. 

Immediately  upon  assembling,  the  Board  of  Censors  made  report 
of  fifty  names  which  had  been  didy  posted  aad  were  now  recommended 
for  election.    It  was  so  done. 

The  President  appointed  as  Election  Committee  the  following: 
Dr.  A.  P.  Williamson,  Dr.  W.  A.  Dewey,  and  Dr.  Eldridge  C.  Price. 

For  a  Committee  on  place  for  next  meeting  of  the  Institute,  the 
President  appointed  the  following:  Drs.  J.  B.  Gregg  Custis,  0.  S. 
Bimnels,  W.  W.  Van  Baun,  S.  S.  Smythe,  and  C.  B.  Kinyon. 

On  call,  the  Chairman  of  the  Interstate  Committee,  Dr.  A.  B.  Nor- 
ton, stated  that  the  credit  of  almost  all  the  work  done  in  this  Commit- 
tee up  to  the  present  was  due  to  the  efficient  secretary.  Dr.  Allison: 
Clokey,  of  Louisville,  who  was  unavoidably  absent.  He  further  stated 
that  the  Committee  had  had  one  session  yesterday  morning,  and  will 
hold-another  some  time  to-day.  Meantime  he  presented  the  following 
report,  which  was  accepted: 

PkELIMINARY    BePOBT    of    THE    SbCBBTABY    op    THE    Interstate- 

COIOHTTEE   FOB  THE   TEAB   1898-99. 

The  work  of  the  imdersigned  Secretary  of  the  Interstate  Commit- 
tee began  with  the  receipt  of  a  letter,  shortly  after  the  holidays,  from: 
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Dr.  A.  B.  Norton,  New  York,  Chainnan,  requesting  him  to  serve 
as  Secretary,  vice  Dr.  Mary  F.  Cnshman,  resigned. 

After  advisory  correspondence  between  the  Chairman  and  Secre- 
tary, the  accompanying  circular,  designated  as  No.  1,  was  issued  on 
the  8th  day  of  April,  1898,  to  the  honorary  vice-presidents  and  hon- 
orary secretaries  of  the  Institute,  as  published  in  the  last  Transactions. 
On  a  subsequent  date  a  copy  of  the  same  circular  was  furnished  to  each 
one  of  our  journals. 

As  the  result  of  immediate  correspondence  between  the  Chairman 
and  the  Secretary,  it  was  determined  to  utilize  the  type-form  from 
which  circular  No.  1  was  printed,  to  print  circular  designated  as  No.  2, 
"with  a  few  alterations,  which  would  make  it  suitable  for  circulation 
among  the  delegates  to  the  Interstate  Committee. 

Along  with  this  circular  No.  1  to  the  honorary  vice-presidents  and 
honorary  secretaries  was  sent  a  blank  form,  a  copy  of  which  is  ap- 
pended, to  be  filled  out  after  the  next  annual  meeting  of  the  different 
State  societies,  and  to  be  returned  imjnediately  to  the  Secretary  of  the 
Interstate  Committee,  from  which  filled  blanks  the  list  of  delegates 
to  the  Interstate  Committee  has  been  compiled. 

As  rapidly  as  these  filled  blanks  were  returned,  giving  the  list  of 
delegates  of  the  Interstate  Committee,  circular  No.  2  was  issued. 
Inasmuch  as  the  reports  from  several  States  have  been  only  quite 
recently  received,  some  of  these  circulars  No.  2  were  considerably  de- 
layed. 

On  May  11th  the  Secretary  received  a  letter  from  Dr.  Norton, 
Chairftian,  dated  May  9th,  calling  his  attention  to  the  importance  of 
army  and  navy  appointments,  and  suggested  that  he  send,  without 
further  delay — ^not  waiting  for  further  conference  with  the  Chairman 
— ^a  short  letter  to  the  journals  upon  the  subject  of  these  appoint- 
ments, asking  them  to  publish  the  same  in  their  next  issue,  and  making 
a  request  that  any  member  of  our  school,  who  had  applied  for  a  posi- 
tion as  surgeon  under  the  Government  at  the  present  time,  would 
communicate  with  the  Secretary  at  once.  In  accordance  with  this 
correspondence,  the  Secretary,  on  May  11th,  sent  an  open  letter  to  the 
homoeopathic  journals,  with  the  appropriate  request,  as  indicated  in 
the  Chairman's  letter  of  May  9th.  It  has  undoubtedly  been  noticed 
that  these  open  letters  were  very  kindly  given  space  by  the  journals  to 
which  they  were  sent. 

At  this  point  it  became  necessary  that  the  Chairman  and  Secretary 
definitely  outline  the  work  to  be  pursued  at  Omaha.  After  consid- 
erable correspondence  in  regard  to  the  matter,  it  was  decided  to  make 
the  army,  navy,  and  marine  hospital  appointments  the  foremost  piatter 
of  discussion  at  Omaha.  In  order  to  bring  this  matter  prominently 
before  the  profession  in  some  form  which  would  be  practical,  it  was 
decided  to  invite  the  assistance  of  our  homoeopathic  colleges.  Ac- 
cordingly, on  May  28th,  a  communication  was  sent  to  the  registrars  of 
each  of  our  colleges,  requesting  that  they  offer  a  scholarship,  in  ac- 
cordance with  the  terms  of.  the  communication,  to  those  students  who 
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desired  to  prepare  themselves  for  and  enter  into  the  anuy^  navy,  or 
marine  hospital  service.  To  this  communication  some  replies  were 
received.  All  of  the  colleges  will  undoubtedly  report  in  regard  to  the 
matter  at  the  following  meetings  of  this  Committee. 

On  June  9th,  certain  States  not  having  been  heard  from,  the  Sec- 
retary sent  the  accompanying  letter  to  the  secretaries  of  the  societies 
in  these  States,  asking  for  an  immediate  report  with  names  of  dele- 
gates. 

It  is  the  recommendation  of  the  officers  of  the  Interstate  Com- 
mittee that  the  matter  of  army,  navy,  and  marine  hospital  appoint- 
ments be  given  paramount  importance  over  all  other  matters  during 
the  following  sittings  of  the  Committee.  This  to  be  followed  by 
matters  of  more  local  interest  to  the  several  States  and  of  genend 
interest  to  the  American  Institute. 

Allison  Clokey, 

A.   B.   NoBTON,  Secretary. 

Chairman. 

The  Institute  voted  that  adjournment  be  at  2  r.M. 
At  this  point  Dr.  H.  M.  Smith,  Necrologist,  presented  his  report 
as  follows: 

Keport  of  the  Necrologist,  Henry  M.  Smith,  M.D.,  New  York. 

Since  the  last  meeting  of  the  Institute,  the  deaths  of  twenty-one 
members  have  been  reported,  of  whom  eight  had  been  associated  with 
us  for  periods  of  twenty-five  years  and  over.  It  will  be  noticed  that 
some  of  the  deaths  occurred  prior  to  our  last  meeting.  Arranged  in 
alphabetical  order,  they  are: 

Barnett,  Sarah  Amelia,  of  New  York,  was  elected  a  member 
()£  the  Institute  in  1881;  died  December  36, 1897,  in  the  eighty-fourth 
year  of  her  age. 

BiRDSALL,  AsAHEL  HouoHTOX,  of  Brooklyn,  N.  Y.,  was  elected 
a  member  in  1887;  died  August  8,  1897,  in  the  forty-sixth  year  of 
his  age. 

BojANUS,  C,  of  Samara,  Bussia,  was  elected  a  Corresponding  Mem- 
ber in  1887;  died  May  28,  1897.  He  will  be  remembered  by  many 
of  us  as  an  honored  guest  at  our  World's  Congress  at  Chicago  in  1893. 

BowERMAN,  Martha  Almina,  of  Chicago,  was  elected  a  member 
in  1893;  died  July  31, 1897,  at  the  age  of  fifty-six  years. 

Diederich,  Peter,  of  Kansas  City,  Mo.,  was  elected  a  member 
in  1890.    His  death  is  announced,  but  I  do  not  know  the  date. 

Edson,  Susan  Ann,  of  Washington,  D.  C,  was  elected  a  member 
in  1872,  attaining  fellowship  among  the  Seniors  last  year,  the  date 
of  whose  death  I  have  not  ascertained. 

Person,  John  L.,  of  Pittsburg,  Pa.,  was  elected  a  member  in  1891, 
died  July  G,  1896.     Further  data  havo  not  been  received. 
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FijAQ%  Egbert  Newton,  of  Yonkers,  N.  Y.,  the  son  of  our  late 
associate.  Dr.  Levi  W.  Flagg,  was  elected  a  member  in  1895;  died 
October  1,  I&97,  aged  thirty-eight  years. 

Hinds,  William  Henry  Weed,  of  Milford,  N.  H.,  was  elected 
a  member  in  1867,  becoming  a  Senior  in  1892.  He  died  July  29, 1897, 
at  the  age  of  sixty-four  years. 

Jannby,  Edoab,  of  Washington,  D.  C,  was  elected  a  member  in 
1891;  died  January  3,  1898,  aged  forty-five  years. 

Jayne,  DbWitt  Clinton,  of  Florida,  N.  Y.,  was  elected  a  mem- 
ber in  1867,  becoming  a  Senior  in  1892.  He  died  November  9,  1897, 
eighty  years  of  age. 

Keeney,  John  Harvey,  of  Oswego,  N.  Y.,  was  elected  a  member 
in  1888;  died  March  26,  1898,  in  the  thirty-ninth  year  of  his  age. 

Lazear,  Lyttleton  Lyon,  of  Denver,  Col.,  was  elected  a  mem- 
ber last  year;  died  February  6,  1898,  at  the  age  of  thirty  years. 

LouoEE,  William  Hatch,  of  Lawrence,  Mass.,  one  of  the  oldest 
members  of  the  Institute,  having  been  elected  a  member  in  1858,  be- 
coming a  Senior  in  1883.  He  died  November  18,  1897,  aged  sixty- 
five  years. 

Morse,  Nathan  E.,  of  Salem,  Mass.,  was  elected  a  member  in 
1867,  becoming  a  Senior  in  1892;  died  August  6,  1897,  at  the  age  of 
sixty-six  years. 

Owens,  William,  of  Cincinnati,  0.,  was  elected  a  member  in  1865, 
became  a  Senior  in  1890;  died  at  Los  Angeles,  Cal.,  December  15, 
1897,  at  the  age  of  seventy-four  years. 

Smith,  Hugh  Montgomery,  of  Brooklyn,  N.  Y.,  was  elected  in 
1892;  died  August  30,  1897. 

Talmage,  John  Prelinghuysen,  of  Brooklyn,  N".  Y.,  was  elected 
a  member  in  1872,  becoming  a  Senior  last  year.  He  died  June  30, 
1897,  aged  sixty-four. 

Tydeman,  William  Watson,  of  Knoxville,  Tenn.,  was  elected  a 
member  in  1890;  died  January  22,  1898,  aged  seventy-four  years. 

Willis,  Harrison,  of  Brooklyn,  N".  Y.,  was  elected  a  member  in 
1892;  died  December  2,  1897. 

Worthington,  Amos  Francis,  of  Cincinnati,  0.,  was  elected  in 
1870,  was  in  attendance  at  our  last  session,  becoming  a  Senior  in  1895. 
He  died  March  10,  1898,  at  the  age  of  sixty-six  years. 

Seven  deaths  have  been  reported  since  our  last  meeting  of  ex- 
members: 

Darling,  Henry  Hubbard,  1874  to  1890,  died  May  10,  1896. 

Ellis,  John,  1857  to  1877,  died  December  3,  1896. 

Jacobson,  Edward  H.,  1869  to  1877;  died  July  6,  1896. 

Nottingham,  John,  1870  to  1878;  died  March  3,  1897. 

Stillson,  Edward,  1873  to  1878;  died  May  30,  1897. 

Tucker,  Samuel  Gtbbs,  1875  to  1885;  died  March  20,  1897,  aged 
forty-six  years. 

Van  Cleef,  Charles  Edward,  1884  to  1889;  died  August  6, 
1896,  aged  forty-six  years. 
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Until  recently  the  memoirs  of  members  were  presented  and  read 
as  a  part  of  the  report  of  the  Necrologist,  which  generally  Tias  had  a 
place  early  in  the  order  of  business.  These  personal  sketches  were 
afterward  relegated  to  the  Memorial  Service,  and,  later,  referred  to 
the  Publication  Committee  without  reading.  This  in  many  instances 
was  caused  by  the  unavoidable  incompleteness  of  the  memoirs.  Deaths 
occurring  a  short  time  prior  to  the  date  of  meeting  were  reported 
thereat  and  there  was  no  time  to  obtain  requisite  data  for  memoirs, 
which  in  many  cases  requires  considerable  correspondence.  The  char- 
acter of  the  Necrologist's  report  is  such  as  to  prevent  its  being  made 
in  fidl  at  our  meetings. 

Formerly  the  biographical  sketches  were  printed  in  the  first  part 
of  the  volume  of  Transactions,  the  printing  at  times  being  delayed 
by  their  not  being  furnished  promptly,  and  it  has  happened  that 
sketches,  sent  in  instalments,  as  they  were  completed  have  been  mis- 
laid or  unavoidably  omitted. 

I  would  therefore  suggest  that  the  Notices  of  Deceased  Members 
be  printed  in  the  back  part  of  the  volume  of  Transactions,  after  the 
reports  and  discussions  on  scientific  subjects. 

I  would  also  suggest  that  the  "  Necrological  List,"  formerly  printed 
yearly  and  omitted  from  the  volume  of  1896  and  of  last  year,  of  value 
as  a  reference,  be  again  printed  yearly.  At  the  session  of  1896,  in 
discussing  methods  for  reducing  expenses,  it  was  suggested  that  the 
list  in  its  tabular  form  be  stereotyped  and  the  additions  made  yearly 
as  addenda  and  being  put  in  alphabetical  order  once  in  four  or  five 
years.  The  expense  of  printing  would  not  be  great  if  it  were  done 
without  the  ruling.  Respectfully  submitted, 

Henry  M.  Smith, 
Necrologist, 

On  motion  the  report  was  accepted  and  referred  to  the  Publication 
Committee. 

In  the  absence  of  Dr.  Cowperthwaite,  Chairman  of  the  Committee 
on  Transportation,  Dr.  Garrison  read  the  printed  report  of  that  Com- 
mittee, as  follows,  which  was  accepted: 

Report  of  the  Committee  on  Transportation. 

To  the  Officers  and  Members  of  the  American  Institute  of  Homoeopathy : 

Your  Committee  on  Transportation,  after  much  delay,  succeeded 
in  securing  rates  for  the  meeting  of  the  Institute  at  Omaha  as  follows: 

From  points  in  the  territory  of  the  Western  Passenger  Association 
* — east  of  Denver,  Trinidad,  and  Deadwood,  and  west  of  Chicago, 
Peoria,  and  St.  Louis,  one  fare  for  the  round  trip,  plus  $2.  Tickets 
on  sale  June  21st  and  22d,  and  from  points  within  one  hundred  and 
sixty  miles  of  Omaha,  June  23d.  These  are  round-trip  tickets,  no  jcer- 
tificates  required. 


MINUTES    OP    PIPTT-POURTH    SESSION — THIBD    DAY.  51 

Prom  points  in  Central  Passenger  territory — east  of  Chicago, 
Peoria,  and  St.  Louis,  and  west  of  Buffalo,  Pittsburg,  and  Wheeling, 
one  fare  .for  the  round  trip,  plus  $4.  Tickets  on  sale  June  20th  and 
2l8t.    These  are  round-trip  tickets,  no  certificates  required. 

From  points  in  the  territory  of  the  Trunk  Line  Association  and 
New  England  Passenger  Association,  which  includes  all  territory  east 
of  Buffalo,  Pittsburg,  and  Wheeling,  a  fare  and  one-third  on  the  cer- 
tificate plan.  Tickets  on  sale  on  and  after  June  20th.  Parties  within 
the  latter  territory  must  secure  a  certificate  from  the  agent  of  whom 
the  going  ticket  is  purchased  and  place  the  same  in  the*  hands  of  the 
undersigned  on  reaching  Omaha.  Failing  to  do  this  will  prevent 
securing  a  return  ticket  at  one-third  fare. 

The  return  time  limit  for  leaving  Omaha  is  July  7th,  which  will 
not,  under  any  circumstances,  be  extended. 

Those  not  residing  within  the  territory  above  described,  and  those 
for  whom  the  going  and  return  limits  above  mentioned  are  not  satis- 
factory, can  ta^ke  advantage  of  the  "  Summer  Tourist  Rate  ^'  for  the 
Omaha  Exposition.  The  maximum  summer  tourist  rate  from  all  parts 
of  the  country  is  eighty  per  cent,  of  the  regular  rate,  while  from  points 
west  of  Chicago  it  is  much  less. 

A.  C.  COWPERTHWAITB, 

Chairman. 

Dr.  J.  H.  McClelland^  made  the  following  Preliminary  Eeport  of 
the  Hahnemann  Monument  Committee,  which  was  accepted: 

Preliminary  Report  of  the  Hahnemann  Monument 

Committee. 

Your  Committee  has  the  honor  and  pleasure  to  report  the  comple- 
tion of  the  task  imposed  upon  it  by  the  American  Institute,  namely, 
the  practical  completion  of  the  memorial  to  Samuel  Hahnemann. 
The  granite  work  has  been  finished  by  the  contractors,  the  ^'  Maine 
and  New  Hampshire  Granite  Company,"  while  the  ^^  Gorham  Manu- 
facturing Company  "  have  completed  bronzes  consisting  of  the  statue 
of  Hahnemann  and  entablatures  illustrative  of  his  life.  These  all 
await  the  Committee^s  order  when  it  is  prepared  to  meet  its  obliga- 
tions. It  remains  for  the  homoeopathic  profession  and  people  of  the 
XTnited  States  to  realize  the  great  opportunity  presented  of  honoring 
the  leader  of  a  great  reformation  and  founder  of  a  school  of  medicine, 
their  own  school,  by  placing  this  matchless  work  of  art  as  a  memorial 
to  Samuel  Hahnemann. 

It  will  be  gratifying  to  the  homoeopathic  profession  to  know  the 
opinions  of  eminent  artists  and  art  critics  upon  the  merits  of  this 
work  of  our  sculptor  Niehaus.  The  following  was  received  by  the 
secretary  /rom  the  distinguished  president  of  the  National  Sculptors' 
Society: 

"The  National  Sculpture  Society  examined  and  reported  favor- 
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ably  upon  the  artistic  merits  of  the  bronze  statue  of  Hahnemann  and 
the  reliefs,  last  Tuesday.  Personally,  I  congratulate  your  Committee 
upon  having  secured  a  work  of  exceptional  merit — all  of  the  sculptors, 
so  far  as  I  have  heard,  are  enthusiastic  about  it.  You  should  be  grati- 
fied at  the  result  of  your  work  as  a  Committee.  I  sincerely  hope  that 
the  authorities  in  Washington  will  give  you  a  site  worthy  of  the 
monument.  Yours  truly, 

''  J.  Q.  A.  Wakd.^' 

The  President  of  the  Society  of  American  Ariists,  in  congratulating 
the  Committee  on  the  completion  of  its  work,  added:  "  You  certainly 
have  the  work  of  art  of  the  period." 

I  feel  certain  that  the  appeal  made  by  the  Committee  will  not  go 
unheeded,  and  that  this  grand  memorial  will  speedily  be  placed  at 
the  National  Capital,  where  all  men  may  view  this  evidence  of  the 
greatness  of  Hahnemann  as  the  leader  of  the  medical  reformation  of 
this  remarkable  century  and  founder  of  a  great  school  of  medicine. 
The  Treasurer  will  present  the  financial  statement  of  the  Committee. 

Respectfully  submitted, 

J.  H.  McClelland, 

Chairman. 

The  hour  having  arrived  for  the  closing  of  nominations  for  ofiicers 
and  Censors  of  the  American  Institute  of  Homoeopathy,  the  General 
Secretary  was  directed  to  read  the  names  proposed:  For  President: 
B.  P.  Bailey,  Nebraska,  C.  E.  Walton,  Ohio.  For  First  Vice- 
President:  A.  B.  Norton,  New  York.  For  Second  Vice-President: 
Sarah  J.  Millsop,  Kentucky.  For  General  Secretary:  E.  H.  Porter, 
New  York.  For  Recording  Secretary :  Frank  Kraft,  Ohio,  and  Wilson 
A.  Smith,  Illinois.  For  Treasurer:  E.  M.  Kellogg,  New  York.  For 
Assistant  Treasurer:  T.  Franklin  Smith,  New  York. 

The  Institute  then  adjourned. 


THIED  DAY— AFTEENOON  SESSION. 

The  following  telegram  was  received: 

"  Greeting.    District  Court  just  knocked  out  examination  board  law 

located  in  Minnesota,  and  this  will  help  hold  the  ground  gained. 

"Chesteb  G.  Higbee.^' 

• 
Dr.  Fisher  moved  that  the  telegram  be  received,  and  the  General 

Secretary  directed  to  send  a  telegram  in  reply  to  Dr.  Higbee,  thanking 
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him  for  his  message  and  expressing  our  sympathy  with  him  in  his 
affliction.    Seconded  and  so  ordered. 

Dr.  Fisher  further  moved  that  a  message  of  sympathy  be  sent  to 
Dr.  E.  B.  Bush,  at  Salem,  0.    Seconded  and  ordered  done. 

On  motion  of  Drs.  Dudley  and  Fisher,  it  was  ordered  that  we 
acknowledge  receipt  of  the  invitation  of  the  German  Village  Company 
at  the  Exposition,  and  thank  them  for  their  kindness  and  interest. 

Dr.  Dudley,  on  behalf  of  the  Materia  Mediea  Conference,  presented 
the  following  report: 

The  Committee  on  Materia  Mediea  Conference  would  respectfully 
^report  that  the  Conference  held  one  session  and  had  an  interesting 
discussion  on  ''The  Underlying  Principles  of  Symptomatology  Re- 
vision.'^ 

The  Conference  voted,  and  the  Committee  therefore  recommends, 
that  the  Committee  on  Materia  Mediea  Conference  be  discontinued 
and  its  work  transferred  to  the  Materia  Mediea  Section  of  the  Institute, 
with  instruction  to  devote  one  session  annually  to  the  discussion  of 
questions  relating  to  "The  Construction  of  a  Scientific  Materia 
Mediea." 

Pemberton  Dudley, 

Acting  Chairman, 
W.  A.  Dewey, 

Secretary. 

The  report  as  a  whole  and  the  recommendation  separately  were 
then  put  to  vote  and  carried. 

The  Board  of  Censors  then  made  a  report  of  a  number  of  names 
for  membership. 

Dr.  Fisher,  Chairman  of  the  special  Committee  to  which  was  re- 
ferred the  names  of  the  three  foreign  candidates  for  corresponding 
membership,  reports  as  follows: 

The  names  of  Dr.  E.  Mersch,  editor  of  the  Journal  Beige  d^Homoeo- 
p€UhUy  Brussels,  Belgium,  Dr.  0.  Nyssens,  also  of  Brussels,  and  Dr. 
Gangardin,  of  Lucknow,  India,  having  been  referred  to  this  special 
Committee,  we  beg  to  jreport  that  we  have  investigated  and  are  glad 
to  state  that  two  of  these  proposed  genilemen  are  eminently  well  quali- 
fied for  their  profession,  and  are  of  the  highest  possible  standing  at 
home  and  worthy  of  consideration  at  the  hands  of  the  Institute.  The  ' 
Committee,  however,  thinks  that  since  one  of  these  two  gentlemen 
is  still  quite  a  young  man,  with  his  professional  life  ahead  of  him, 
it  would  be  just  as  well  at  this  time  not  to  elect  him  to  corresponding 
membership,  but  to  defer  the  honor  for  his  later  years.  We  recom- 
mend, however,  that  Dr.  E.  Mersch,  of  Brussels,  the  editor  of  the 
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Journal  Beige  d^Homceopathie,  he  elected  to  Corresponding  Membership 
in  the  American  Institute  of  Homoeopathy. 

Accepted  and  referred. 

On  motion  of  Dr.  Dewey,  Dr.  E.  Mersch  was  then  duly  elected 
a  corresponding  member. 

The  Committee  on  Medical  Education  presented  for  its  report  the 
report  of  its  Chairman,  Dr.  Komdoerfer,  as  follows: 

Mr.  President: 

Your  Committee  desires  to  submit  that  the  subject  assigned  for 
their  consideration  is  receiving  earnest  thought  and  comparative  study 
from  the  faculties  of  many  of  our  colleges,  as  well  as  from  the  mem- 
bers of  all  progressive  medical  societies. 

At  home  and  abroad  the  effort  is  being  made  to  reach  a  more 
nearly  perfect,  or  at  least  a  more  practical,  method  of  instruction; 
while  this  may  be  observed  in  every  department  of  education,  it  is 
especially  noticeable  in  the  field  of  medicine. 

During  the  past  few  years  medical  colleges  have  been  greatly 
strengthened  in  their  power  to  improve  their  curriculum,  both  as 
regards  variety  in  the  subjects  taught,  as  well  as  in  the  thoroughnesfe 
and  practicability  with  which  these  subjects  are  presented  to  the  stu- 
dents. This  has  been  accomplished  largely  through  laws  regulating 
the  licensure  of  physicians.  These  laws,  making  the  requirements  for 
licensure  the  same  for  all,  have  compelled  the  poorly  equipped  institu- 
tions to  improve  their  facilities  for  instruction,  or  chance  being  driven 
to  the  wall  by  their  well-appointed  and  more  competent  competitors. 
Indirectly,  though  not  less  potently,  the  better  colleges  have  been 
strengthened  and  encouraged  in  their  efforts  to  raise  the  standard  for 
graduation. 

Did  our  college  faculties  but  half  appreciate  this  important  ad- 
vantage to  the  competent  and  ambitious  instructors,  they  would  ear- 
nestly advocate  such  properly  guarded  State  licensure  for  graduates  in 
medicine. 

With  regard  to  the  manner  of  imparting  instruction,  your  Com- 
mittee is  pleased  to  report  that  the  stereotyped  didactic  lecture  so 
familiar  to  the  older  members  of  the  profession  has  indeed  become 
a  thing  of  the  past.  Not  that  didactic  lectures  have  been  abandoned, 
but  that  their  tone  arid  quality  have  been  so  changed  by  the  educator 
as  to  almost  have  lost  their  identity.  • 

The  advanced  teacher  of  to-day  recognizes  his  duty  to  eliminate 
all  that  is  unconfirmed,  and  much  of  that  which  is  purely  theoretical, 
from  his  lectures,  relegating  all  such  matter  to  the  field  of  speculative 
and  experimental  medicine.  "He  also  recognizes  the  fact  that  the  time 
devoted  to  the  full  college  course,  despite  recent  increase,  is  still  quite 
inadequate  for  a  comprehensive  presentation  of  the  known  and  proved 
facts  in  medicine. 

The  student,  meanwhile,  has  learned  to  expect  from  his  teacher 
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€uch  a  winnowing  of  thought,  such  a  sifting  of  the  theoretical,  such 
an  analysis  of  the  experimental,  such  a  demonstration  of  the  practical, 
and  such  a  condensation  of  the  demonstrable,  as  none  but  the  trained 
and  experienced  teacher  could  possibly  give. 

Facts,  8tem,  hard  facts,  are  demanded;  reasons,  causal  and  resultant 
are  desired;  and  woe  to  him  who,  in  his  ambition  for  originality,  gives 
place  in  his  lectures  to  the  unproved  and  improvable.  His  days  of 
usefulness  as  well  as  popidaxity  are  truly  numbered. 

Scarcely  more  than  a  centiuy  has  passed  since  Withering  wrote,  in 
the  preface  to  his  "  Botany  ":  "  Many  people  will  be  surprised  to  find 
430  little  said  upon  the  medicinal  virtues  of  plants;  but  those  who  are 
best  enabled  to  judge  of  this  matter  will  perhaps  think  that  the  greater 
part  of  that  little  might  have  been  omitted.  The  superstition  of  former 
agea,  operating  upon  the  ignorance  of  mankind,  gave  rise  to  miracles 
of  every  denomination;  and  the  fashion  of  combining  a  great  variety 
of  ingredients  with  a  design  to  answer  any  particular  purpose  rendered 
the  real  efficacy  of  any  of  them  extremely  doubtful.  The  dreadful 
apprehensions  that  men  formerly  entertained  of  poisons  made  them 
fearful  of  employing  substances  that  were  capable  of  doing  mischief, 
and  therefore  they  rejected  those  that  were  most  likely  to  do  good. 
.  .  .  Little  advantage  can  be  reaped  from  the  experience  of  former 
times;  we  shall  sooner  attain  the  end  proposed  \t  we  take  up  the  sub- 
ject as  altogether  new.^* 

Such  was  the  ignorance  based  upon  superstition  scarce  more  than 
a  century  ago.  Think  of  the  contrast  to-day.  Knowledge  of  confirmed 
and  related  facts  has  increased  a  thousand-fold.  We  in  our  school 
have  in  the  department  of  materia  medica  alone  garnered  thousands 
of  useful  and  confirmed  facts;  meanwhile,  the  old  school,  impelled 
by  the  results  of  the  more  scientific  and  progressive  method  of  Hahne- 
mann, has  instituted  the  elaborate  and  accurate  experiments  known 
as  the  physiological  proving  of  drugs.  The  records  of  these  experi- 
ments must  eventually  serve  as  fitting  companion  studies  to  the  prov- 
ings  by  Hahnemann  and  his  disciples. 

Physiology,  pathology,  chemistry,  especially  organic  chemistry,  as 
well  as  6urgli?r,  have  hS  as  it  were,  each  a  new  birth  within  the  time 
of  the  present  generation. 

Facts  everywhere  have  supplanted  theory,  and  the  entire  thinking 
and  reasoning  medical  world  is  unanimous  in  its  demand  for  a  con- 
tinuance of  the  work  upon  this  justly  approved  line. 

True,  facts  would  prove  of  comparatively  little  value  were  it  not 
possible  to  utilize  them  in  those  reasonihg  processes  whereby  we  are 
enabled  to  ascend  from  the  known  to  the  knowable  yet  still  unknown. 
Human  reason  has  oft  been  enabled  thus  to  remove  the  seal  of  the 
ages  from  many  of  the  mysteries  of  nature,  adding  bright  jewels 
of  knowledge  to  our  treasure  store.  However,  in  this  field  of  thought 
none  save  the  trained  thinker,  the  skilled  experimenter,  the  profound 
philosopher,  can  labor  to  advantage;  it  affords  no  promise  to  the 
untrained  mind,  therefore  the  ordinary  college  course  should  not 
l)e  devoted  thereto. 
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As  well  might  we  attempt  to  instruct  the  beginner  in  mathematics 
through  the  employment  of  problems  of  which  the  master  knows  no 
solution^  as  to  attempt  to  teach  the  novice  in  inedicine  by  aid  of  the 
unsettled  theoretic  problems  pertaining  to  practice. 

The  student  must  first  acquire  a  working  knowledge  of  the  known 
— a  knowledge  that  will  help  him  to  an  understanding  of  the  philo- 
sophic connection  between  known  causes  and  their  confirmed  effects, 
ere  he  can  acquire  that  degree  of  perception  or  that  power  of  judg- 
ment so  necessary  to  the  determination  of  correct  personal  conclu- 
sions^ or  to  the  institution  of  personal  independent  research. 

We  next  would  call  attention  to  the  important  fact  that^  though 
many  of  our  colleges  have  wrought  assiduously  in  developing  tiie 
standard  of  the  lecturer,  but  little  care  has  been  bestowed  upon  that 
other  important  factor  in  coUege  progress,  namely,  the  mental  quali- 
fication of  their  prospective  students.  In  fact,  until  quite  recently, 
students  have  been  accepted  in  medical  colleges  without  even  the 
semblance  of  an  entrance  examination.  .They  might  come  from  the 
farm,  the  forge,  or  the  shop;  they  might  lack  even  the  very  rudiments 
of  an  education,  yet  naught  stood  between  their  ambition  and  the 
doctorate  save  a  few  hundred  dollars  and  a  parrot-like  memory.  To 
this  day  many,  if  not  most,  colleges  fail  to  require  of  applicants  an 
entrance  examination;  and  many  otherwise  thoughtful  and  faithful 
teachers  practically  ignore  the  necessity  for  any  special  preliminary 
or  preparatory  training  for  the  student  in  medicine.  Again,  in  some 
institutions  where  such  an  examination  is  called  for,  as  per  catalogue, 
it  is  conducted  in  a  manner  far  more  ridiculous  than  a  farce.  In 
one  case,  to  which  our  attention  has  recently  been  called,  an  applicant 
for  matriculation  who  failed  to  possess  any  certified  evidence  of  edu- 
cation, was  asked  a  few  commonplace  questions,  and  then  directed  to 
go  to  his  home,  write  a  short  autobiographical  sketch — ^abont  two 
hundred  words — and  present  the  same  next  day  to  the  proper  college 
official.  If  satisfactory  in  style,  this  was  to  be  accepted  in  lieu  of  other 
educational  credentials. 

Is  this  fair,  is  it  even  honest,  toward  either  the  student  or  a  trusting 
public?  Can  such  an  institution  stand  blameless  before  the  commnnity? 

While  it  may  be  true  that  in  their  lecture  course  they  gave  all  that 
should  be  required  of  them  as  teachers,  did  they  perform  their  duty 
at  the  entrance  door  of  the  college? 

The  student,  we  must  assume,  is  unable  to  judge  of  his  need,  for 
presumably  he  is  practically  ignorant  of  the  work  before  him;  this 
is  his  failing.  With  the  college,  however,  the  case  stands  upon  a  very 
different  basis.  The  faculty  accepts  the  student  with  a  full  knowledge 
of  his  incapacity;  therein  lies  the  real  fault,  therein  rests  the  con- 
demnation. Your  Committee  would  earnestly  urge  action  looking 
toward  the  correction  of  this  grievous  wrong. 

We  would  reiterate  the  thought  that  no  subject  pertaining  to  edu- 
cational development  in  medicine  is  of  more  vital  import  than  is  that 
which  relates  to  the  preliminary  and  preparatory  training  of  the 
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Btndent.  That  the  student  of  to-day  is  most  seriously  handicapped 
in  his  efforts  to  acquire  a  medical  education,  if  he  be  lacking  in  any 
of  the  elements  of  a  fairly  liberal  general  education,  cannot  be  success- 
fully controverted.  That  no  ambitious  student  need  enter  upon  his 
medical  studies  thus  hampered  is  equally  true.  The  time  has  passed 
forever  when  he  dare  rest  content  with  the  knowledge  of  the  tradi- 
tional "three  Wb"  We  must  remember  that  the  opportunities  for 
acquiring  a  liberal  education  have  increased  many  fold  during  the 
pest  few  decades,  are  practically  free,  and  consequently  within  the 
reach  of  all.  Therefore,  it  is  the  boimden  duty  of  those  who  may 
desire  to  assume  the  serious  responsibilities  of  the  physician^s  life  to 
improve  every  such  opportunity  for  mental  development.  Failure 
in  this  is  but  little  removed  in  quality  -from  crime. 

But  it  18  asked.  What  does  the  medical  student  now  need?  To 
this  we  will  briefly  reply: 

He  should  be  carefully  trained  in  the  use  of  his  mother  tongue, 
and  possess  a  vocabulary  sufficient  to  intelligently  express  thought. 

He  should  have  acquired  a  practical  knowledge  of  Latin,  Qreek, 
or,  what  many  conceive  to  be  equally  desirable,  of  one  of  the  continental 
languages  of  Europe,  ^specially  Qerman  or  French. 

He  should  possess  a  sufficient  knowledge  of  mathematics,  that  he 
may  accurately  and  promptly  solve  all  relevant  questions  affecting 
measurements,  proportions,  or  quantities. 

He  should  possess  a  general  Imowledge  of  history  and  physiography, 
that  he  may  profitably  utilize  the  valuable  recorded  facts  pertaining 
to  climatology;  that  he  may  recognize  the  localized  etiological  factors 
of  disease  in  general;  and  further,  that  he  may  intelligently  recognize 
the  causes,  course  of  travel,  and  concomitant  conditions  related  to 
or  affecting  the  progress  and  spread  of  contagious  disease. 

He  should  possess  a  general  knowledge  of  physics,  biology,  and 
general  chemistry. 

He  should  be  trained  to  reason  logically,  and  prove  himself  capable 
of  reaching  legitimate  judgments. 

To  all  this  should  be  added  that  refinement  of  mind  which  is  the 
natural  accompaniment  of  the  cultivated  gentleman. 

With  such  preliminary  qualifications  he  will  be  able  profitably  to 
enter  upon  the  special  work  of  a  preparatory  course  to  the  study  of 
medicine,  embracing  a  special  knowledge  of  physics,  organic  chemistry, 
and  physiology. 

Thus  fitted,  he  will  become  an  ideal  student,  one  well  qualified 
for  the  thorough  and  profitable  study  of  the  varied  problems  presented 
in  both  the  didactic  and  clinical  courses  of  any  well-regulated  medical 
college. 

Your  Committee  would  further  suggest  that  the  members  of  the 
profession  dare  not  hold  themselves  guiltless  if  they  place  the  re- 
sponsibility for  the  selection  of  fitting  students  entirely  upon  the 
faculties  of  our  colleges.  Each  individual  member  should  feel  that 
the  respbnsibility  is  personal,  and  that  the  duty  of  guarding  the  pro- 
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iessiou  against  the  adinisBion  of  incompetent  students  to  our  colleges 
cannot  be  delegated  to  another.  Then  only  can  we  hope  for  a  uniyersal 
demand  for  that  high  standard  of  excellence  in  the  personnel  of  our 
medical  classes  that  should  be  the  ambition  of  the  entire  profession. 
Let  it  ever  be  remembered  that^  though  the  onus  rests  upon  the  pro- 
fession^ the  fault  truly  belongs  to  the  individual. 

Before  closing  this  report,  your  Committee  would  note  with  pleasure 
the  increasing  interest  in  the  clinical  work  of  our  colleges.  The  im- 
portance of  this  department  leads  us  to  suggest  that  clinical  instruction 
be  made  to  extend  throughout  the  entire  four  years'  course. 

Undoubtedly,  clinical  teaching  should  be  the  constant  handmaid 
to  didactic  instruction.  The  eye  must  learn  to  see,  the  ear  to  hear, 
the  hand  to  appreciate  by  thetouch,  and  the  mind  be  trained  to  judge 
of  the  actual  existence  of  that  which  in  the  didactic  lecture  is  pre- 
sented in  word-picture  only. 

Disease  must  be  seen  by,  fCnd  at  the  same  time  intelligently  differ- 
entiated for,  the  student,  in  order  that  he  may  acquire  a  real  under- 
standing of  all  that  that  term  implies. 

Aug.  Kobndoerfer, 

CJidinnan. 


On  motion,  this  was  referred  to  the  Intercollegiate  Committee. 

The  Committee  on  Besolutions  made  report  on  the  resolutions 
introduced  by  Dr.  Fisher  on  the  second  day  of  the  session,  and  having 
reference  to  the  army  and  navy  appointments,  as  follows: 

Mr,  President  and  Members  of  the  American  Institute  of  Homosopathy: 

Your  Committee  on  Resolutions  have  the  honor  to  report  on  the 
accompanying  resolutions: 

1st.  That  they  be  referred  back  to  your  honorable  body. 

2d.  That  the  subject-matter  contained  in  the  preamble  and  first 
resolution  be  referred  to  the  Legislative  Committee. 

3d.  That  the  second  resolution,  providing  for  the  appointment 
of  a  special  committee,  be  referred  to  your  honorable  body  without 
recommendation.  Eespectfully  submitted, 

W.  B.  Delaicatbb, 

Chairman, 
Beport  was  accepted. 

Dr.  A.  B.  Norton  moved  that  the  first  resolution  be  laid  on  the 
table,  because  the  Interstate  Committee  have  this  same  matter  under 
consideration. 

Dr.  McCleDand  seconded  this  for  the  reason  that  the  recommenda- 
tion spoken  of  in  the  resolutions  was  already  made  and  enforced  during 
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the  War  of  the  Rebellion,  and  that  really  nothing  has  been  gained 
or  added  since  that  time. 

Laid  on  the  table. 

The  remaining  section  of  the  Committee's  report  was  also  laid  on 
the  table. 

Dr.  Smith,  after  having  read  his  report  on  Organization,  Registra- 
tion, and  Statistics,  and  the  same  having  been  accepted,  asked  for 
authority  to  publish  other  statistical  reports  and  such  other  reports 
of  other  societies  as  might  yet  come  in  answer  to  his  requests  before 
the  time  of  the  publishing  of  the  Transactions.  This  authority 
was  properly  voted  to  Dr.  Smith. 

The  Institute  then  adjourned. 


FOURTH   DAY— MEMORIAL   SERVICES. 

The  memorial  service  in  honor  of  deceased  members  was  held  in  the 
First  Congregational  Church,  comer  of  Nineteenth  and  Davenport 
Streets,  at  8  p.m.,  on  Sunday,  June  26th.  The  speakers  of  the  evening 
occupied  chairs  on  the  platform  with  the  pastor,  Rev.  F.  A.  Warfield. 

(For  list  of  deceased  membera  see  page  148.) 

Programme  of  Exercises. 

1.  Music  bv  the  Choir. 

2.  Introductory  I^emarks  by  President  A.  R.  Wright,  M.D. 

3.  Invocation  by  the  Pastor. 

4.  Reading  of  the  Scriptures. 
»5.  Music  by  the  Choir. 

6.  Memorial  Address  for  the  Seniors,  by  H.  F.  Biggar,  M.D. 

7.  Hymn. 

8..  Benediction. 

Introductory  Remarks  of  President  Wright. 

In  introducing  the  committee  who  will  take  charge  of  these  me- 
morial services,  I  wish  to  say  a  word  on  the  occasion  which  calls  us 
together. 

We  meet  to-night  in  a  different  capacity  from  that  of  our  annual 
daily  exercises.  We  come  here  to  give  what  tribute  of  respect  we  can 
to  those  of  our  number  who  have  passed  to  the  other  side  and  have 
finished  their  earthly  work.    It  seems  quite  appropriate  that  at  this 
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annual  convocation  we  should  give  a  partial  expression  of  the  senti- 
ment of  respect  and  brotherly  love  we  feel  for  those  who  have  counselled 
and  labored  with  us  in  the  common  cause  of  humanity.  We  welcome 
those  in  the  audience  from  this  city,  who,  by  their  presence  and  songs 
of  praise,  express  their  interest  and  sympathy  ^7ith  the  services  of  this 
occasion.  We  sometimes  find  our  deepest  and  tenderest  thoughts  bet- 
ter expressed  in  the  language  of  another,  and  I  think  you  will  approve 
my  choice  of  the  following  words  written  by  Ian  Maclaren  on  the  death 
of  his  friend,  William  McClure,  a  doctor  of  the  old  school: 

"  Surely  no  funeral  is  like  unto  that  of  a  doctor  for  pathos,  and  a 
peculiar  sadness  fell  on  that  company  as  his  body  was  carried  out  who 
for  nearly  half  a  century  had  been  their  help  in  sickness,  and  had  beaten 
back  death  time  after  time  from  their  door. 

"  And  Dr.  Davidson  the  minister  prayed  that  we  might  have  grace 
to  live  as  this  man  had  done  from  youth  to  old  age,  not  for  himself,  but 
for  others,  and  that  we  might  be  followed  to  our  grave  by  somewhat  of 
'  that  love  wherewith  we  mourn  this  day  Thy  servant  departed.'  Again 
the  same  sigh,  and  the  minister  said  ^  Amen.' '' 

Remarks  by  H.  F.  Biggar,  M.D. 

*(-Eyen  for  the  dead  I  would  not  bind 
My  soul  to  grief — death  cannot  long  divide, 

For  is  it  not  as  if  the  rose  had  cdimb^ 
My  garden  wall  and  bloasomed  on  the  other  side  ?  " 

This  is  not  a  season  for  sorrow,  but  for  praise  and  rejoicing.  Death 
is  not  the  King  of  Terrors.  "  We  have  learned  even  by  the  lifeless 
form  of  our  dead  to  smile  through  our  tears;  instead  of  the  gloomy 
crape  we  wreathe  the  door-bell  with  sweet  flowers,  whose  pure  faces 
are  expressions  of  hope  and  love.^' 

Death  and  decay  are  essential;  they  are  blessings;  they  are  the 
evolutions  in  nature.  Do  we  not  see  it  every  season  in  the  leaf,  the 
bud,  the  blossom,  and  the  fruit?  And  when  the  parent  tree  has  served 
its  three-score  years  and  ten  of  usefulness,  decay  and  death  follow, 
might  we  not  better  say  change,  for  no  particle  or  molecule  is  ever  lost? 
Sleep  is  tired  nature's  rest,  and  when  life's  race  is  well  run,  when  life's 
crown  is  well  won,  this  dreamless  sleep  should  always  be  a  joyous  wel- 
eome, 

**  For  who  wonld  live  alway, 
Who  wonld  aak  to  stay, 
Where  storm  after  storm  rolls  high  o*er  the  way  ?  '* 

**  Sleep  is  our  sweetest  earthly  comfort.  Is  there  a  more  delicious 
sensation  than  comes  from  the  falling  of  'tired  eyelids  upon  tired 
eyes '  ? " 

*  *'  What  wonld  we  give  to  onr  beloved  ? 
The  hero's  heart  to  be  unmoved  ? 
The  poet's  star-tuned  harp  to  sweep  ? 
The  patriot's  voice  to  teach  and  rouse  ? 
The  monarch's  crown  to  light  the  brows  f 
He  giveth  his  beloved  sleep." 
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Futurity  is  not  to-night  for  us  to  consider  or  even  speculate.  "  We 
do  not  seek  to  cast  our  line  into  the  fathomless^  nor  to  measure  the 
measureless,  for  we  know  that  he  who  asks  doth  err — and  he  who  an- 
swers errs/' 

"  It  cannot  be  that  earth  is  man^s  only  abiding  place;  it  cannot 
be  that  our  life  is  only  a  bubble  cast  up  by  the  ocean  of  eternity  to 
float  a  moment  on  its  waves  and  sink  into  nothingness;  else  why  these 
high  and  glorious  aspirations  which  leap  like  angels  from  the  temple 
of  our  hearts,  forever  wandering  unsatisfied?  Why  is  it  that  the 
rainbow  and  clouds  come  over  us  with  a  beauty  that  is  not  of  earth, 
and  then  pass  off  to  leave  us  to  muse  on  their  loveliness?  Why  is  it 
that  stars  which  hold  their  festival  around  the  midnight  throne  are 
set  above  the  grasp  of  our  limited  faculties,  forever  mocking  us  with 
their  unapproachable  glory?  And,  finally,  why  is  it  that  the  bright 
forms  of  human  beauty  are  presented  to  our  view  and  taken  from  us, 
leaving  the  thousand  streams  of  our  affections  to  flow  back  in  Alpine 
torrents  upon  our  hearts?  We  were  bom  for  a  higher  destiny  than 
<^arth;  there  is  a  realm  where  the  rainbows  never  fade,  where  the  stars 
will  be  spread  out  before  us  like  islands  that  slumber  on  the  ocean, 
and  where  the  beautiful  beings  that  pass  before  us  will  stay  forever 
in  our  presence/' 

Some  there  may  be  who  think  that  doctors  are  a  sect  of  infidels 
or  even  agnostics;  if  infidels,  I  have  yet  to  know  them,  and  I  do  not 
think  agnostics,  for  is  it  not  true  that  one  is  only  such  when  in  health 
and  when  there  is  no  need  of  a  physician  nor  the  clergy? 

It  may  be  true  that  there  are  some  whose  religion  is  not  very  pro- 
nounced, or  apparently  lax.  The  religion  of  my  father,  whose  exem- 
plary life  led  to  glory,  the  religion  of  my  devoted,  pious,  praying 
mother  is  my  religion;  it  is  for  me  all-sufficient. 

To-night  we  wish  to  pay  tribute  to  the  worth  and  memory  of  those 
of  our  feUow-seniors  who  have  gone  before,  since  the  last  gathering 
of  this  Institute.  **  We  miss  the  familiar  forms  and  faces  of  those 
who  we  have  been  accustomed  to  meet  and  greet/'  Their  associations 
were  profitable,  for  we  felt  enriched  by  their  words  of  sound,  practical 
thought;  they  were  pleasant,  for  they  strengthened  the  bonds  which 
bind  us  together  in  common  fraternity.  However,  we  must  confess 
that  there  is  a  tinge,  if  not  a  large  measure,  of  sadness  on  this  occasion, 
for  life  would  be  very  pleasant  but  for  its  pleasures. 

Many  happy  and  joyous  memories  of  their  past  lives  sweetly  linger 
about  the  names  of  our  late  fellow-members  who  have  been  called  from 
this  earthly  bliss.  It  needs  no  tongue  to  utter  their  praises,  nor  swift 
pen  to  write  their  eulogies;  they  need  no  monument  to  record  their 
many  glorious  deeds  of  usefulness,  for  they  live  in  the  hearts  they  have 
loft  behind.  They  were  men  for  whom  one  is  better  for  the  knowing. 
Uke  the  pious,  devoted,  and  sainted  Charles  Lowder,  of  whom  it  is 
said  that  one  was  always  the  better  for  seeing  his  face.  So  it  was  with 
those  whom  I  personally  knew  of  these  departed  seniors.  These  men 
fill  graves,  but  there  are  graves  between  the  sky  and  earth,  above 
ground,  which  cannot  be  filled. 
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They  were  great,  for  the  great  are  those  who  serve;  and  they  were 
great,  for  it  is  indeed  great  to  be  great  when  old.  They  were  not 
hoarders  of  money,  but  riches  to  them  was  in  good  deeds.  They  pre- 
ferred to  have  their  reward  in  the  gratitude  of  their  patients.  Their 
lives  were  symmetrical — equal  in  length,  equal  in  breadth,  and  equal 
'  in  height.    To  them. 

All  places  are  palaces,  and 
All  seoBons  summer. 

Care  or  guilt  had  not  deformed  them,  God  be  praised. 
Tasks  and  trials  but  informed  them,  God  be  praised. 
No  one  had  been  a  base  self-seeker,  God  be  praised. 
With  the  mildest,  they  were  meeker. 
They  have  made  no  brother  weaker,  God  be  praised. 

Those  of  this  noble  band  were  true  types  of  representative  physi- 
cians. They  were  veterans  in  their  work;  they  went  into  the  study 
of  Homoeopathy  with  zeal;  they  loved  their  profession  and  their  breth- 
ren, persons  of  integrity  and  uprightness,  and  of  inestimable  worth. 

Pitted  physically  and  constitutionally  for  their  great  work,  not 
given  to  excesses,  their  physical  system  could  endure  the  heavy  work 
of  the  pioneers.  Schooled  early  to  deprivations,  disappointments, 
denials,  and  adversities,  all  of  which  stimulate  the  perseverance  of 
strong  and  healthy  natures,  rouse  their  energies,  and  develop  their 
characters.  They  were  respected  even  by  their  strongest  opponents^ 
always  unyielding  in  what  they  thought  was  true  and  right,  and  their 
stem  adherence  to  right  won  respect  from  many. 

They  were  brave,  earnest,  vigilant,  and  conscientious  workers  in 
their  profession,  faithful  in  their  chosen  calling;  they  were  ever 
zealous.  They  were  among  the  early  pioneers  who  braved  the  ridicule 
of  the  arch  scoffers,  for  their  convictions  were  in  accordance  with 
truth  and  their  belief.  They  were  heroes;  they  fought  the  battle 
nobly  and  with  victory.  Wh^n  attacked,  they  defied  their  assailants, 
and  cried  to  their  adversaries: 

"  Come  one,  come  all,  this  rock  shaU  fly 
From  its  firm  base  as  soon  as  I.*' 

These  were  the  persons  who  lived  the  doctrines  which  they  preached, 
and  some  were  the  most  able  expositors  of  the  homoeopathic  law;  some 
had  more  than  a  national  reputation;  they  were  known  wherever 
Homoeopathy  is  known.  They  were  unremitting  and  arduous  in  their 
labors;  remarkable  in  their  abilities  and  professional  genius,  they  fitted 
into  the  exigencies  of  the  times;  they  were  sincere  in  their  belief. 

"  As  down  in  the  sunless  retreats  of  the  ocean 
Sweet  flowers  are  springing  no  mortal  can  see. 
So,  down  in  their  souls,  the  still  prayer  of  devotion 
Unheard  by  the  world  rises  silent  to  Thee. 

My  God,  silent  to  Thee, 
True,  warm,  silent  to  Thee. 


t4 
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As,  true  to  the  star  of  its  worship,  though  clouded, 

The  compass  points  steadily  o'er  the  dim  sea, 
So,  dark  as  they  rove  through  this  wintry  world  shrouded, 
The  hope  of  their  spirit  turns  trembling  to  Thee. 

My  God,  trembling  to  Thee. 
True,  fond,  trembling  to  Thee." 

They  were  earnest  and  vigilant  workers  of  unusual  culture  and 
reading.  Mind  and  heart  were  blended  to  an  unusual  degree  in  the 
make-up  of  these  heroes.  Endowed  with  intellects  that  fitted  them 
as  few  men  are  fitted.  Their  minds  were  above  the  narrow  strifes  of 
men^  and  incapable  of  a  thought  that  was  petty  or  ignoble;  they  lived 
for  tiiose  who  loved  them,  and,  in  so  living,  they  gave  their  own  per- 
sonality of  charm  that  caused  them  to  be  loved  of  men  as  few  men 
are  loved.  Though  they  had  not  all  attained  the  lengthened  span 
of  life,  yet  they  had  more  than  attjained  those  years  by  their  deeds 
of  usefulness.  They  believed  that  man  is  most  happy  whose  soul 
is  attuned  in  harmony  with  all  that  is  noble  and  pure  and  good  in 
life,  and  longed  for  the  time  when  in  every  fellow-practitioner  they 
should  find  a  brother,  a  counsellor,  a  scholar,  and  a  gentleman. 

They  were  heroes,  for  they  did  the  right  thing  at  the  right  time, 
and  they  well  knew  that  the  life  of  their  heart  gives  light  to  their  head. 
They  had  not  only  talent,  but  purpose;  not  only  the  power  to  achieve, 
but  the  will  to  labor. 

They  were  born  for  higher  things  than  to  be  the  slaves  of  their 
bodies.  Th^y  had  a  mission  to  perform,  and  they  did  it  well — ^true 
types  of  physicians  doing  all  the  good  they  could.  They  were  conse- 
crated to  their  work.  They  had  faith  in  the  law  of  cure,  and  gave 
daily  evidence  of  their  conndence  in  that  law. 

They  believed,  with  Bonny,  that  "  Homoeopathy  is  the  spiritualiza- 
tion  of  thought  in  the  medical  profession,  and  of  all  the  professions 
of  medicine  it  stands  lirst  and  foremost,  most  conspicuous,  most  useful.'' 

They  sincerely  believed  that  Homoeopathy  "  confides  every  man  to 
do  his  duty,''  and  '*  they  simply  tried  to  do  their  duty  every  day,  hoping 
that  when  to-morrow  came  they  would  be  equal  to  it." 

Duty  is  the  grandest  word  in  the  world;  it  is  the  cement  which 
binds  the  whole  physical,  moral,  and  intellectual  edifice  together.  It 
is  greater  than  charity;  it  is  greater  than  love.  Before  it  all  material 
conquests  appear  of  little  worth,  and  the  lustre  of  all  military  glory 
grows  dim. 

The  high  calling  of  the  physician  is  one  of  the  noblest  and  grandest 
professions.  None  can  surpass  it;  none  can  equal  it.  It  affords  oppor- 
tunities to  exercise  all  of  the  ennobling  qualities  of  that  which  is  true 
and  beautiful  and  good.  What  are  the  other  professions  or  vocations 
in  comparison  with  the  inestimable  value  and  importance  of  the  very 
lives  of  these  fellow-men  who  everywhere  move  and  breathe  and  speak 
and  act  around  us?  What  are  any,  or  what  are  all  these  objects  when 
contrasted  with  the  most  precious  and  valued  gift  of  God — ^human  life? 
And  what  would  not  the  greatest  and  most  successful  followers  of  such 
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varied  callings  give  out  of  their  own  professional  stores  for  the  restora- 
tion of  health  and  for  the  prolongation  of  life,  if  the  first  were  once 
lost  to  them  or  if  the  other  were  merely  menaced  by  the  dreaded  and 
blighting  finger  of  disease? 

It  is  a  noble  profession;  it  makes  good  men  better.  Are  we  not 
proud  to  be  members  of  the  same  profession  as  the  gentle  and  kind- 
hearted  author  of  "  Rab  and  His  EViends/'  or  tHe  hero  of  a  "  Doctor 
of  the  Old  School,"  who  was  always  and  at  all  times  willing  and  ready 
to  respond  to  the  calls  of  the  suffering,  as  was  "  Weelum  Maclure,"  so 
self-forgetting  and  so  utterly  Christian,  or  of  that  philanthropic  hero 
who  is  so  beautifully  portrayed  by  Balzac  in  " The  Country  Doctor"? 

They  were  benefactors.  If  he  is  a  benefactor  who  plants  a  tree, 
which  ffives  such  beauty  and  shade  and  protection,  how  much  more 
is  he,  who,  by  his  learning  and  skill  and  experience,  is  not  only  a  bene- 
factor,  but  even  a  saviour  to  those  whom  he  restores  to  health? 

What  triumph  over  disease  and  death!  what  joys  to  many  homes! 
More  worthy  than  many  who  wear  the  bravery  medals  or  whose  breasts 
are  decorated  with  the  insignia  of  the  Legion  of  Honor,  or  whose  brow 
is  encircled  with  the  laurel  wreath. 

At  the  death  of  the  maker  of  a  thousand  bells,  at  a  certain  hour 
these  thousand  bells  were  rung,  not  only  commemorating  his  death, 
but  in  joyful  response  to  the  sweet  vibration  of  the  musical  sounds 
of  perfect  bells.  How  many  thousand  living  tongues  are  constantly 
singing  the  praises  of  these  good  doctors  who  have  brought  such  joy 
to  many  homes  by  their  watchfulness  and  skill? 

Pliny  says:  "  Nature  has  given  to  man  nothing  of  more  value  than 
shortness  of  life."  He' should  have  said:  "Nature  has  given  to  man 
nothing  of  more  value  than  a  life  of  usefulness;  then  the  longest  life 
would  be  too  short." 

A  yopng  girl  at  school  wrote  to  her  father:  "  I  always  thought  that 
wealth  was  the  only  thing  necessary  to  make  one  happy,  but  when 
I  know  so  many  of  your  friends  who  have  such  great  wealth,  who  are 
not  very  happy,  I  doubt  if  riches  are  the  only  requirement  to  make 
one  happy.  Then  I  thought  it  must  be  education;  but  when  I  know 
so  many  of  your  friends  who  are  profound  scholars  and  yet  not  happy, 
I  conclude  that  knowledge  is  not  the  all-essential  to  happiness.  Is  it 
not,  dear  father,  to  be  useful  which  constitutes  the  greatest  happi- 
ness? "  Tlie  great  problem  of  life  had  been  early  learned  by  this  dear 
child.  With  riches  and  wisdom,  usefulness  may  be  more  extended, 
but  riches  are  not  the  sine  qua  non. 

A  man's  true  wealth  is  the  good  he  does  in  this  world.  If  not  in 
alms,  a  kind  and  gentle  word.  A  poor  man  with  a  single  handful 
of  flowers  heaped  the  alms-bowl  of  Buddha  which  the  rich  could  not 
fill  with  ten  thousand  bushels.  It  is  the  bubbling  stream,  that  flows 
quietly,  the  little  rivulet  that  runs  along  day  and  night  by  the  farm- 
house, that  is  useful,  rather  than  the  swollen  flood  or  the  roaring 
cataract. 

The  only  pleasure  that  never  wears  out  is  that  of  doing  good;  good 
actions  are  the  invisible  hinges  of  the  doors  of  heaven. 
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Upon  life's  lengthened  thread  they  strung,  like  beads,  the  precious 
jewelry  of  kind  and  gentle  deeds. 

The  Englishman  said  that  Punshon  could  not  help  but  preach 
'  weU,  for  he  was  filled  with  the  Holy  Ghost;  so  these  men  could  not 
help  doing  good^  for  they  were  enthusiastic  workers  and  their  ambi- 
tion laudable. 

They  had  oflfered  up  their  lives,  and  were  willing  to  bestow  their 
talents  in  aiding  and  comforting  the  suflEering.  Greater  love  hath  no 
man  than  this,  that  a  man  lay  down  his  life  for  his  friends. 

^^  Did  you  ever  think  what  it  is  that  promotes  the  most  and  deepest 
thought  in  the  human  race?  Not  learning,  not  the  conduct  of  busi- 
ness; it  is  not  even  the  impulse  of  the  affections.  It  is  suffering.  The 
angel  who  went  down  to  trouble  the* waters  and  to  make  them  healing 
was  not,  perhaps,  intrusted  with  as  great  a  mission  as  the  angel  who 
benevolently  inflicted  upon  the  suffering  the  disease  from  which  they 
suffer." 

Weary  and  worn,  they  are  now  at  rest  in  sleep.  Homoeopathy  has 
lost  faithfid  and  able  representatives,  whom  the  Great  Beaper  has 
garnered — shocks  of  grain  full  of  ripe,  golden  ears.  Come,  ye  blessed 
of  my  Father:   I  was  sick  and  ye  visited  me. 

"  The  objects  and  powers  of  our  art  are  alike  great  and  elevated; " 
our  aim  is  as  far  as  possible  to  alleviate  human  suffering  and  lengthen 
out  human  existence.  Our  ambition  is  to  gladden  as  well  as  to  prolong 
the  course  of  human  life  by  warding  off  disease  as  the  greatest  of 
mortal  evils,  and  restoring  health,  and  even  at  times  reason  itself, 
as  the  greatest  of  mortal  blessings.  If  we  follow  these,  the  noble 
objects  of  our  profession,  in  a  proper  spirit  of  love  and  kindness  to 
our  race,  the  pure  light  of  benevolence  will  shed  around  the  path  of 
our  toils  and  labors  the  brightness  and  beauty  that  will  ever  cheer 
us  onward  and  keep  our  steps  from  being  weary  in  well-doing. 

If  it  be  possible,  as  much  as  lieth  in  us,  live  peaceably  with  all 
men;  never  allow  the  darker  part  of  our  nature  to  persuade  us  to  the 
attempt  of  overtaking  him  who  has  distanced  us  in  the  race  of  life 
by  any  unjust  efforts  to  lame  the  character  and  thus  diminish  the  speed 
of  our  adversary.  May  a  retrospect  of  our  lives  be  a  retrospect  of  love 
and  usefulness  and  honor  and  glory. 

"Mourn  the  living,  not  the  dead,"  said  a  good  old  soul  with  a 
heart  full  of  love  and  charity,  who  always  is  striving  to  make  others 
happy;  "sending  flowers  to  your  friend  who  is  gone,  I  send  some 
while  living." 

There  was  so  much  truth  in  her  sentiment.  Are  there  not  some 
who  might  well  exclaim: 


tc 


Oh,  friends,  I  pray  to-night, 

Keep  not  your  kiwses  for  my  dead  cold  brow, 

The  way  is  lonely,  let  me  feel  them  now. 

Think  gently  of  me,  I  am  travel  worn. 

My  falt'ring*  feet  are  pierced  with  many  a  thorn. 

Forgive,  oh  hearts  estranged,  forgive  I  plead, 

Wheq  dreamless  rest  is  mine,  I  shall  not  need 

The  tenderness  for  which  I  long  to-night." 


» 
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Garlands  of  flowers  for  the  noble  dead^  glory  to  those  stanch 
pioneers  whose  devotions  are  seeds  shaken  from  the  tree  of  life.  From 
a  great  multitude  arises  a  lond  shout,  and  the  word  of  their  hearts 
is  amen  to  the  cause  of  relieving  the  sufferings  of  humanity.^ 

"  When  are  summer  roses  sweetest? 
When  the  sweet  is  shed. 
When  are  summer  skies  the  fairest? 
When  their  light  is  fled. 
Strange  it  is  we  never  prize 
Blooming  rose  nor  bonny  skies 
*Till  the  rose's  sweet  is  shed, 
'Till  the  summer's  light  is  fled. 


«« 


When  are  present  hours  the  brightest? 
When  their  hopes  are  sped. 
When  are  friendly  faces  dearest? 
When  those  friends  are  dead. 
Sad  it  is  we  never  prize 
Happy  hours  nor  loving  eyes, 
'Till  the  happy  hours  are  sped, 
'Till  the  loving  eyes  are  dead.' 


»> 


FIFTH  DAY— MORNING  SESSION. 

Monday,  June  27,  1898. 

Upon  assembling,  the  President  stated  that  he  had,  on  a  preceding 
day,  received  a  message  of  greeting  from  the  Eclectic  Medical  Associa- 
tion, which  has  been  in  session  in  this  city,  but  that  the  greeting  had 
escaped  his  attention  until  this  morning.  He  hoped  some  action  would 
be  taken  by  the  Institute,  acknowledging  this  courtesy  in  a  fitting 
manner,  explaining  to  that  body  the  occasion  of  the  delay. 

.  Dr.  Dudley  moved  that  the  greeting  be  referred  to  the  Committee 
on  Besolutions,  with  instructions  to  draw  up  a  proper  response.  So 
ordered. 

Dr.  Norton  begged  leave  to  report  finally,  for  the  Interstate  Com- 
mittee, for  this  session,  as  follows:  * 

The  Interstate  Committee  recommend: 

1st.  That  the  subject  of  appointment  of  homoeopathic  physicians 
and  surgeons  to  the  army,  navy,  and  marine  liospital  service  be  referred 
to  the  Legislative  Committee,  with  power  to  formulate  a  bill  and  secure 
its  enactment  by  Congress  at  an  early  date. 
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2d.  The  Committee  recommends  that  the  homoeopathic  members 
of  the  various  State  Medical  Examining  Boards  be  requested  to  secure 
action  in  their  respective  States,  recognizing  licenses  issued  by  other 
State  boards,  and  that  the  members  of  the  Interstate  Comtnittee  be  in- 
structed to  co-operate  with  them. 

3d.  That  in  States  and  Territories  having  no  medical  examining 
boards,  the  members  of  the  Interstate  Committee  representing  those 
States,  are  hereby  instructed  to  co-operate  with  the  legislative  commit- 
tee of  their  State  societies  to  secure  the  passage  of  a  bill  establishing  a 
State  licensing  board,  which  shall  issue  licenses  to  all  applicants  who 
possess  a  diploma  from  a  regularly  incorporated  and  legally  chari;ered 
medical  college,  or  a  license  from  a  State  medical  examining  board. 

The  report  was,  on  motion,  accepted,  and  it  was  ordered  that  the 
sections  be  taken  up  seriatim.  This  was  done,  and  the  three  resolutions 
adopted  as  printed  above.    Finally  the  report  as  a  whole  was  adopted. 

The  Committee  on  Medical  Legislation  then  presented  the  following 
report  through  Dr.  Custis: 


Appointments  to  the  Medical  Corps  of  the  Army,  Navy,  and 

Marine  Hospital  Service,  etc. 

Mr.  Vest,  from  the  Committee  on  Public  Health  and  National  Quar- 
antine, submitted  the  following  report: 

The  Committee  on  Public  Health  and  National  Quarantine,  to 
which  was  referred  Senate  joint  resolution  164,  submit  the  following 
report: 

The  resolution  referred  to  the  committee  is  as  follows: 

Resolved  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled.  That  graduates  in  good  standing  of  any 
medical  college  regularly  chartered  under  the  laws  of  any  State  of  the 
United  States,  and  eligible  to  practise  therein  under  the  laws  of  such 
State,  shall,  on  application,  be  entitled  to  examination  for  appointment 
in  the  medical  corps  of  the  Army,  Navy,  and  Marine  Hospital  Serrice  of 
the  United  States,  any  statute  or  departmental  rule  or  regfulation  to  the 
contnury  notwithstanding. 

Amendment. 

JonvT  Resolution. — Preventing  discrimination  against  graduates  of 
legally  chartered  medical  colleges  in  appointments  to  the  medical  corps  in 
the  Anny,  Navy,  and  Marine  Hospital  Service  of  the  United  States. 

Resolved  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled.  That  graduates  in  good  standing  of  any 
medical  college  regularly  chartered  under  the  laws  of  any  State  of  the 
United  States,  and  eligible  to  practise  therein  under  the  laws  of  such 
State,  shall,  on  application,  be  entitled  to  examination  for  appointment  in 
the  medical  corps  of  the  Army,  Navy,  or  Marine  Hospital  Service  of  the 
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United  States;  said  examination  shall  be  in  writing,  and  complete  records 
of  such  examinations  shall  be  preserved  and  be  open  jfor  inspection  by  the 
representatives  of  any  such  medical  college  or  candidate  for  appointment, 
but  no  i^^plicant  shall  be  required  to  pass  an  examination  in  any  system 
of  therapeutics  than  the  one  taught  in  the  legally  chartered  college  from, 
which  such  applicant  graduated,  and  appointments  shall  be  made  in  the 
order  of  the  highest  average  attained  by  the  applicant  without  favor,  any 
statute  or  departmental  rule  or  regulation  to  the  contrary  notwithstand- 
ing. 

Believing  it  proper  to  call  the  attention  of  the  Surgeon-Qeneral  of 
the  Army,  the  Surgeon-General  of  the  Navy,  and  the  Supervising 
Surgeon-General  of  the  Marine  Hospital  Service  to  the  provisions  of 
the  resolution,  communications  were  sent  by  the  committee  to  each  of 
these  officers  asking  their  views  as  to  the  necessity  for  such  legislation, 
and  also  inquiring  what  had  been  the  practice  of  the  bureaus  over 
which  they  presided  in  regard  to  the  matters  named  in  the  resolution. 

The  replies  of  these  officials  are  herewith  annexed,  and  by  them  it 
will  be  seen  that  emphatic  denial  is  made  of  any  discrimination  against 
the  graduates  of  any  reputable  medical  institution  who  may  be  appli- 
cants for  positions  in  the  medical  corps  of  the  Army,  Navy,  and  Marine 
Hospital  Service.  It  is  evident  from  these  replies  that  the  officers 
named  fully  recognize  the  impropriety  of  -such  discrimination,  and 
admitting  the  truth  of  their  statements,  it  seems  to  the  committee  that 
no  harm  can  result  from  adopting  the  resolution  with  certain  amend- 
ments hereafter  named. 

The  principles  of  justice  and  equality  which  constitute  the  basis  of 
our  institutions  would  have  only  just  recognition  in  placing  upon  the 
statute  books  the  denunciation  of  any  monopoly  in  public  patronage  for 
the  benefit  of  the  graduates  of  certain  medical  schools  to  the  exclusion 
of  other  physicians  whose  high  character  and  professional  ability  can- 
not be  doubted. 

The  committee  suggest  that  the  resolution  be  amended  as  follows: 

In  lines  4  and  5,  after  the  word  ''  State,"  strike  out  the  words  ^'  of 
the  United  States,"  and  insert "  Territory  or  the  District  of  Columbia." 

In  line  6,  after  the  word  "  State,"  insert  ^^  Territory  or  the  District 
of  Columbia." 

Thus  amended,  the  committee  recommend  that  the  resolution  be 
adopted. 

^AR  Dbpabtmrnt,  Surobon-Gbneral's  Office. 

Washington,  May  21,  189'^. 
Sir:  Referring  to  Senate  resolution  164,  inclosed  herewith,  I  have  the 
honor  to  inform  you  that  in  my  opinion  the  legislation  contemplated  is 
unnecessary,  as  our  practice  at  present  is  entirely  in  accordance  with  the 
requirements  of  the  joint  resolution. 

Very  reapeotfully.  Geo.  M.  Stbrnbbrg. 

Surgeon-  General  United  States  Army. 

Hon.  G.  G.  Vest, 

United  States  Senator^  WasJdngton^  D.  0, 
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Department  op  the  Navy, 
Washington,  D.  C,  May  21,  1898. 

Sib:  Beferring  to  your  letter  of  this  date,  I  have  the  honor  to  state  that 
no  discrimination  is  made  against  graduates  of  any  legally  chartered 
medical  college  in  the  matter  of  appointment  to  the  Medical  Corps  of  the 
Navy.  I  would  state,  furthermore,  that  a  certificate  of  g^raduation  from 
any  medical  college  is  not  required. 

Very  respectfully,  W.  K.  Van  Bbypbn, 

Surgeon- Oeneral  United  States  Naty, 
Hon,  G.  G.  Vest, 

Ohairman  Committee  on  Public  Health  and  National  Quarantine^ 

United  States  Senate,  Washington,  D.  0. 


Tbbasurt  Department, 
Offiob  SuPERYismo  Surgeon-General  Marine  Hospital  Service. 

Washington,  D.  C,  May  31,  1898. 
Hon.  George  G.  Vest, 

OAairman  Committee  on  Pubde  HtcUih  and  National  Quarantine^ 

United  Slates  Senate, 

Sir:  I  have  to  acknowledge  receipt  of  your  letter  of  the  20th  instant, 
inclosing  copy  of  S.  R.  164,  and  asking  a  statement  as  to  whether  or  not 
discrimination  against  graduates  of  legally  chartered  medical  colleges  is 
made  in  the  matter  of  appointment  to  the  medical  corps  of  the  Marine 
Hospital  Service. 

In  reply  I  have  to  state  that  no  such  discrimination  is  made.  J  inclose 
for  your  information  a  copy  of  a  circular  containing  extracts  from  the 
regulations  bearing  upon  the  qualifications  necessary  for  appointment  to 
the  medical  corps  of  this  service. 

Respectfully,  yours,  Walter  Wyman, 

Supervising  Surgeon- General  Marine  Hospital  Service. 


^XrORMATION    FOR   PERSONS  DESIROUS   OF  ENTERING   THE    MEDICAL    CORPS    OF 

THE  UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

[Department  Circalar  No.  80,  1806.] 

Treasury  Department, 
Office  Supervising  Surgeon- General  Marine  Hospital  Service, 

Washington,  D.  C,  February  11,  1898. 

The  following  extract  from  the  Revised  Regulations  of  the  Marine- 
Hospital  Service  is  hereby  published  for  the  information  of  candidates  for 
appointment  into  that  service: 

......  4 

18.  Graduates  of  medicine  desirous  of  undergoing  examination  for  the 
position  of  assistant  surgeon  in  the  Marine  Hospital  Service  of  the  United 
States  must  make  an  application  addressed  to  the  Supervising  Surgeon- 
General,  in  their  own  handwriting,  requesting  permission  to  appear  before 
the  Board  of  Examiners.  Applicants  for  examination  should  state  their 
age,  date  and  place  of  birth,  present  legal  residence,  and  whether  they  are 
citizens  of  the  United  States,  and  name  of  medical  school  and  college  of 
which  they  are  graduates,  and  furnish  testimonials  from  at  least  two  per- 
sons as  to  their  professional  and  moral  character. 

20.  No  person  will  be  appointed  an  assistant  surgeon  whose  age  is  less 
than  21  or  more  than  30  years,  and,  as  a  preliminary  to  a  recommendation 
for  apx>ointment,  the  applicant  must  have  been  graduated  in  medicine  at 
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some  respectable  medical  college,  and  must  pass  a  satisfactory  physicaU 
academic,  and  professional  examination  before  a  board  of  commissioned 
officers. 

•  •••••• 

Walter  Wymah, 
Supervinng  Surgeon- Oenerdl  U.  &  M.  Ja.  8, 
Approved : 
O.  L.  Spaulding,  Acting  Secretary, 


Your  Committee,  after  the  consideration  of  much  evidence,  and 
analyzing  the  rules  made  by  the  War,  Navy,  and  Treasury  Depart- 
ments, regrets  to  state  that  belief  in  the  methods  used  by  the  Homoeo- 
pathic School,  graduation  from  Homoeopathic  medical  colleges,  or 
membership  in  Homoeopathic  medical  societies  renders  physicians  in- 
eligible for  appointment  in  the  service  of  the  Army,  Navy,  or  Marine 
Hospital  Service. 

The  Committee  sees  but  little  encouragement  for  the  hope  that 
our  School  will  gain  admission  during  the  present  war,  and  it  asks 
your  endorsement  of  the  accompanying  bill,  or,  if  possible,  the  adop- 
tion of  the  amendment,  and  the  co-operation  of  each  member  of  the 
Institute  by  using  his  influence  with  the  Senator  representing  the 
State  where  he  resides,  and  the  Representatives  of  his  District  at  Wash- 
ington. 

It  is  further  recommended  that  members  of  the  Institute  send  their 
endorsement  of  the  resolution  to  their  Senators  and  Representatives, 
and  that  they  pledge  themselves  to  support  any  and  every  applicant 
for  a  position  in  the  above-named  departments  of  the  Oovemment, 
when' such  applicants  have  the  endorsement  of  their  local  or  State 
societies,  provided  that  such  societies  are  recognized  by  the  American 
Institute  of  Homoeopathy.        Respectfully  submitted, 

J.  B,  Gregg  Custis,  Chairman^ 
J.  H.  McClelland, 
D.  A.  MacLachlan. 


On  motion  of  Dr.  Norton,  the  report  was  accepted  and  adopted. 

When  the  Board  of  Censors  appeared  with  a  new  list  of  names 
to  be  elected  to  membership,  the  President  said  that  he  wished  there 
were  more  heartiness  of  approval  when  the  vote  was  taken  in  these 
cases.  "  If  you  have  no  objection/'  he  continued,  "  let  your  voice  be 
heard  as  if  you  were  glad  these  new  members  were  coming  in  with  us." 

The  Board  of  Censors,  through  Dr.  Peck,  reported  that  it  had  a 
list  of  names  to  some  of  which  objection  had  been  made,  but  that 
the  board,  having  heard  the  objection,  notwithstanding  recommended 
their  election.    Fourteen  names  were  then  read,  by  request,  as  on  the 
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list  of  those  objected  to.  The  remainder,  being  without  objection, 
were  duly  elected. 

The  President  then  asked  for  reasons  why  these  other  names,  for- 
merly objected  to,  should  not  be  admitted  into  membership,  in  view 
of  the  fact  that  the  Board  of  Censors  had  already  listened  to  all  the 
objections  and  still  believed  them  worthy  to  become  members. 

Dr.  Fisher  said  he  had  no  objection  to  any  of  them,  but  he  knew 
of  one  man  who  had,  but  he  was  not  present.  He  suggested  holding 
these  names  for  a  future  session  of  the  Institute  in  order  that  more 
testimony  could  be  received  and  the  Institute  act  more  surely. 

Dr.  McClelland  moved  the  election  of  the  list,  but  accepted  an 
amendment  that  the  names  be  voted  on  separately. 

Dr.  Dudley  believed  this  was  wholly  unnecessary.  The  Censors 
represented  the  Institute.  They  have  already  listened  to  whatever 
charges  may  have  been  alleged  against  some  of  these  names,  and  they 
find  them  without  foundation.  They  have  not  come  here  with  any 
doubt;  they  do  not  ask  for  instructions;  they  are  confident  that  the 
objections  are  groundless.  He,  however,  suggested  that  the  names 
of  those  against  whom  charges  had  been  preferred  be  read  again.  Dr. 
Peck  read  the  name  of  one,  but  was  not  sure  of  the  other. 

Dr.  Fisher  desired  to  know  if  the  Legislative  Committee  had  passed 
upon  the  standing  of  the  colleges  from  which  the  two  names  hail. 

Dr.  Peck  replied  that  the  Intercollegiate  Committee  had  taken 
no  action  in  regard  to  this  college,  and  therefore  it  stood  on  the  same 
footing  as  any  allopathic  or  eclectic  college. 

The  President  asked  concerning  the  status  of  Dunham  College  with 
the  Institute? 

Dr.  Dudley  replied  that  Dunham  College  is  simply  not  coimected 
or  associated  with  the  Intercollegiate  Committee  of  the  Institute.  No 
one  has  ever  presented  any  charges  against  them;  and  he  thought  the 
Intercollegiate  Committee  will  hold  the  same  opinion  as  has  been 
taken  by  the  Board  of  Censors. 

The  question  being  called  on  Dr.  McClelland's  motion  to  elect 
these  names  separately,  the  chair  called  for  the  name,  first,  of  Eugene 
S.  Sawyer,  and  the  same  was  unanimously  elected.  The  next  name 
was  that  of  Dr.  G.  P.  Warren,  and  he,  too,  was  unanimously  elected. 
The  remaining  twelve  names  were  then  again  read,  and,  upon  call  for 
action,  were  unanimously  elected. 

The  Committee  on  the  President's  Address  announcing  itself  ready. 
Dr.  Gatchell  was  called  to  the  Chair. 
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Dr.  Dudley  presented  the  following  report: 

To  tlie  American  Institute  of  Homoeopathy: 

Your  Committee  on  the  President" 6  Address  begs  leave  respectfully 
to  report,  in  reference  to  the  recommendations,  as  follows: 

First,  we  recommend  the  adoption  of  the  following  as  a  standing 
resolution: 

Resolved,  That  the  Committee  on  Legislation  shall,  as  opportunity 
may  offer,  encourage  and  promote  legislation  requiring  that  medical 
expert  witnesses  shall  be  appointed  by  the  courts  or  other  competent 
State  authority  outside  of  the  medical  profession  and  paid  by  the  county 
or  State;  provided  that  in  the  choice  of  such  witnesses  the  law  and 
the  appointing  power  shall  not  discriminate  in  favor  of  any  particular 
school  of  medical  practitioners. 

Eegarding  the  subject  of  uniformity  of  State  Medical  Licensure, 
and  in  view  of  the  fact  that  so  many  members  of  the  Institute  are  not 
in  accord  with  our  present  licensure  system,  your  Committee,  after  very 
careful  consideration  of  the  subject,  recommend,  as  a  substitute  for 
the  phraseology  of  our  President'*  recommendation,  the  following: 

Resolved,  That  in  the  opinion  of  the  American  Institute  of  Homce- 
opathy,  the  lack  of  uniformity  in  the  licensing  requirements  and  the 
refusal  of  each  State  to  recognize  the  license  of  all  the  other  States, 
constitutes  a  needlessly  oppressive  and  otherwise  objectionable  featuu 
of  our  present  medical  license  system. 

On  the  subject  of  Forestry,  your  Committee  recommends  the  adop- 
tion of  the  President's  recommendation  as  follows: 

Resolved,  That  the  members  of  this  Institute  will,  as  opportunity 
may  offer,  assist  in  securing  legislation  for  the  preservation  and,  where 
needed,  the  reproduction,  of  our  American  forests. 

Regarding  the  phrasing  of  the  homoeopathic  formula  as  it  relates 
to  the  choice  of  the  words  "  curantur  "  or  *^  curentur,"  we  urge  the 
adoption  of  the  President's  recommendation,  and  in  the  following 
form : 

We  recommend  the  appointment  of  a  committee  of  our  most  schol- 
arly and  judicious  members,  consisting  of  three,  to  be  appointed  at  this  . 
meeting,  together  with  Drs.  Dudgeon  and  Hughes,  of  England,  to 
consider  the  subject  and  report  next  year. 

We  recommend,  in  reference  to  the  schools  for  nurses,  that  the  fol- 
lowing be  adopted  as  a  standing  resolution : 

Resolved,  That  the  duties  of  the  Committee  on  Medical  Education 
shall  include  an  annual  report  in  relation  to  the  progress,  the  condi- 
tion, and  the  needs  of  educational  work  in  our  medical  colleges  and 
training-schools  for  nurses. 

In  reference  to  the  subject  of  our  Materia  Medica,  the  President 
made  no  formal  recommendation,  but  asked  the  vital  question:  **  How 
shall  we  effect  a  revival?  "  and  answered  it,  *'  Only  by  increased  activity 
in  work." 

Amend  Section  2,  Art.  VII.,  of  the  By-laws,  first  line,  to  read  as 
follows: 
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"  The  Committees  on  Legislation,  Education,  and  Drug  Provings 
shall  consist  of  five  members  each/' 

Also,  that  the  membership  of  the  Committee  on  Drug  Provings 
shall  be  reduced  by  allowing  tiie  yacancies  occurring  by  expiration  of 
terms  in  1898  and  1899  to  remain  unfilled. 

Your  Committee  have  decided  to  suggest  that  it  be  made  the  duty 
of  the  Committee  on  Provings  to  select  one  drug  each  year  and  forward 
it  to  the  faculties  of  all  our  colleges,  to  be  employed  during  the  next 
college  session  in  making  provings  under  directions  issued  by  the  Com- 
mittee. All  papers  and  a  careful  report  to  be  made  thereon,  at  the 
next  regular  meeting  of  the  Institute. 

Pbmbbbton  Dudley, 
W.  A.  Dbwby, 
David  A.  Stbiokler. 

The  report  was  accepted,  and  it  was  ordered  that  the  recommenda- 
tions be  taken  up  seriatim.    This  was  done  as  follow^: 

Becommendation  1,  of  the  President's  Address,  was  embodied  in 
Resolution  1  of  the  Committee's  Beport,  and,  upon  motion,  adopted. 

Recommendation  2,  having  reference  to  State  licensure,  the  Com- 
mittee embody  its  views  on  this  subject  in  its  Resolution  No.  2,  which 
was  adopted. 

Presidential  Recommendation  No.  3,  having  reference  to  forestry, 
was  considered  by  the  Committee  and  embodied  in  their  Resolution 
No.  3,  which  was  adopted. 

Presidential  Recommendation  No.  4,  having  reference  to  the  proper 
spelling  of  curantur  or  curentur,  was  made  the  subject  of  Committee 
Resolution  No.  4. 

Dr.  MacLachlan  said  it  seemed  to  him,  in  view  of  the  importance 
of  this  measure,  that  we  ought  to  have  someone  from  Germany  who 
could  look  up  the  original  records  and  learn  concerning  Hahnemann's 
use  of  the  formula  in  Germany.  We  ought  to  substitute,  he  said,  the 
name  of  Von  Villers  for  one  of  the  Englishmen;  that  would  make 
one  Englishman,  one  German,  and  the  others  would  be  members  of 
the  American  Institute.  Dr.  MacLachlan  put  this  in  the  form  of  a 
motion. 

Dr.  H.  M.  Smith  moved,  as  a  substitute,  that  the  name  of  Von 
ViUers  be  substituted  for  that  of  Dr.  Richard  Hughes.  That  we  keep 
on  the  name  of  Dr.  Richard  Dudgeon,  who  is  the  father  of  Homoeop- 
athy to-day  and  the  oldest  Homoeopathic  practitioner  in  England. 

Dr.  MacLachlan  accepted  the  substitute. 

The  President  suggested  that  the  name  of  Dr.  Schweininger,  Bis- 
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marck's  physician,  be  also  considered,  but  withdrew  his  suggestion 
upon  learning  that  this  doctor  is  not  a  member  of  the  Institute. 

Dr.  H.  G.  Allen  said  he  most  heartily  approved  of  the  suggestion 
of  Drs.  MacLachlan  and  Smith.  He  believed  that  both  Dudgeon  and 
Hughes  would  control  the  recommendation  of  the  term.  We  know 
just  where  they  stand,  and  in  all  probability  what  they  would  report. 

On  call  for,  the  amendment,  the  Second  Vice-President  put  the 
question,  and  it  was  ordered  that  the  name  of  Dr.  von  Villers  be  sub- 
stituted for  that  of  Dr.  Richard  Hughes  in  the  fourth  resolution  of 
the  Committee  on  President's  Address. 

The  Besolution  as  amended  was  then  adopted. 

Presidential  recommendation  No.  5,  having  reference  to  the  School 
for  Nurses,  the  Committee  embodied  its  views  in  Besolution  No.  5, 
which  was  adopted. 

This  recommendation  carrying  with  it  a  change. in  the  By-Laws 
must  lie  over  one  year  for  ratification. 

Presidential  recommendation  having  reference  to  the  better  teach- 
ing and  understanding  of  Materia  Medica,  the  Committee  embodies 
its  views  in  its  Resolution  No.  6,  which  was  adopted. 

On  further  motion  of  Dr.  Dudley  the  Report  of  the  Committee 
on  Presidents  Address  as  amended  be  now  adopted  as  a  whole. 

So  ordered.   . 

An  announcement  was  made  by  Dr.  Dudley  that  the  Senate  of 
Seniors  was  desirous  of  coming  into  closer  relationship  with  newly 
elected  members,  and,  in  order  to  accomplish  that,  it  was  suggested 
by  one  of  the  members,  this  morning,  that  newly  elected  members 
who  are  present,  who  wear  their  visitor's  badge  which  they  received 
on  first  coming  to  the  Institute,  will  wear  it  over  their  membership 
badge.  Then  all  the  members  of  the  Institute  will  know  that  they  are 
the  new  members  and  will  proceed  to  make  their  acquaintance  willy- 
nilly. 

Dr.  Van  Baun  presented  the  following  Resolution  referring  to 
the  poor  attendance  upon  the  Institute  the  last  two  or  three  days  of 
the  session.    It  was  referred  to  the  Committee  on  Resolutions: 

Whereas,  In  recent  years  the  last  two  or  three  days'  sessions  of  the 
American  Institute  of  Homoeopathy  have  been  so  poorly  attended  as 
to  destroy  the  usefulness  of  the  sections  planned  to  be  held  on  these 
days,  to  the  great  detriment  of  the  scientific  work  of  the  Institute. 
Therefore  be  it 

Resolvedy  That  a  committee  of  five  be  appointed  to  take  under  con- 
sideration a  plan  of  meeting  necessary  to  be  adopted  to  overcome  the 
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difficulty,  and  report  at  the  next  meeting  of  the  American  Institute  of 
Homoeopathy  in  1899. 

Resolved,  That  the  members  of  the  Institute  be  requested  to  sub- 
mit to  the  committee  for  its  guidance  suggestions  to  this  end. 

Dr.  H.  M.  Smith  presented  the  financial  report  of  the  Hahnemann 
Monument  Committee. 

Mrs.  Dr.  J.  T.  Cook  being  called  for,  spoke  to  the  Institute  in 
explanation  of  the  Ladies'  Hahnemann  Monument  Fund  which  had 
been  organized  directly  after  the  adjournment  of  the  Institute  last 
year  in  Buffalo.  She  told  of  the  vastness  of  the  work  entered  upon, 
recounted  many  of  the  obstacles  met  and  overcome,  even  in  the  short 
twelve  months.  She  felt  confident,  notwithstanding  the  greatness  of 
the  undertaking.  Thirty-eight  States  and  Territories  being  now  in- 
terested and  properly  officered  and  directed,  she  felt  confident  of  suc- 
cess. One  of  the  innovations  of  the  committee  is  to  appeal  for  money, 
not  alone  to  the  Homoeopaths,  but  also  to  the  Allopaths,  because  they 
are  just  as  much  indebted  to  Hahnemann  for  the  present  reign  of  im- 
provements in  medicine  as  the  Homoeopaths. 

Dr.  McClelland:  The  American  Institute  of  Homoeopathy  owes 
a  vote  of  thanks  to  Mrs.  Cook  and  her  assistants  for  having  taught  us 
part  of  our  duty.    And  I  move  that  such  vote  of  thanks  be  tendered. 

This  was  done  unanimously.    Adjourned. 


FIFTH  DAY— AFTERNOON  SESSION. 

Dr.  Einyon  said  that  in  this  morning's  report  by  the  Board  of 
Censors  two  names  were  voted  on  separately  and  distinctly,  so  that 
his  motion  would  refer  to  but  one  of  those  two,  namely.  Dr.  E.  W. 
Sawyer.  He  therefore  moved  that  the  name  be  reconsidered  and  re- 
ferred to  the  Board  of  Censors. 

A  vive  voce  vote  not  being  satisfactory  to  the  President,  a  rising  vote 
declared  for  the  reconsideration — ^ayes  16,  noes  4. 

The  vote  on  the  name  of  Dr.  E.  W.  Sawyer  for  admission  into  the 
Institute  was  then  ordered  reconsidered  and  referred  back  to  the  Board 
of  Censors  for  further  action. 

Dr.  Williamson  of  the  Committee  on  Elections  reported  ready, 
and  presented  the  following  report: 

For  President:  B.  F.  Bailey,  106  votes. 
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For  President:  C.  E.  Walton,  76  votes. 

For  First  Vice-President:  A.  B.  Norton,  173  votes. 

For  Second  Vice-President:  S.  J.  Millsop,  161  votes. 

For  General  Secretary:  E.  H.  Porter,  175  votes. 

For  Recording  Secretary:  Frank  Kraft,  91  votes. 

For  Recording  Secretary:  Wilson  A.  Smith,  91  votes. 

For  Treasurer:  E.  M.  Kellogg,  176  votes. 

For  Assistant  Treasurer:  T.  Franklin  Smith,  170  votes. 

For  Censor:  Eldridge  C.  Price,  116  votes. 

For  Censor:  T.  C.  Duncan,  55  votes. 

For  Registrar:  H.  C.  Aldrich,  171  votes. 

Dr.  McClelland  moved  that  the  report  be  accepted.    So  ordered. 

The  President  said  that  since  the  vote  on  the  Becording  Secretary 
is  a  tie,  the  manner  of  settling  it  is  to  take  a  new  vote  in  open  session. 
It  was  agreed  to  take  a  new  ballot  and  not  call  the  roll.  A  new  ballot 
was  then  prepared,  which  resulted  as  follows: 

For  Recording  Secretary:  Dr.  Frank  Kraft,  49  votes. 

For  Recording  Secretary:  Dr.  Wilson  A.  Smith,  48  votes. 

Speeches  were  called  for  from  the  successful  candidates,  and,  in 
the  main,  responded  to.  Dr.  Wilson  A.  Smith  moved,  on  behalf  of  his 
supporters,  to  make  the  election  of  Dr.  Kraft  unanimous.  This  was 
done.  Dr.  Duncan  asked  that  the  election  of  Dr.  Price  be  also  made 
unanimous.    So  ordered. 

Dr.  Dudley,  for  the  Intercollegiate  Committee,  made  the  following 
report: 

Eeport  op  the  Intercollegiate  Committee. 

The  Intercollegiate  Committee  would  respectfully  report  that  the 
college  year  just  closed  has  been,  in  every  important  respect,  a  pros- 
perous one.  The  quality  and  size  of  the  classes  have  not  diminished, 
standards  have  been  maintained,  and  facilities  have  been  improved. 
This  statement  will  apply  to  the  colleges  as  a  body.  The  only  need 
to  particularize  is  in  reference  to  the  homoeopathic  department  of  the 
University  of  Michigan.  This  institution,  which  was,  for  so  long  a 
period,  a  source  of  profound  cpncem  to  the  whole  homoeopathic  pro- 
fession, has,  during  the  past  year  or  two,  recovered  from  the  conditions 
which  threatened  its  existence,  and  is  again  among  the  most  prosperous 
and  successful  of  our  homoeopathic  schools.  No  new  schools  have 
been  organized  during  the  year. 

The  Intercollegiate  Committee  asks  leave  also  to  make  a  special 
report  in  relation  to  the  Report  of  the  Standing  Committee  on  Medical 
Education,  referred  to  this  Committee  by  the  Institute  two  days  ago. 
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For  reasons  which  the  Intercollegiate  Committee  considers  wise 
and  suflBcient,  we  ask  leave  to  return  to  the  Institute  the  report  on 
Medical  Education,  and  without  making  any  recommendation  in  regard 
to  it.  Eespectf  ully, 

Pembbbton  Dudley, 

ViM-Chairman. 
The  report  was  accepted. 


Rbpobt  of  THE  Committee  on  Location. 

• 

Your  Committee,  after  careful  consideration  of  the  invitations  from 
Niagara  Falls  and  Atlantic  City,  as  well  as  the  desirability  of  Lookout 
Mountain  as  the  place  of  next  meeting,  unhesitatingly  recommends 
that  the  Institute  select  for  its  meeting  place  in  1899,  Atlantic 
City,  N.  J.  Respectfully  submitted, 

J.  B.  Obegg  Custis,  Chairman, 
W.  H.  Van  Baun, 

C.    B.    KiNYON, 

N.  B.  Delamateb. 

Dr.  Cnstis,  for  the  Committee  on  selecting  a  place  for  our  next 
annual  session,  said  that  they  had  received  invitation  for  and  had 
accepted  Atlantic  City,  and  asked  that  the  Institute  adopt  the  report 
of  the  Committee. 

On  motion  it  was  so  ordered. 

Dr.  McClelland  offered,  as  a  Standing  Resolution,  that  the  Execu- 
tive: Committee  of  the  American  Institute  of  Homoeopathy  be  the 
Committee  of  Arrangements,  with  a  local  auxiliary  committee,  in  order 
that  the  officers  of  the  Institute  may  control  the  important  matters 
connected  with  the  meeting.  Seconded  by  Dr.  Custis,  and  put  to 
vote;  declared  carried. 

Dr.  Leonard  said,  in  regard  to  the  report  of  the  Intercollegiate 
Committee,  it  was  noticed  that  they  returned  one  paper  without  com- 
ment— a  paper  which  had  been  referred  to  them  by  the  Committee  on 
Medical  Education.  He  moved  that  this  paper  of  Dr.  Korndoerfer's 
be  referred  to  the  Committee  on  Publication. 

Dr.  H.  M.  Smith  moved  to  amend,  but  in  a  moment  changed  the 
form  of  his  motion  and  made  it  to  lay  the  report  on  the  table,  which 
prevailed. 

After  several  local  announcements  had  been  made,  the  Institute 
adjourned. 
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SIXTH  DAY— MOENINrG  SESSION. 

Tueeday,  June  28,  1898. 
The  Section  in  Clinical  Medicine  reported  its  section  work  com- 
plete^  with  all  papers  in  the  hands  of  the  Institute. 

Mr.  PresidetU: 

The  Section  in  Clinical  Medicine  reports  that,  in  charge  of  its 
Chairman,  Dr.  William  H.  Van  Baun,  it  hss  held  two  meetings,  ac- 
cording to  the  programme  of  the  official  announcement.  At  the  first 
meeting  l^e  subject  of  '^  Pneumonia "  was  discussed;  at  the  second, 
the  "  Action  of  tiie  Antitoxins."  "  Mountain  Fever,"  the  third  topic, 
was  not  taken  up.  The  method  adopted  of  presenting  the  subjects 
for  discussion  by  means  of  ten-minute  essays  has  proved  to  be  emi- 
nently satisfactory,  and  was  chiefly  instrumental  in  contributing  to 
the  interest  and  success  of  the  meetings  of  the  Section.  This  new 
method  is  recommended  for  future  practice. 

Wm.  W.  Van  Baun, 

Chairman, 

Chas.  Oatohbll, 

Secretary, 

Dr.  Charles  Gatchell,  of  Chicago,  was  appointed  Chairman  of  the 
Section  in  Clinical  Medicine  for  the  following  year. 

The  President  made  additional  appointments  to  the  Board  of 
Censors  as  follows:  Drs.  McClelland,  Custis,  and  Price. 

The  Committee  on  Besolutions  reported  back  the  resolution  of  Dr. 
Van  Baun  having  reference  to  the  better  arrangement  of  the  official 
programme,  in  order  not  to  lose  the  value  of  the  last  two  or  three 
days  of  each  session.    Dr.  Delamater  presented  the  following  report: 

Mr.  PresiderU  and  Members  of  ffie  American  Instittde  of  Homwopathy: 
Your  Committee  on  Resolutions  have  the  honor  to  report  favorably 
on  the  resolution  presented  by  Dr.  Van  Baun,  and  move  the  adoption 
of  the  preamble  and  resolutions. 

Respectfully  submitted, 

N.  B.  Delahater, 

Chairman, 

On  motion  of  Dr.  Dudley,  the  report  of  the  Committee  was  accepted 
and  adopted.  (This  carries  with  it  the  appointment  of  a  committee  of  5.) 

The  amendments  to  the  By-Laws  as  proposed  at  the  Buffalo  session, 
and  now  found  on  page  3  of  the  official  programme,  were  then  called  up. 

As  published  in  the  programme,  the  proposed  amendment  reads: 
To  amend  Article  VIII.,  Section  7,  of  the  By-Laws  to  read:   "  There 
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shall  be  published  in  each  volume  of  the  Transactions  (1)  a  list  of 
the  senior  members^  arranged  according  to  their  year  of  membership^ 
and  followed  (2)  by  an  alphabetical  list  of  the  other  members.  The 
code  of  ethics  shall  be  published  in  the  Transactions  once  in  five 
years/*    Moved  and  seconded  that  this  be  done. 

Dr.  T.  P.  Smith  hoped  this  would  not  prevail.  He  did  not  want 
it  to  be  done.  It  is  very  convenient  to  refer  to  States  when  members 
are  classified  in  that  way.  The  expense  is  not  very  greats  and  he  hoped 
that  the  amendment  would  not  be  carried.  He  hoped  that  classification 
by  States  would  still  be  kept  up. 

Dr.  Dudley:  The  list  of  members  by  States  is  a  list  that  each  member 
of  the  Institute  refers  to  very  frequently.  He  may  have  many  occasions 
to  refer  to  the  list  of  members  by  States.  He  may  want  to  know  what 
homoeopathic  physician  resides  in  certain  States  or  cities  when  he  wants 
to  send  patients  there.  That  alone  makes  it  valuable  to  every  member 
of  the  Institute.  Occasionally  the  Secretary  has  need  to  communicate 
with  the  members  of  a  certain  State  or  region.  And  don't  leave  out 
the  list  of  seniors  from  the  general  alphabetical  list.  If  you  do^  you 
will  require  the  secretary,  whenever  he  is  sending  out  documents  or 
Institxite  matter,  to  consult  two  lists  instead  of  one.  As  for  the  saving 
in  the  expense,  I  think  that  is  very  trifling — a  very  few  dollars! 

Dr.  Walton:  I  would  like  to  modify  my  motion  so  as  to  bring  this 
matter  before  the  meeting.  I  move  the  adoption  of  the  second  pro- 
yifiion. 

Dr.  Dudley:  I  will  second  that  in  order  to  get  a  chance  to  vote 
against  it.  • 

Put  to  vote  and  declared  lost.  This  disposes  of  so  much  of  tlio 
paragraph  as  relates  to  the  publishing  of  the  list  of  names. 

Dr.  T.  Franklin  Smith,  in  relation  to  the  proposed  amendment 
on  same  page  of  the  official  circular  having  reference  to  changing  the 
time  for  nominating  and  electing  officers  and  selecting  the  next  meet- 
ings-place, offered  the  following  amendment: 

To  amend  the  second  proposed  amendment  by  having  Article  IX., 
Section  7,  read  as  follows:  **  The  election  of  officers  for  the  ensuing 
year,  and  the  determination  of  the  next  place  for  the  meeting  of  the 
Institute  shall  take  place  at  the  second  morning  session  of  the  Insti- 
tute, at  10  A.M.,  Sunday  excepted.  The  nominations  shall  be  made 
at  the  first  morning  session,  at  10  a.m.,  in  the  following  way/^  etc. 

Thus  amended,  the  original  amendment  was  put  to  a  vote  and 
unanimously  carried. 
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The  Committee  on  Drug-Proving  had  no  report. 
The  Committee  on  Medical  Legislation  had  no  report. 
The  Committee  on  Press,  through  its  chairman.  Dr.  King,  of  Wash- 
ington, made  the  following  report: 

The  Press  Committee  of  the  American  Institute  of  Homoeopathy 
respectfully  submits  the  following  report: 

About  one  month  preyious  to  date  of  meeting,  arrangements  were 
made  with  the  Associated  Press  management  at  Washington  to  take' 
and  send  by  mail  all  matter  of  importance  which  could  be  prepared 
and  secured  beforehand  in  time  to  send  to  their  subscribers  throughout 
the  country  by  means  of  the  mails.  This  they  were  glad  of  an  oppor- 
tunity to  do. 

The  Chairman  of  the  Press  Committee  communicated  with  all 
executive  oflBcers  of  the  Institute,  and  section  and  committee  chairmen, 
with  a  view  to  securing  early  copy  of  any  important  reports  to  be 
submitted  at  the  Omaha  session. 

The  sending  of  copy  out  by  the  Associated  Press,  and  having  it 
accepted  by  the  newspapers  throughout  the  country  and  printed,  how- 
ever, are  two  different  things. 

To  the  end  that  the  matter  might  be  accepted  and  printed  by  the 
newspapers  to  whom  it  was  sent,  the  Committee  wrote  to  about  sixty 
members  of  the  Institute,  selecting  one  or  more  in  each  important  city, 
requesting  that  the  member  use  his  personal  influence  with  his  home 
papers  to  look  out  for  the  Associated  Press  reports  of  our  meetings, 
and  to  print  them. 

With  the  good  beginning  made  this  year,  and  the  experience  de- 
rived, it  is  extremely  probable  that  much  better  press  reports,  and 
even  wider  circulation  of  the  news  of  the  Institute  sessions,  will  be 
secured.  • 

The  Press  Committee  of  the  Local  Committee  of  Arrangements 
is  responsible  for  the  main  part  of  the  work  done  by  local  papers, 
and,  we  think,  are  to  be  congratulated  on  the  extremely  full  and 
complete  reports  appearing  in  the  Omaha  papers. 

The  Press  Committee  would  recommend  that  all  committee  reports, 
sectional  papers,  and  standing  resolutions  be  prepared  and  submitted 
in  duplicate,  so  that  one  copy  could  be  furnished  the  newspapers 
through  the  Press  Committee  early,  from  which  transcripts  could  be 
made,  and  thus  the  Institute  obtain  early  and  accurate  newspaper 
reports. 

Wm.  B.  Kino, 

Chaimtan, 

Report  accepted  and  referred  to  Committee  on  Publication. 
The  Committee  on  Life  Insurance  Companies  reported,  through 
its  chairman,  Dr.  D.  A.  Strickler,  as  follows: 
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Bepobt  of  Committee  on  Life  Insubance  Companies. 

Your  Committee  respectfully  reports  that,  following  the  plan  out- 
lined a  year  ago,  it  sent  the  data  on  hand,  relative  to  the  position'  of 
the  Homoeopathic  School  in  medical  education,  to  the  relative  amount 
of  insurance  applied  for  by  patrons  of  Homoeopathy,  and  to  the  num- 
ber of  homoeopathic  examiners  employed  by  the  different  companies, 
to  men  in  different  cities  where  the  home  officers  are  located,  and 
requested  that,  armed  with  these  data,  they  have  personal  interviews 
with  the  officers  of  the  different  companies. 

It  was  somewhat  difficult  to  find  men  who  could  give  the  necessary 
time,  but  the  following  report,  from  Dr.  J.  Perry  Seward,  of  New 
York,  which  is  given  as  approximate  only,  and  is  not  to  be  taken 
as  final  nor  authoritative  for  any  of  the  companies,  but  simply  as  the 
expressions  of  the  views  by  the  officials  interviewed,  is  submitted  for 
your  consideration: 

"  Mr.  Ide,  of  the  Home  Life  Insurance  Company,  received  me  and 
called  Dr.  Chapin,  medical  examiner  for  the  company.  Mr.  Ide  is  not 
prejudiced  against  Homoeopaths,  having  been  treated  by  them.  He 
recognizes  the  fact  that  schools  of  medicine  have  nothing  to  do  with 
the  ability  of  men  for  positions  of  medical  examiners,  but  explains  the 
fact  that  his  company  rarely  appoints  a  Homoeopath,  thus:  ^  Dr.  Chapin 
is  a  "regular."  He  is  in  close  touch  with  men  on  whose  judgment 
he  can  rely  all  over  the  country,  in  the  medical  societies  of  the  old 
school.  He  can  secure  reliable  testimony  as  to  the  ability  and  standing 
of  the  practitioners  in  all  parts  of  the  country.  It  is  his  duty  to  protect 
the  company  by  the  appointment  of  men  he  can  vouch  for.  He  has 
no  such  facilities  as  regards  Homoeopaths,  and  therefore  rarely  ap- 
points them.  Still,  in  some  towns,  the  Homoeopath  is  recognizedly  the 
best  man,  and  he  there  gets  the  appointment.'  He  mentioned  Dr. 
Olin,  who  was  appointed  in  Detroit  on  his  merits,  notwithstanding  the 
number  of  other  available  physicians  of  the  old  school. 

"  Mr.  Ide  cut  me  short  when  I  began  to  tell  of  the  business  derived 
from  homoeopathic  sources.  Even  granting  the  facts,  he  would  deny 
their  having  any  bearing  on  the  point  at  issue.  The  claim  by  a  physi- 
cian that  he  will  bring  business,  or  the  threat  that  if  not  appointed 
he  will  work  against  the  company,  have  great  weight  against  the  can- 
didate. And  Mr.  Ide  urged  that  Homoeopaths  be  advised  against  any 
attempt  to  boycott  the  companies,  affirming  that  such  action  will  post- 
pone the  desired  recognition,  inspiring,  as  is  natural,  resentment  and 
determined  opposition.  On  the  contrary,  let  Homoeopaths  perfect  their 
organization,  provide  men  who,  by  their  attainments,  will  make  posi- 
tions for  themselves  as  chief  medical  examiners,  and  the  problem  will 
be  solved.  Truth  will  prevail,  the  best  men  will  get  to  the  top,  and 
better  by  natural  means  than  by  boycott  and  combat. 

"  President  Brewer  of  the  Washington  Life  stated  that  the  present 
medical  examiner  of  the  company  was  of  very  liberal  views  as  regards 
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the  appointment  of  Homoeopaths.  For  twenty-five  years,  as  long  as 
the  president  is  aware.  Homoeopaths  have  been  among  the  examiners. 
He  named  Dr.  J.  McE.  Wetmore,  of  New  York,  as  frequently  called 
upon.  Dr.  Reginald  Munson,  of  Washington,  is  on  their  list.  He 
claimed  that  there  is  no  reason  to  believe  that  there  is  any  discrimina- 
tion against  Homoeopaths,  or  wiU  be  under  the  present  regime. 

"  President  Hyde  of  the  Equitable  was  ill  and  absent.  He  is  a 
Homoeopath.  The  Secretary  referred  me  to  Mr.  J.  W.  Alexander, 
Vice-President.  He  stated  that  the  attitude  of  the  Equitable  toward 
the  contention  of  the  Homoeopaths  is  colorless.  They  ignore  the  ques- 
tion as  they  would  the  religion  of  their  agents.  Their  chief  medical 
examiner  is  an  allopath,  and  he  does  as  he  chooses  in  the  matter,  it 
not  being  surprising  that  he  appointed  regulars  when  he  could  find 
tiiem  sufficiently  able.  The  Homoeopaths,  he  thought,  would  do  the 
same  thing  if  similarly  situated.  I  was  unable  to  prove  to  him  that 
it  is  simply  recognition  of  Homoeopaths,  as  on  scientific  equality  with 
allopaths,  as  regards  public  services,  that  is  desired.  He  regarded  the 
matter  none  of  the  business  of  the  insurance  companies.  The  quota- 
tion of  figures  showing  homoeopathic  business  suggested  immediately, 
to  him  the  idea  of  a  threat  of  boycott,  and  he  denounced  the  notion 
with  warmth.  No  dictation  regarding  the  management  of  their  pri- 
vate business  would  receive  the  slightest  notice.  He  regarded  the 
preparation  and  quotation  of  such  figures  the  wrong  way  to  set  about 
getting  the  desired  recognition. 

"  I  failed  to  reach  the  President  of  the  Metropolitan  Life,  being 
referred  to  the  medical  examiner,  Dr.  Thomas  H.  Willard.  He  gave 
me  the  following  written  statement: 

" '  The  attitude  of  the  company,  in  brief,  is  to  procure  the  best 
medical  service  possible,  and  without  prejudice  against  any  class;  that 
no  record  of  the  affiliations  of  the  medical  examiners  in  the  company's 
employ  had  been  tabulated,  and  consequently  a  statement  of  the  ho- 
moeopathic physicians  on  the  force  could  not  be  given.  A  number  of 
physicians  of  the  Homoeopathic  School  are  employed  as  examiners.' 

*^  In  conversation.  Dr.  Willard  mentioned  that  Dr.  Edwin  H.  Wol- 
cott,  of  Rochester,  is  an  examiner  for  the  company,  and  that  he  had 
on  that  day  appointed  a  Homoeopath  in  Saratoga  County,  New  York. 
He  explained  the  large  proportion  of  homoeopathic  policies  and  their 
greater  average  size  as  compared  with  the  number  of  Homoeopathic 
practitioners  by  saying  that  the  Homoeopaths  ore  still  too  few  to  need 
to  settle  in  large  numbers  in  the  poor  districts,  and  their  clientele  Waa 
chosen  among  the  well-to-do.  He  added  that  the  young  graduates 
of  the  '  regular  *'  school  are  often  willing  to  accept  the  work  of  ex- 
amining for  the  industrial  policies  at  50  cents  and  $1  each,  while  few- 
Homoeopaths  would  apply  for  the  positions. 

[Signed]  ''J.  Pbbby  Sbward.^' 

Besides  these  opinions  delivered  orally,  the  following  are  quotations 
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from  letters  written  to  Dr.  B.  W.  James  and  Dr.  Eichard  C.  Allen,  of 
Philadelphia,  two  members  of  this  Committee: 

Mutual  Life  of  New  York. — "  In  making  onr  selections  for  medical 
examiners^  we  endeavor  to  secure  the  services  of  the  very  best  physi- 
cians. It  is  onr  custom  to  give  the  preference  to  allopaths,  from  the 
fact  that  the  medical  board  of  the  Company  is  composed  of  allopathic 
physicians,  and  has  been  since  its  foundation. 

[Signed]  ''Gbanville  M.  Whitb,  M.D., 

^^  Medical  Director.'^ 

The  Penn  Mutual  Life  Insurance  Company  has  appointed  thirty- 
four  homoeopathic  medical  examiners,  most  of  them  since  our  last 
meeting.  This  is  one  of  the  coincidences  of  good  coming  from  the 
efforts  of  this  Committee. 

The  Phoenix  Mutual  of  Hartford. — **  We  have  quite  a  large  number 
of  Homoeopaths  on  our  books  as  examiners,  and  have  never  discrimi- 
nated against  them. 

[Signed]  "H.  W.  Littlefield, 

^^  Manager. ^^ 

Provident  Savings  Life  Assurance  Society y  New  York. — ^^  This  so- 
ciety does  not  discriminate  against  any  particular  school  of  medicine 
in  the  appointment  of  its  examiners.  As  a  matter  of  fact,  we  have 
members  of  the  homoeopathic  school  on  our  list  at  the  present  time. 

[Signed]  "A.  L.  Vanderwatbr, M.D., 

"  P.  I.  Grant,  M.D., 

**  Medical  Directors.'^ 

Union  Central  Life,  Cincinnati,  0. — "  This  company  chooses  its 
medical  examiners  from  physicians  from  throughout  the  country  who 
are  able  to  furnish  State  certificates  of  their  standing  in  the  profession. 
The  great  majority  of  our  examiners  are  members  of  the  old  school, 
but  we  have  on  our  list  physicians  of  the  homoeopathic,  eclectic,  and 
other  schools,  just  how  many  I  am  unable  to  say. 

[Signed]  ^'E.  P.  Marshall, 

*'  Secretary" 

North  Western  Mutual  Life  (Philadelphia  Office). — "We  regret 
very  much  that  we  are  not  in  a  position  to  give  the  information  asked 
for  in  your  letter.  If  we  could  do  so  it  would  give  us  great  pleasure. 
We  know  that  this  company  does  employ  homoeopathic  physicians, 
but  to  what  extent  we  cannot  say. 

[Sign^]  ^'EWING    &   KiRKPATRICK." 

North  Western  Mutual  Life  Assurance  Company,  Chicago,  111. — 
'*  We  do  not  confine  ourselves  to  any  particular  school  of  medicine  in 
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our  selection  of  medical  examiners.    We  endeavor  to  select  only  the  best 
men^  irrespectiye  of  school. 

[Signed]  "C.  A.  Canfield,  M.D., 

"  Assistant  Medical  Director/' 

New  England  Mutual  (Philadelphia  Office). — "  In  the  field  covered 
by  OUT  agency  we  have  a  number  of  examiners  who  practise  Homoeop- 
athy, but  we  have  no  means  of  telling  how  many  nor  who  they  are. 

[Signed]  "Mabston  &  Wakelin, 

^'  General  Agents/* 

National  Life  Insurance  Company,  Vermont. — "  This  company  en- 
deavors to  secure  those  members  of  the  profession  who  are  best  fitted 
for  the  position,  and  so  evidences  of  fitness,  integrity,  and  professional 
akill,  not  belief  nor  disbelief  in  any  special  dogmas,  are  regarded.  With- 
out taking  the  trouble  to  go  over  the  list  of  examiners,  the  names  of  the 
following  homoeopathic  physicians  occur  to  me.^'  (He  then  names 
eighteen,  among  which  occur  the  well-known  name  of  George  Royal.) 

[Signed]  *^A.  B.  Bisbee, 

"Medical  Director." 

In  addition  to  these,  your  Committee  submits  a  copy  of  correspon- 
dence with  the  New  York  Life,  which  company  shows  itself  least 
courteous  and  most  insulting  to  the  Committee  and  to  the  School  of 
any  yet  addressed. 

The  following  correspondence  with  the  New  York  Life  Insurance 
Company,  begun  by  Dr.  Warren  D.  Howe,  of  Canon  City,  Col.,  and 
afterward  turned  over  to  the  Chairman  of  this  Committee,  is  self-ex- 
planatory: 

*'  John  A.  McCall,  President,  New  York  Life  Insurance  Company. 

"  Deab  Sib:  Your  notification  that  a  policy  has  been  issued  in  your 
company  is  at  hand  and  I  beg  your  indulgence  for  a  reply. 

"  My  application  and  examination  were  made  while  I  was  in  Chicago 
a  few  days  last  month,  hut  were  conditional  upon  certain  information, 
to  wit,  that  the  New  York  Life  Insurance  Company  did  not  discrim- 
inate in  its  examiners  against  homoeopathic  physicians.  I  wished 
to  satisfy  myself  on  this  point  before  I  made  application,  but  could 
not  do  so  before  leaving  Chicago  and  was  anxious  to  give  Mr.  W.  L. 
Ament,  your  agent  and  my  friend,  the  benefit  of  the  risk,  so  signed 
on  the  before-mentioned  condition. 

"  I  am  just  now  in  receipt  of  a  letter  from  Dr.  D.  A.  Strickler, 
Denver,  Chairman  of  the  Committee  on  Insurance  of  the  American 
Institute  of  Homoeopathy,  in  reply  to  my  query  on  the  subject.  Dr.  S. 
has  been  chairman  of  this  committee  for  several  years  and  is  qualified 
to  speak  with  knowledge  in  the  matter. 
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"  1  quote  his  letter: 

'*  *  1  he  New  York  Life  Insurance  Company  in  Brooklyn,  Buffalo, 
Chicago^  Cleveland,  Kansas  City,  Milwaukee,  Minneapolis,  New  York, 
Omaha^  Pittsburg,  San  Francisco,  St.  Louis,  and  St.  Paul  has  not  a 
single  Homceopathic  physician.  If  they  Have  elsewhere  I  have  no 
knowledge  of  it.^  As  this  is  manifest  evidence  of  an  unjust  discrimi- 
nation  and  rank  injustice,  as  a  Homoeopathic  physician  I  cannot  see 
how  I  can  consistently  accept  the  policy  in  spite  of  the  fact  that  1 
want  insurance,  that  I  want  to  favor  my  friend  Mr.  Ament,  and  that 
I  can  find  no  further  fault  with  your  company.  It  is  the  principle 
of  the  thing,  the  unfair  refusing  to  appoint  men  as  examiners  who 
are  just  as  well  qualified  for  the  work  simply  because  they  are  members 
of  a  different  sect  of  medicine  than  the  medical  director  of  the  company. 

"  I  cannot  but  feel  that  it  is  an  insult  to  my  intelligence,  as  well 
as  to  my  many  friends,  members  of  the  school  of  medicine,  and  the 
many  intelligent  people  who  believe  in  Homoeopathy.  You  will  pardon 
my  trespassing  nt  such  great  length  on  your  time  with  what  must  seem 
to  you  such  a  small  matter.  I  simply  wish  to  set  myself  right  and 
square  with  my  friend  and  the  company,  with  the  very  small  hope 
that  some  time  the  insurance  companies  which  now  will  not  appoint 
a  Homoeopath  as  an  examiner  will  see  the  injustice  in  such  a  stand 
and  treat  all  alike  and  fairly.  Until  that  time  comes  I  believe  it  to 
be  the  duty  of  every  homoeopathic  physician  to  refuse  to  take  any 
insurance  with  such  companies  and  to  use  all  their  influence  with 
their  friends  and  patrons  to  a  like  effect. 

"  Respectfully, 

"Warren  D.  Howe, 

"  July  26, 1897.'^  "  Caiion  City,  Col. 

Copy  of  answer  to  the  above: 

"  New  York,  August  2, 1897. 

"  Dr.  Warren  D.  Howe,  Canon  City,  Col. 

"  Doctor:  Your  letter  of  the  26th  ult.  to  President  McCall  hns 
been  referred  to  me,  and  its  perusal  suggests  very  strongly  to  me 
the  lines  of  dear  Bobbie  Bums: — 

'  O  wad  some  power  the  gifiie  gie  us, 
To  see  onrsels  as  others  see  us.' 

"  In  your  letter.  Doctor,  you  imply  that  the  company  is  arbitrary 
and  dictatorial  without  cause;  is  it  not  true  that  in  the  position  which 
you  take  you  are  insisting  that  the  company  yield  to  a  demand  which 
you  make  as  the  sine  ma  non  in  the  matter  of  your  own  policy? 

"  Is  it  not  a  little  dictatorial  and  arbitrary  to  base  a  general  business 
proposition  upon  the  ground  of  your  letter? 

"So  far  as  the  facts  go,  while  it  is  true  that  the  bulk  of  our 
examiners  are  from  what  is  known  as  the  'regular  school,*  we  have 
not  refused,  when  occasion  seemed  to  demand,  to  appoint  a  medical 
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gentleman  of  other  schools;  and  I  have  in  mind  several  instances  in 
our  own  experience  where  medical  gentlemen  calling  themselves  Ho- 
moeopaths have  been  appointed  as  our  examiners. 

"  Our  company  wou^d  be  very  glad  to  entertain  a  proposition 
upon  your  life  the  same  as  on  that  of  any  other  individual^  but  we 
certainly  cannot  allow,  ourselves  to  be  influenced  by  the  threat  of  your 
withdrawal  which  your  letter  surely  implies.    We  remain,  Doctor, 
[Signed]  ^^  Yours  truly, 

"  A.   HXTNTINQTON,  M.D., 

"  Medical  Director  J' 

Copy  of  letter  to  President  McCall: 

''  August  14,  1897. 

"  John  A.  McCall,  President,  New  York  life  Insurance  Company, 
New  York,  N.  Y. 

"Dbab  Sib:  Enclosed  find  copy  of  letter  from  Dr.  Warren  D. 
Howe  of  Canon  City,  this  State,  to  yourself;  also  find  copy  of  letter 
of  your  medical  director  to  Dr.  Howe  in  answer  to  the  same. 

"Dr.  Howe  has  referred  the  matter  to  me  as  Chairman  of  the 
Committee  on  Life  Insurance  Examiners  in  the  American  Institute 
of  Homoeopathy. 

"  This  committee  has  been  at  work  for  the  past  eight  years  trying 
to  overcome  the  unjust  discrimination  of  old  line  insurance  companies 
against  members  of  the  homoeopathic  school  as  medical  examiners. 
In  some  instances  with  gratifying  results,  in  others,  notably  the  New 
York  Life,  with  most  unsatisfactory  results. 

"  Dr.  Huntington^s  most  discourteous  and  ungentlemanly  letter  in 
answer  to  Dr.  Howe's  straightforward  statement  of  fact,  is  the  letter 
of  a  bigot — a  man  who  even  neglects  the  common  civility  of  addressing 
him  as  *  Dear  Doctor,*  and  just  the  man  to  think  that  '  dear  Bobbie 
Bums'  wrote  for  the  other  fellow — to  a  gentleman,  and  leaves  but 
one  course  for  Dr.  Howe  and  all  other  self-respecting  homoeopathic 
physicians  to  follow. 

"  Permit  me  to  state  two  reasons  why  you  should  not  allow  such 
discrimination. 

"  Ist.  Homoeopathy  is,  and  has  been  for  years,  in  advance  of  the 
old  school  in  educational  requirements.  We,  as  a  school,  were  the 
first  to  demand  that  our  colleges  require  a  three-year  course  of  at  least 
six  months  each  with  a  high  grade  of  education  for  admission.  Almost 
before  the  old  school  reached  that  standard  we  demanded  that  our 
colleges  require  a  four-year  course  with  the  same  preliminary  education. 
That  the  teaching  in  our  colleges  is,  in  their  estimation,  equal  to  that 
in  their  own  is  evidenced  by  the  resolution  passed  by  the  Association 
of  Medical  Colleges  at  the  last  meeting  in  Philadelphia,  part  of  which 
reads  '  To  graduates  and  students  of  homoeopathic  and  eclectic  medi- 
cine (credit  shall  be  given  for)  as  many  years  as  they  attended  these 
colleges.' 


!  t< 
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"2d.  We,  through  our  patrons,  furnish  the  insurance  companies 
with  a  large  per  cent,  of  their  insurance.  To  ascertain  the  percentage 
of  insurance  furnished  by  patrons  of  Homoeopathy,  I  have,  through 
friends  in  different  insurance  companies,  noted  the  answer  to  the 
question,  *  Who  is  your  family  physician? '  and  thus  learned  that  out 
of  a  total  of  $3,385,250  patrons  of  Homoeopathy  applied  for  $1,174,400, 
or  thirty-five  per  cent.  That  our  average  policy  was  $3,752,  while  the 
average  patron  of  allopathy  was  $2,418.  Our  percentage  of  physicians 
in  the  territory  covered  by  these  examinations  is  fourteen;  our  insur- 
ance, thirty-five.  These  figures  represent  the  aggregate  examined  in 
four  companies.  The  least  furnished  in  any  of  them  was  thirty-three 
per  cent.    In  all  of  them  our  average  policy  is  much  larger  than  theirs. 

"  These  are  facts.    They  speak  for  themselves  to  men  of  sense. 
Dr.  Huntington  says,  ^I  have  in  mind  several  instances  in  our 
own  experience  where  medical  gentlemen  calling  themselves  Homoeo- 
paths have  been  appointed  as  our  examiners.' 

"  Our  committee  has  looked  long  and  hard  for  them,  and  we  are 
strongly  of  the  opinion  that  it  is  a  matter  of  memory  with  him  and 
not  one  of  record.  Certain  it  is  that  neither  your  office  nor  your 
agents  in  the  cities  named  in  Dr.  Howe's  letter  to  you  have  furnished 
me  with  the  name  of  a  single  '  gentleman  calling  himself  Homoeopath.' 
If  you  have  been  forced  to  accept  Homoeopaths  in  a  few  small,  out-of- 
the-way  places  where  you  could  not  get  old-school  men  it  does  not 
alter  the  fact  that  you  discriminate  almost  to  the  point  of  exclusion. 
Why  this  discrimination?  Is  it  just?  Is  it  honorable? 
At  the  recent  session  of  the  American  Institute  of  Homoeopathy 
I  was  authorized  to  publish  and  distribute  throughout  the  United 
States  the  treatment  accorded  us  by  the  various  old  line  insurance 
companies.  I  shall  be  pleased  to  know  from  you,  as  president  of  the 
New  York  Life,  what  you  can  offer  in  extenuation  of  the  course  your 
company  has  pursued  toward  us  whose  only  sin  is  that  we  believe  in 
the  law  of  similars.  If  you  answer  that  your  medical  director  has 
charge  of  that  matter,  kindly  state  why  a  company  doing  business 
on  the  scale  you  do  should  place  it  in  the  hands  of  one  man  to  work 
an  injustice  to  such  a  large  percentage  of  your  patrons,  and  then  allow 
him,  through  bigotry,  to  continue  that  injustice  from  year  to  year? 

*'  What  use  may  be  made  of  the  facts  I  shall  present  to  our  friends 
I  do  not  know,  but  if  it  shall  result  in  many  or  most  of  them  using 
their  influence  against  your  company,  please  bear  in  mind  that  you, 
and  not  they,  have  taken  the  initiative.  We  ask  at  your  hands  simply 
justice,  and  this  we  shall  insist  upon  with  all  the  force  that  in  us  lies. 

'*  Trusting  that  this  may  appeal  to  your  sense  of  justice,  and  that, 
through  you,  your  company  may  do  something  to  remedy  the  injustice 
to  us  now  existing,  I  am.  Yours  respectfully, 

"D.  A.  Strickler." 

"  P.  S. — ^In  the  foregoing  I  have  not  gone  into  the  relative  merits 
of  the  therapeutics  of  the  two  schools — ^you  are  interested  in  this  only 
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indirectly,  in  just  so  far  as  the  best  will  give  your  patrons  a  longer  life. 
I  take  the  liberty,  however,  of  mailing  you  for  your  perusal  a  small 
pamphlet,  never  yet  answered  by  our  opponents,*  showing  the  com- 
parative result  as  recorded  in  the  different  health  offices. 

"  This  question  is  wholly  incidental  to  the  main  question,  and  is 
used  now  only  parenthetically  to  show  that  on  this  ground  you  should 
not  discriminate  against  us.  Very  truly, 

«  D.  A.  S." 


In  answer  to  the  foregoing  we  received  President  John  A.  McCall's 
business  card,  on  which  was  written,  in  pencil,  "Thanks  for  your 
paper." 

Comment  seems  unnecessary.  The  issue  is  cleariy  drawn.  Dr. 
Howe  writes  a  straightforward  business  letter,  the  import  of  which 
is  "if  you  discriminate  against  us  without  cause  I  cannot  patronize 
you."  He  asks  nothing  personally  in  return,  but  the  medical  director 
writes  a  letter  that  all  must  know  was  intended  to  insult  the  doctor, 
and  which  every  homoeopathic  physician  can  take  home  if  he  will. 

Dr.  Howe  refers  the  letters  to  the  chairman  of  the  Committee  on 
life  Insurance  Examiners  of  the  American  Institute  of  Homoeopathy 
with  the  result  noted. 

The  company  evidently  has  no  reason  to  give  for  its  course  and 
no  intention  to  change  it.    It  challenges  us  to  do  our  worst. 

The  writer  does  not  look  upon  this  as  a  personal  matter.  He  did 
not  write  a  personal  letter,  but  one  representing  the  oldest  national 
medical  association  in  the  United  States,  which  in  turn  is  the  national 
representative  of  from  12,000  to  15,000  physicians  and  many  millions 
of  patients. 

Shall  you,  gentlemen  of  the  homoeopathic  profession,  allow  this 
insult  to  go  unrebuked?  Do  you  believe  that  your  patrons,  believers 
in  Homoeopathy,  and  knowing  these  facts,  will  stand  idly  by  and  see 
it  thus  slurred  by  an  octopus  like  the  New  York  Life  Insurance  Com- 
pany?   The  remedy  is  in  your  hands.    Use  it  if  you  will! 

In  conclusion,  your  Committee  believes  that  it  has  made  some 
progress  each  year.  That,  owing  to  the  facts  that  the  medical  di- 
rector in  the  old  line  companies  is  in  every  instance  an  old-school 
physician,  and  that  the  companies  look  upon  their  business  as  their 
own  private  affair,  this  progress  is,  of  necessity,  slow.  That  by  per- 
sistent and  courteous  presentation  to  the  officials  of  the  different  com- 
panies, of  the  facts  of  our  position  as  a  school,  of  the  discrimination 
against  us  now  made  by  the  companies,  and  of  the  large  amounts  of 


'^*  This  little  pamphlet  Bbows  that  the  Allopaths,  for  the  iame  amount  of  work 
reported  to  the  yarious  city  health  offices,  sifm  one  hundred  and  eightj*one  death 
certificates  to  the  Homoeopath's  one  hundred. 


MINUTES   OP   PIFTY-POURTH   SESSION — SIXTH   DAY.  89 

insurance  furnished  by  patrons  of  Homoeopathy,  will  most  speedily 
gain  for  ns  our  rightful  position  with  the  insurance  companies. 

Respectfully  submitted, 

David  A.  Stbiokler,  M.D. 

Chairman  of  Committee. 

Received  and  referred  to  Committee  on  Publication. 
The  Committee  on  Medical  Literature,  through  its  Chairman,  Dr. 
Charles  Gatchell,  of  Chicago,  reported  as  follows: 

Repobt  op  the  Committee  on  Medical  Litebatuee. 

Mr.  President:  ' 

Your  Committee  has  but  a  brief  report  to  make  this  year.  TJie 
number  of  volumes  issued  from  the  press  during  the  period  that  has 
elapsed  since  our  last  meeting  has  not  been  so  great  as  usual.  But  this 
is  no  cause  for  regret,  since  the  character  of  the  works  that  have 
been  put  forth  is  fully  up  to  the  high  standard  of  recent  years.  More- 
over, our  publishers  have  announced,  for  future  issue,  a  series  of 
important  works,  indicating  that  our  authors  are  not  idle.  Our  litera- 
ture will  soon  be  enriched  by  this  product  of  their  labors. 

Of  the  works  included  in  the  present  report,  the  two  which,  we 
think,  call  for  special  mention  are,  in  this  country,  another  one  of  the 
valuable  historical  works  that  Dr.  Thomas  Ldndsley  Bradford  has  been 
adding  to  our  literature.  The  volume  to  which  we  refer  is  his  recent 
one  on  '*  The  Pioneers  of  Homoeopathy."  Of  the  notable  books  issued 
abroad  we  would  mention  the  first  part  of  Dr.  Richard  Hughes's 
**  Repertory  to  the  Cyclopedia  of  Drug  Pathogenesy." 

The  books,  by  title,  are  as  follows: 

"  Transactions  of  the  Fifty-Third  Session  of  the  American  Insti- 
tute of  Homoeopathy.  Held  at  Buffalo,  N.  Y.,  June  24, 1897."  Edited 
by  Eugene  H.  Porter,  M.A.,  M.D.,  General  Secretary.  New  York: 
Trow  Printing  Company.    1897. 

"  The  Pioneers  of  Homoeopathy."  Compiled  by  Thomas  Lindsley 
Bradford,  M.D.    Philadelphia:  Boericke  &  Tafel.    1897.    Pp.  677. 

"  Nervous  Diseases,  with  Homoeopathic  Treatment."  By  Joseph 
T.  O^Connor,  M.D.,  Ph.D.,  Professor  of  Nervous  Diseases  in  the  New 
York  Homoeopathic  Medical  College  and  Hospital,  etc.  Illustrated. 
Pp.  416.    New  York:  Boericke,  Runyon  &  Emesty.    1898. 

"  Medical  and  Surgical  Diseases  of  the  Kidneys  and  Uterus."  By 
Bukk  G.  Carleton,  M.D.  Illustrated.  New  York:  Boericke,  Runyon 
&  Emesty.    1898.    Pp.  268. 

*'  Lectures  on  Nervous  and  Mental  Diseases."  By  Charles  Sinclaire 
Elliott,  M.D.,  St.  Louis,  Mo.,  Consulting  Neurologist  of  the  Missouri 
State  Insane  Asylum.    New  York:  A.  L.  Chatterton  &  Co.    1897. 

"  Principles  of  Medicine."  By  Charles  S.  Mack,  M.D.  Chicago, 
111.:  The  W.  T.  Keener  Co.    Pp.  133. 
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"  A  Practical  Treatise  of  Appendicitis/'  Prepared  especially  for 
the  Use  of  Students  and  General  Practitioners.  By  Howard  Crutcher, 
M.D.  Illustrated.  Chicago^  111.:  Hahnemann  Publishing  Company. 
1897. 

"  Saw  Palmetto  (Sabal  Serrulata,  Serenoa  Serrulata);  Its  History, 
Botany,  Chemistry,  Pharmacology,  Provings,  Clinical  Experience,  and 
Therapeutic  Applications."  By  Edwin  M.  Hale,  M.D.  Philadelphia: 
Boericke  &  Tafel.    1898. 

"  The  Prescriber:  A  Dictionary  of  the  New  Therapeutics."  By 
John  H.  Clarke,  M.D.,  P.B.6.S.,  London.  American  E^tion.  Phila- 
delphia: Boericke  &  Tafel,  1898. 

"  Alaska:  Its  Neglected  Past,  Its  Brilliant  Future."  3y  Bushrod 
W.  James.  Philadelphia:  Sunshine  Publishing  Company.  1898. 
Pp.  450. 

*^  Eepertory  of  the  Homoeopathic  Materia  Medica."  By  J.  T.  Kent, 
M.D.    Lancaster  Examiner  Printing  House.    1898. 

"  Climatography  of  the  Salt  Eiver  Valley  Eegion  of  Arizona,  the 
Land  of  Health  and  Sunshine."  By  William  Lawrence  Woodruff,  M.D. 
Chicago,  111.:  B.  E.  Donnelly  &  Sons.    Pp.  72. 

"  Handbook  on  Diseases  of  the  Heart."  By  Thomas  C.  Duncan, 
M.D.    Chicago,  111.:  Halsey  Bros.  Company.    1898. 

"  A  Eepertory  to  the  Cyclopedia  of  Drug  Pathogenesy."  Compiled 
by  Eichard  Hughes,  M.D.  Part  I.  Introduction;  Nervous  System; 
Head.    London:  E.  Gould  &  Son,  59  Moorgate  Street,  E.  C. 

"  Transactions  of  the  International  Homoeopathic  Congress."  Lon- 
don: Adlard  &  Son.    Bartholomew  Close,  E.  C.    1896.    Pp.  738. 

"Pharmacop6e  Homoeopathique  Frangaise.  Eedig6e  sous  le  pa- 
tronage de  la  Soci6t6  Frangaise  d^Homoeopathie."  Par  H.  Ecalle,  L. 
Delpech,  et  A.  Peuvrier,  Pharmaciens  a  Paris,  avec  la  collaboration 
de  MM.  les  Docteurs  Marc  Jousset  et  Vincent  L6on-Simon.  Demy  8vo, 
pp.  408,  in  paper  wrapper.  Paris:  Librairie  J.  B.  Bailli^re  et  Fils.  1898. 

'^Handbook  of  Homoeopathic  Practice:  Instructions  for  the 
(  linical  Examination  of  the  Sick  and  their  Treatment  according  to 
Homoeopathic  Principles,  with  Complete  Dietary  and  special  Eef erence 
to  Tropical  Diseases."  By  C.  6.  Puhlmann,  M.D.,  translated  by  J.  Fos- 
ter, M.D.  Pages  609,  with  136  illustrations  and  two  colored  plates. 
Leipzig:  Dr.  Wilmar  Schwabe.    Price,  half  leather,  12  shillings. 

"  Transactions  of  the  Homoeopathic  Medical  Society  of  the  State 
of  New  York,  for  the  Year  1897."  Volume  XXXII.  Edited  by  the 
Secretary,  John  L.  Moffat,  B.S.,  M.D.    Brooklyn,  1898.    Pp.  323. 

"Transactions  of  the  Thirty-third  Session  of  the  Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania.  Held  at  Scranton,  Sep- 
tember 21,  22,  and  23, 1897."  Philadelphia:  Sherman  &  Co.,  Printers. 
1898.    Pp.436. 

"  Proceedings  of  the  Thirty-third  Annual  Session  of  the  Homoe- 
opathic Medical  Society  of  the  State  of  Ohio,  held  in  Akron,  Ohio, 
May  11  and  12,  1897."    Edited  by  the  Secretary.    Pp.  248. 
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New  Joubnals. 

In  the  past  year  two  new  periodicals  have  entered  the  field  of  jour- 
nalism: 

Homoeopathic  Journal  of  Surgery  and  Gynecology.  Editor,  Charles 
E.  Fisher,  M.D.  Publisher,  Medical  Century  Company,  Chicago  &  New 
York.    Pages  — .    Bi-Monthly.    Subscription  price,  $5. 

The  Syracuse  Clinic,  Editorial  Staff,  E.  Elmer  Keeler,  M.D.,  and 
others.  Published  at  452  South  Salina  Street,  Syracuse,  N.  Y.  Pages, 
12.    Quarterly.    Subscription  price,  25  cents,  a  year. 

A  number  of  changes  in  other  journals  have  been  made,  which  will 
be  reported  by  another  committee.      Respectfully  submitted, 

Chakles  Gatchell. 

The  Section  in  Materia  Medica,  through  its  chairman,  reported  hav- 
ing held  two  sessions;  papers  were  read  and  discussion  had.  All  papers 
have  been  turned  in  to  the  proper  official.  Report  accepted  and  re- 
ferred to  the  Committee  on  Publication. 

The  President  appointed  Dr.  T.  L.  Hazard  of  Iowa  City,  la.,  as 
Chairman  of  the  Section  in  Materia  Medica  for  the  ensuing  session 
of  the  Institute. 

Dr.  Dudley:  To  return  now  to  Section  2  of  Article  VII.  of  the 
By-Laws.  Add  after  the  word  Chairman,  as  it  occurs  in  the  last  line 
but  one  the  following:  The  Interstate  Committee  shall  consist  of  two 
members  from  each  State  to  be  Appointed  by  the  respective  State 
societies.  The  chairman  shall  be  elected  by  the  Committee.  Duly 
seconded. 

Dr.  Custis:  Does  not  Dr.  Talbot  hold  the  chairmanship  of  that 
Committee,  and  by  courtesy  does  he  not  hold  over? 

The  President  suggested  that  action  be  deferred  upon  the  motion 
of  Dr.  Dudley  for  the  present. 

Dr.  Peck,  for  the  Censors:  The  Censors  would  further  report  on 
the  application  for  membership  of  E.  W.  Sawyer,  of  Chicago,  having 
been  referred  to  them  for  investigation,  it  finds  that  it  has  had  no 
quorum  present  during  this  session,  and  therefore  it  is  incompetent 
and  has  not  been  able  to  investigate  the  matter.  It  would  also  request 
that  inTitten  charges  and  specifications  be  presented  against  Dr. 
Sawyer. 

Dr.  Allen:  I  rise  for  information.  Has  the  Board  of  Censors  been 
acting  without  a  quorum  throughout  the  session? 

Dr.  Peck:  The  attention  of  the  Institute  has  been  called  to  that 
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fact.  The  Institute  has  accepted  the  report  of  the  Board  of  Censors, 
and,  with  the  exception  of  the  case  before  ns,  no  objection  has  been 
made  and  no  charges  have  been  preferred  against  any  individual. 
But  this  is  a  different  matter,  and  the  Board  does  not  feel  that  it  can 
go  on  in  this  matter  without  help  from  the  Institute. 

Dr.  Price:  The  ofl&ce  of  Censor  is  an  elective  one,  and  is  not  ap- 
pointive. Now  those  who  have  been  appointed  for  those  who  were 
elected,  but  are  absent,  can  they  act  in  conjunction  with  the  elected 
members?    In  this  matter  of  Dr.  Sawyer,  I  would  think  not. 

The  President:  No  provision  is  made  for  electing  any  officer  un- 
less it  is  at  the  beginning  of  the  year.  Certainly  the  presiding  officer, 
if  anybody,  has  authority  to  fill  a  vacancy.  He  must  have  it.  I  can't 
understand  who  else  could  have  it. 

Dr.  Kinyon  said  that  the  custom  had  been  while  he  was  a  member 
of  the  Board  for  the  Institute  to  nominate  and  elect  its  own  members 
of  the  Board  to  fill  vacancies. 

Dr.  Dudley:  I  believe  that  the  President  has  full  power  to  appoint 
ad  interim.  Suppose,  suddenly,  our  Treasurer  and  Assistant  Treasurer 
should  both  die,  would  the  President  not  have  authority  to  fill  that 
vacancy  temporarily? 

Several  members:  But  this  is  not  a  parallel  case.  The  Institute  is 
in  session.    It  is  ready  to  make  its  own  elections. 

Dr.  Wright:  The  By-laws  make  it  the  duty  of  the  President  to 
fill  these  offices  in  case  of  vacancy.  Otherwise  we  could  fill  no  office 
of  those  who  are  absent  from  the  sessions,  whether  dead  or  alive. 

Dr.  Duncan:  This  report  of  the  Censors  can  very  easily  be  re- 
garded as  a  minority  report,  and  if  the  Institute  chooses  to  accept  the 
minority  instead  of  the  majority  report,  it  certainly  has  that  right. 

Dr.  McClelland:  When  it  is  agreeable  to  the  Board  of  Censors 
they  can  make  a  minority  report,  and  the  Institute  has  the  right  to 
govern  its  own  membership.  These  additional  members  are  simply 
appointed  during  the  absence  of  the  elected  or  appointed  parties.  But 
when  a  judicial  duty  is  asked  of  a  Committee  I  think  it  is  quite  a 
different  thing.  There  should  be  then  a  majorily  of  the  Committee, 
or,  at  any  rate,  a  quonim,  of  the  Committee  present. 

Dr.  AUen  made  the  point  of  order  that  in  the  reference  of  this 
application  to  the  Board  of  Censors,  the  original  report  was  out  of 
order,  because  it  was  not  acted  upon  by  a  full  Board,  nor  even  a  quorum. 

If  no  one  objects  the  decision  of  the  chair  is  sustained. 

Dr.  Duncan:  We  don't  know  where  we  are  going.    We  don't  want 
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to  do  anything  illegal.  It  seems  to  me  that  a  legal  constniction^  if  it 
comes  before  a  court,  it  would  say,  that  the  five  members  who  are  to 
pass  must  be  the  original  five  members,  or  at  least  three  of  the  five 
who  were  elected. 

Dr.  Gatchell:  A  few  minutes  ago  I  reported  for  the  Committee 
on  Medical  Literature,  and  yet  I  am  the  only  member  who  is  present. 
That  report  was  accepted. 

Dr.  Gustis  said  that  Dr.  Gatchell's  committee  is  an  appointive  com- 
mittee. He  moved  to  lay  this  question  on  the  table.  Seconded  and 
carried;  ayes,  35;  noes,  8.  This  disposes  of  the  question  of  the  Presi- 
dent's appointments  to  elective  office  during  sessions  of  the  Institute 
to  fill  vacancy. 

Dr.  W.  D.  Foster  presented  the  following  resolution: 

Whereas,  At  the  last  meeting  of  this  Institute  at  Buffalo,  notice 
of  approval  of  the  action  of  the  Governor  of  Missouri,  in  turning  over 
to  homoeopathic  control  the  largest  insane  asylum  in  that  State,  and 

WhereaSy  The  management  of  the  affairs  of  that  institution  has  been 
such  as  to  reflect  great  credit  upon  our  system  of  therapeutics:  there- 
fore, 

Resolved,  that  we  now,  again,  put  on  record  our  most  hearty  ap- 
proval and  recognition  of  Governor  Stephens's  wise  policy. 

Bef  erred  to  the  Committee  on  Resolutions. 

The  Section  in  Surgery  reported  through  its  Chairman,  Dr.  J. 
Kent  Sanders,  with  all  papers  turned  in  to  the  proper  officer. 

June  28,  1898. 

The  Chairman  of  the  Section  of  Surgery  begs  to  report  to  the 
President  that  a  successful  session  was  held  on  Saturday,  from  3.00 
P.M.  to  5.30  P.M.,  and  on  Monday,  from  11.00  a.m.  to  1.30  p.m.  Nine 
papers  were  presented,  and  eight  papers  read.  The  discussion  was 
general,  being  participated  in  by  many. 

Respectfully  submitted, 

John  Kent  Sanders. 

The  President  appointed  Dr.  W.  W.  Van  Lennep,  of  Philadelphia, 
as  Chairman  of  the  Section  in  Surgery  for  next  year. 


SIXTH  DAY— AFTERNOON  SESSION. 

After  the  Board  of  Censors  had  read  the  name  of  one  applicant. 
Dr.  McClelland  proposed  a  standing  resolution,  having  reference  to  the 
filling  of  vacancies  at  the  meeting  of  the  Institute,  both  in  appointive 
and  elective  offices.    Referred. 
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The  Committee*  on  Resolutions  returned,  and,  with  their  recom- 
mendation, the  Eesolution  of  appreciation  and  thanks  to  Governor 
Stephens  of  Missouri;  and,  also,  the  resolution  thanking  The  Eclectic 
Medical  Association  for  its  expression  of  welcome  and  fellow-feeling. 

The  Institute  adopted  these  resolutions.  It  also  ordered  a  vote 
of  thanks  to  Dr.  King,  of  the  Press  Committee,  for  his  efficient 

services. 

The  President  then  appointed  the  Standing  Committees  for  the 

coming  year. 


SEVENTH  DAY— MOENING  SESSION. 

Wednesday,  June  29,  1898. 

The  Board  of  Censors,  through  Dr.  Peck,  asked  for  a  vote  for 
memhership  in  the  Institute  on  two  names  already. -announced  and 
placarded.    These  members  were  elected. 

Dr.  Peck  read  the  name  of  J.  M.  W.  Cannan,  of  Kidder,  Mo.,  who 
applied  for  membership.  Dr.  Peck  stated  that  he  had  just  received 
this  application  by  mail,  and  it  was  too  late  to  post  the  application. 
The  college  and  references  and  all  other  requirements  were  in  satis- 
factory condition.  On  motion,  the  rules  were  suspended  and  Dr.  Can- 
nan  elected  a  member. 

The  Censors  also  recommended  the  election  to  honorary  and  asso- 
ciate membership  of  Professor  E.  H.  S.  Bailey,  Professor  of  Physics 
and  Chemistry  in  the  University  of  Kansas,  residing  at  Lawrence. 
Seconded,  and,  on  proper  action,  was  unanimously  elected. 

Dr.  Peck  then  presented  the  roj^ort  of  the  Board  of  Censors  on 
the  case  of  Dr.  E.  W.  Sawyer,  which  had  been  reconsidered  and  referred 
back  to  them  for  further  action,  as  follows: 

The  Board  of  Censors,  to  which  was  referred  back  the  application 
of  Eugene  W.  Sawyer,  M.D.,  respectfully  reports: 

It  finds,  upon  careful  examination,  that  the  said  Sawyer  paid  into 
the  hands  of  the  Institute,  through  the  proper  officials,  the  sum  of  $7 
when  he  presented  his  application  for  membership;  that  the  instant 
the  vote  was  declared,  announcing  the  said  Sawyer's  election,  the  said 
money  was  de  facto  converted  into  the  treasury  of  this  society;  that 
action,  over  which  the  Institute  had  no  control,  having  thus  been 
taken  in  accordance  with  said  vote  of  admission,  it  was  out  of  the 
power  of  said  Institute  to  reconsider  its  vote  (see  Eeed,  1894;  Boberts, 
1884);  that  the  Board  of  Censors  has  no  authority  in  the  premises, 
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and  therefore  requests  that  it  be  relieved  from  further  consideration 
of  the  application  of  said  Eugene  W.  Sawyer. 

T.  C.  Duncan, 

Ghairman, 

Oh  motion  the  report  was  received. 

Dr.  H.  C.  Allen  asked  for  a  ruling  of  the  Chair  upon  the  question 
whether  the  report  of  a  minority  of  the  Board  of  Censors  constituted 
a  legal  report  on  the  application. 

Dr.  Peck  said,  in  answer,  that  while  that  report  was  signed  by 
Dr.  T.  C.  Duncan,  it  was  the  report  of  T.  C.  Duncan  and  himself, 
regulJEur  members  of  the  Board  of  Censors.  And  he  added  that  it  ex- 
pressed Dr.  Price^s  sentiments  as  well. 

Dr.  Allen:  The  original  motion  is  what  I  refer  to. 

The  President:  There  is  a  motion  before  the  house. 

Dr.  Allen:  I  do  not  see,  Mr.  President,  how  a  motion  coming 
before  the  house  prevents  the  chair  from  ruling  on  a  point  of  order. 
I  am  asking  for  a  ruling  on  the  application  on  which  he  was  said 
to  have  been  elected. 

The  President:  That  was  decided  yesterday  by  being  laid  on  the 
table. 

Dr.  Allen  demurred,  saying  that  this  doctor  was  formerly  elected 
a  member  of  the  Institute,  and  then,  for  reasons  stated  by  hira,  which 
were  not  complimentary  to  that  Institute,  he  resigned. 

Dr.  T.  Franklin  Smith  said  he  would  vote  for  the  adoption  of  the 
Board  of  Censors*  recommendation,  for  the  reason  that  Dr.  Sawyer 
was  elected  a  member  of  this  Institute  according  to  its  laws.  The 
money  was  paid  over  into  the  treasury,  and  he  is  therefore  a  memljer 
of  the  Institute  as  anybody  else  here.  Now  there  must  be  charges  pre- 
ferred against  him,  and  these  must  be  proven  before  his  name  can  be 
taken  off  the  list. 

The  question  being  called  on  the  adoption  of  the  recommendation 
of  the  Board  of  Censors  in  regard  to  E.  W.  Sawyer,  the  motion  was 
put  and  unanimously  carried. 

The  Board  of  Censors  then  announced  its  work  done,  having  ex- 
amined and  elected  an  even  hundred  new  members. 

The  General  Secretary  read  the  following  names  of  members  of 
the  Institute,  asking  that  their  resignations  be  accepted:  Amsden  E. 
Wheeler,  Lewis  E.  Bauterberg,  Francis  B.  Carlton^  George  Nichols, 
Jennie  S.  Dunn-Cary,  W.  H.  Macdonald,  A.  F.  Randall,  G.  E.  White, 
A.  B.  Grant,  P.  H.  Dreyer,  F.  W.  Gordon,  Byron  E.  Fortiner,  Marian 
A.  MacMaster,  P.  W.  Elliott,  Charles  N.  Hart,  C.  G.  Capron,  C.  M. 
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Nordstrom,  Eva  G.  Condon,  Klatherine  L.  P.  Hickox,  Henry  B. 
Esmond. 

On  motion,  these  names  were  stricken  from  the  list  of  members. 

The  Section  in  Pedology  reported,  through  its  secretary.  Dr.  A.  M. 
Linn,  as  follows: 

Omaha,  June  29, 1898. 

The  Section  in  Pedology  convened  in  the  main  hall  at  3  p.m., 
June  28th.  A  most  interesting  and  profitable  session  was  held.  Sev- 
eral papers  of  much  scientific  value  were  presented,  and  provoked 
a  protracted  discussion,  covering  subjects  relating  to  feeding  of  in- 
fants and  the  elements  aixd  food  products  essential  thereto;  the  blood 
composition  as  affected  thereby,  the  use  of  the  microscope  and  chemical 
laboratory  in  determining  disease  conditions,  both  by  examination  of 
the  blood  and  of  the  renal  excretions. 

All  the  members  of  this  section  save  two  presented  papers.  Several 
who  were  to  lead  in  discussion  were  absent.  Discussions  were  limited 
to  five  minutes  each. 

The  session  was  protracted  until  G.45  p.m.,  and  the  work  of  the 
section  concluded.  Very  respectfully, 

A.  M.  Linn, 

Secretary. 

m 

Dr.  A.  M.  Linn,  of  Des  Moines,  was  appointed  Chairman  of 
Pedology. 

The  final  report  of  the  Section  in  Ophthalmology,  Otology,  and 
Laryngology,  was  presented  by  its  Secretary,  Dr.  D.  A.  Strickler,  as 
follows: 

The  Section  on  Ophthalmology,  Otology,  and  Laryngology  reports 
that  it  held  two  sessions,  one  before  the  general  session,  and  one  in 
special  session.  The  character  of  papers  was  such  as  to  excite  the  in- 
terest of  the  general  physician,  and  the  discussions  were  interesting 
and,  we  trust,  profitable  to  all. 

A  resolution,  looking  to  the  closer  union  of  the  American  Homoeo- 
pathic Ophthalmology  and  Otology  Society  and  the  Ophthalmology, 
Otology,  and  Laryngology  section,  was  passed,  and  a  committee  ap- 
pointed to  consult  with  Dr.  A.  B.  Norton,  of  the  American  Homoeo- 
pathic Ophthalmology  and  Otology  Society  and  the  executive  officers 
of  the  Institute  with  this  end  in  view. 

EespectfuUy  submitted, 

David  A.   Striokler,  M.D., 

Secretary. 

Dr.  H.  D.  Schenck,  of  Brooklyn,  was  appointed  chairman  of  this 
section. 

Dr.  Sheldon  Leavitt,  Chairman,  reported  for  the  Section  on  Gyne- 
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oology  that  it  had  had  a  pleasant  and  profitable  session^  and  that  all 
papers  are  in  the  hands  of  the  proper-  officer.    Accepted  and  referred. 

Dr.  John  J.  Thompson,  of  Chicago,  was  appointed  chairman  of 
this  section. 

The  Section  in  Neurology  was  declared  closed  and  all  papers  in 
the  hands  of  the  Secretary.    Accepted  and  referred. 

The  Section  in  Obstetrics  reported,  through  Dr.  C.  B.  Eanyon,  as 
closed  and  all  papers  handed  in.    Ordered  accepted  and  referred. 

Dr.  T.  G.  Comstock,  of  St.  Lonis,  was  appointed  chairman  of  this 
section. 

The  Section  on  Sanitary  Science  reported,  through  Dr.  T.  C. 
Duncan.     All  papers  handed  in.    Accepted  and  referred. 

Dr.  J.  W.  Le  Seure,  of  Batavia,  N.  Y.,  was  appointed  as  chairman. 

The  Committee  on  Besolutions  then  presented  its  final  report  as 
follows: 

The  first  resolution  had  reference  to  the  printing  and  publication 
of  the  Comparative  Vital  Statistics  for  1894,  which  Dr.  Strickler  had 
collected  and  presented  to  the  Institute,  but  had  not  been  printed 
by  the  Institute. 

Dr.  Porter  raised  the  point  of  order  that  the  Committee  on  Beso- 
lutions had  no  authority  to  bring  in  a  resolution  that  had  not  been 
first  submitted  to  the  Institute  and  by  the  Institute  to  the  Committee. 

Dr.  Delamater:  The  Committee  have  made  no  recommendation. 
"  Dr.  Porter:  In  relation  to  the  omission  of  these  statistical  reports, 
as  no  member  of  the  Committee  on  Publication  is  present,  it  is  proper 
that  I  should  speak  for  them.  These  reports  were  not  thrown  in  the 
waste-basket.  They  were  simply  held  over.  .You  are  all  aware  that 
our  finances  last  year  were  not  in  a  good  condition,  and  we  were  obliged 
to  leave  out  papers.  We  would  like  to  have  published  Dr.  Strickler's 
paper,  but  we  felt  that  statistics  would  wait  better  than  current  essays. 
Dr.  Strickler  understands  that  now.  It  was  the  intention  of  the 
Fubhcation  Committee  to  again  consider  these  reports  next  year.  It  is 
for  the  Institute  to  decide  whether  it  is  wise  to  establish  a  precedent 
to  order  the  Publication  Committee  to  have  such  paper  or  papers 
published. 

Dr.  Smythe  did  not  agree  with  the  General  Secretary  on  the  com- 
parative value  between  statistics  and  essays.  He  believed  the  statistics 
collated  by  Dr.  Strickler  were  invaluable  to  the  profession,  far  more 
so  than  some  of  the  papers  that  are  annually  published  by  the  Institute. 
He  referred  to  an  inaccurate  table  of  statistics  found  in  one  of  our 


98    I  AMERICAN   INSTITUTE    OF   HOMCBOPATHT. 

leading  homoeopathic  journals,  and  said  that  if  the  Strickler  statistics 
had  been  published  the  error  would  have  been  seen  quickly. 

Dr.  F.  J.  Boutin  spoke  in  the  same  vein,  adding  that  he  wanted 
to  get  at  some  statistics  for  a  given  purpose,  but  couldn't  find  them. 
He  thought  these  statistics  ought  to  be  published. 

Dr.  Peck  referred  to  the  fact  that  he  had  himself  been  a  sufiEerer 
from  the  difficulty  imder  which  the  Publication  Committee  had  been 
laboring.  But  he  believed  that  they  had  now  received  sufficient  notice 
of  the  desire  of  the  Institute  to  guide  them  hereafter.  But  it  might 
not  be  well  to  place  ourselves  on  record  as  ordering  the  publication 
of  any  specified  paper.  Therefore  he  would  vote  to  lay  the  matter 
on  the  table  or  take  some  similar  action. 

Dr.  McClelland  made  the  point  of  order  that  the  resolution  had 
no  right  to  be  brought  here  until  it  had  gone  through  the  proper 
channels. 

The  President  decided  that  the  poipt  of  order  was  well  taken.  The 
motion  was  therefore  dead. 

The  Committee  on  Eesolutions  then  reported  the  proposed  standing 
resolution  prepared  by  Dr.  McClelland. 

Dr.  Porter  raised  the  point  that  instead  of  being  a  standing  resolu- 
tion this  was  clearly  an  amendment  to  the  By-Laws,  and  must  therefore 
lay  over  for  one  year. 

The  Chair  sustained  the  point  of  order,  and  the  proposed  resolution 
was  laid  over  for  one  year,  Dr.  McClelland  giving  proper  notice  of  this 
amendment  as  follows: 

The  President  shall  have  the  power  to  fill  any  vacancies  that  may 
occur  in  any  committee  during  or  between  the  sessions  of  the  Institute, 
when  in  his  judgment  it  is  for  the  best  interests  of  the  Institute. 

Vacancies  in  elective  offices  may  be  filled  by  nomination  and  elec- 
tion in  open  meeting  during  any  session  of  the  Institute,  to  hold  such 
office  until  the  arrival  of  the  regular  occupant. 

The  Executive  Committee  may  at  any  time,  when  deemed  neces- 
sary, fill  any  vacancy  occurring  in  an  elective  office  between  the  sessions 
of  the  Institute,  such  appointee  to  hold  office  until  the  opening  of  the 
next  regular  session.  Absence  from  the  sessions  of  the  Institute  shall 
constitute  a  vacancy. 

A  series  of  resolutions  were  then  presented  as  follows: 

Resolved,  That  it  is  with  profound  respect  that  we  extend  a  friendly 
hand  and  a  *'  God  bless  you! "  to  the  Fii'st  Congregational  Church  of 
Omaha  and  its  pastor  for  the  pleasure  we  had  in  using  the  church 
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edifice  for  two  public  meetings.    We  will  also  remember  with  pleasure 
the  excellent  music  by  the  organist  and  by  the  choir. 

Resolved,  That  in  the  highly  artistic  and  lovely  reception  given  to 
our  members^  and  also  to  the  Meissen,  by  the  Hon.  G.  W.  Leininger, 
we  have  enjoyed  one  of  the  rarest  and  most  delightful  functions  that 
has  ever  been  extended  us,  either  in  the  East  or  the  West.  In  the 
whole  history  of  the  Institute  no  opportunity  has  ever  been  afforded 
us  to  visit  an  art  gallery  containing  so  remarkable  a  collection  of 
paintings,  with  such  delightfid  facilities  for  pleasure  and  instruction. 

Resolved,  That  the  brilliant  reception  and  ball  given  by  the  local 
physicians  and  their  wives  was  one  of  the  most  pleasant  features  of 
the  week's  entertainment. 

Resolved,  That  we  express  to  the  Local  Committee  of  Arrangements 
our  pleasure  at  being  with  them  and  our  full  appreciation  of  the  work 
done  by  them,  which  has  resulted  in  materially  advancing  the  despatch 
of  our  business  and  to  the  comfort  of  our  members.  We  can  simply 
say,  *'  Well  done,  good  and  faithful  servants.'^ 

Resolved,  by  the  American  Institute,  in  its  fifty-fourth  annual 
session  assembled  in  Omaha,  that  the  press  of  this  exposition  city  is 
deserving  of,  and  we  hereby  tender  to  the  press,  our  hearty  apprecia- 
tion of  the  great  courtesy  and  the  many  favors  extended  to  us.  We 
take  pleasure  in  specially  commending  the  enterprise  and  thorough 
organization  which  has  made  it  possible  at  this  time,  with  so  many 
interests  demanding  prominent  notice,  to  give  Such  very  full,  complete, 
and  accurate  reports  of  our  proceedings  in  the  daily  papers. 

Resolved,  by  the  American  Institute  of  Homoeopathy,  in  annual 
session  assembled  in  the  city  of  Omaha,  that  we  extend  to  the  Creighton 
Medical  College  of  this  city  congratulations  on  their  beautiful  and 
thoroughly  equipped  building,  and  that  we  extend  to  them  our  sincere 
good-will  and  hopes  that  they  may  be  successful  in  the  work  they  are 
undertaking. 

Resolved,  That  the  American  Institute  of  Homoeopathy  in  annual 
session  assembled,  take  this  opportunity  to  express  our  entire  satisfac- 
tion in  having  accepted  the  invitation  to  come  to  this,  "  The  New 
White  City.'*  We  desire  to  express  our  warmest  thanks  to  his  honor, 
the  Mayor,  to  the  Board  of  Managers  of  the  Trans-Mississippi  Exposi- 
tion, to  the  business  men  of  Omaha,  and  to  the  citizens  generally, 
realizing  that  you  have,  one  and  all,  made  our  sojourn  with  you  a 
pleasure  that  will  abide  with  us. 

The  American  Institute  of  Homoeopathy  begs  to  acknowledge  the 
receipt  of  the  message  of  congratulation  from  the  Eclectic  Medical 
Association,  and  in  return  extends  best  wishes  and  fraternal  greet- 
ings. 

Adopted. 

Whereas,  The  Hon.  Silas  A.  Holcomb,  Governor  of  Nebraska,  has 
been  the  first  executive  of  the  State  to  recognize  Homoeopathy  in  the 
public  institutions  of  the  State,  and,  whereas  he  has  been  just  toward 
us  in  aiding  us,  by  his  influence,  in  our  efforts  to  gain  recognition  in 
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the  Anny^  Navy^  and  Marine  Hospital  Service  of  the  United  States, 
therefore  be  it 

Resolved,  That  the  American  Institute  of  Homoeopathy  express  to 
Govemor  Holcomb  its  highest  appreciation  of  the  justice  and  hon- 
orable dignity  of  his  course. 

Whereas,  the  Hon.  William  Y.  Allen^  United  States  Senator  from 
Nebraska^  has^  at  the  request  of  our  profession^  introduced  in  the 
Senate  of  the  United  States  a  resolution  known  as  Senate  Bule  164, 
providing  for  exact  justice  in  the  medical  appointments  of  the  Army 
and  Navy  and  Marine  Hospital  Service,  tiiereiore,  be  it 

Resolved,  That  the  American  Institute  of  Homoeopathy  extends  to 
Senator  Allen  its  gratitude  and  commendation  for  his  justice,  and  re- 
quests of  him  his  untiring  efforts  in  the  interest  of  said  resolution. 

All  of  which  were  accepted  and  adopted. 

Dr.  T.  C.  Duncan  gave  notice  of  an  amendment  to  the  By-Laws, 
Section  L,  Article  2.  Also  an  amendment  to  Article  lY.  of  the 
By-Laws. 

Amendment  to  By-Laws^  Section  I.,  Article  2:  ''  from  among  those 
who  shall  have  been  active  members  of  this  body  for  fifteen  years." 

Amendment  to  Article  lY.  of  By-Laws:  "  The  Board  of  Censors 
may  hold  three  meetings  during  the  interim  of  the  Institute  sessions 
for  the  reception  and  investigation  of  applicants  for  membership." 

Dr.  McClelland  said  that  a  committee  was  appointed  to  consider 
the  matter  of  meeting  and  time  of  the  next  annual  session  of  the  Insti- 
tute. He  moved  that  this  committee  be  instructed  to  consult  with  the 
Executive  Committee  of  the  Institute  and  report  their  plans,  so  that 
the  benefits  of  their  work  may  apply  to  the  next  annual  session  at 
Atlantic  City.     It  was  so  ordered. 

At  this  point,  11.50  p.m.,  there  being  no  further  business  for  the 
attention  of  the  Institute,  President  Wright  took  the  occasion  to 
express  his  thanks  to  the  membership  for  their  kindness  and  consid- 
eration, and  then  declared  the  Fifty-fourth  Session  of  the  American 
Institute  of  Homoeopathy  adjourned. 
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The    Four    Pathies :    Antipathy,    Allopathy,    Isopathy,   and 
Horaceopathy;  Their  Place  in  Therapeutics. 

Opening  Address  by  the  Ghaibman,  Eldbidob  G.  Pbicb,  M.D. 

WMle  very  many  books  and  lesser  writings  have  been  contributed 
to  the  subject  of  medical  history,  comparatively  littie  has  been  written 
on  the  Institutes  of  Medicine.  This  want  is  keenly  felt  by  all  thought- 
ful students  of  medicine,  whether  in  pupilage  or  clothed  with  the 
virile  toga  of  the  doctor  of  medicine.  Aiid  not  only  because  of  dearth 
of  literature  is  there  comparatively  littie  general  information  possessed 
by  the  medical  profession  at  large,  but  also  because  very  little  is  taught 
in  our  medical  colleges  of  the  various  methods  upon  which  drugs 
should  be  prescribed. 

The  greater  amount  of  teaching  in  the  older  school  is  empirical, 
with  a  possible  rational  suggestion,  and,  in  our  school,  empirical,  with 
an  attempt  to  teach  Homoeopathy  and  nothing  more. 

In  his  book  on  ^^  The  Principles  of  Medicine,*'  Dr.  Mack  sets  an 
excellent  example  of  the  systematic  way  in  which  medicine  should  be 
studied.  It  is  this  broader  idea  of  good  in  all  things  that  should 
dominate  all  students  of  medicine,  all  physicians.    Says  Shakespeare: 

^'  There  is  some  soul  of  good  in  thingB  eyil. 
Would  men  obseryingly  distU  it  oat.'' 

It  is  this  process  of  distillation  to  which  the  student  of  medicine 
should  devote  himself,  the  process  which  extracts  from  the  various 
theories  of  therapeutics  some  '^  soul  of  good,"  which  may  be  systema- 
tized for  the  "  healing  of  the  nations.*' 

Unless  one  has  in  him,  at  the  very  foundation  of  his  nature,  his 
character,  a  love  of  the  beautiful,  of  harmony,  of  law  and  order,  he 
cannot  fully  understand  the  needs  nor  appreciate  the  significance  of 
the  systematization  of  the  science  and  art  of  life's  work — ^whatever  be 
the  nature  of  this  work.  Unless  he  feels  and  knows  the  difference  be- 
tween what  is  and  what  should  be,  he  cannot  grasp  the  significance  of 
this  solemn  fact.  It  is  this  love  of  harmony,  of  law  and  order,  which 
makes  the  critic,  the  man  who  apparently  finds  fault  for  the  sake  of 
finding  fault,  but  whose  ill-nature  is  apparent  only,  who  is  in  reality 
but  comparing  things  as  they  are  with  his  symmetrical  standards,  and 
whose  ideals  are  true  ideals,  who  is  possessed  of  an  inborn  sense  of 
harmony,  whose  aspirations  are  parallel  with  the  purpose  which  guides 
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the  uniYerBe^  and  whose  criticifim  is  but  an  effort  to  pour  oil  on  the 
troubled  waters  of  circumstances  and  bring  order  out  of  confusion. 
It  is  this  spirit  of  dissatisfaction  which  is  needed  to  develop  science 
and  art. 

The  homoeopathic  practitioner  of  the  quarter  of  the  century  pre- 
ceding the  one  in  which  we  are  now  working,  was  not  only  not  in- 
structed in  any  method  of  prescribing  drugs  but  the  homoeopathic, 
but  he  was  taught  to  abhor  all  aid  that  could  notice  traced  to  alleged 
Homoeopathy  and  to  Homoeopathy  alone.  As  a  result,  the  practitioner 
became  either  a  hypocrite — secretly  adopting  other  methods  than  the 
homoeopathic — ^he  became  a  fanatic  exclusiyist,  or  he  openly  and  hon- 
estly acknowledged  his  application  of  all  things  which  appealed  to  his 
judgment,  and  thereby  earned  from  his  fanatical  brethren  the  unjust 
stigma  of  "  mongrel."  Quite  a  large  number  of  men  were  found  to  be 
in  the  first  two  classes  noted,  while  the  third  class  was  not  so  largely 
represented.  At  the  present  time,  however,  owing  to  the  general 
prevalence  of  tolerance  of  diverse  opinions,  and  general  development 
of  all  the  arts  and  sciences,  the  last  group  of  practitioners  far  exceeds 
the  other  two  in  numbers.  It  is  this  fact  which  has  emboldened  me 
to  bring  before  the  American  Institute  of  Homoeopathy  the  topic 
I  have  selected  for  discussion  by  the  Materia  Medica  Section. 

We  have  outgrown  sectarianism.  We  have  at  last  reached  a  high 
ethical  plane  from  which  we  can  proclaim  the  fact  that  we  are  physi- 
cians, who  reserve  to  ourselves  the  right  to  draw  from  every  field  of 
mental  achievement  that  which  will  aid  in  the  healing  of  the  sick, 
whether  these  contributions  are  from  mechanics,  from  chemistry,  from 
bacteriology,  or  from  the  charmed  circle  of  Homoeopathy.  We  believe 
in  allopathy,  in  antipathy,  and  iA  Homoeopathy,  each  in  its  own  place, 
and  with  a  scientific  reason  for  our  beliefs,  and  we  want  the  world 
to  know  it.  For  years  Homoeopathy  has  been  fighting  for  admittance 
and  recognition  among  the  methods  of  therapeutics,  and  she  has  right- 
fully attained  this  position;  and  now  she  stands,  not  on  a  level  with 
these  other  time-honored  methods,  but  above  them,  her  titanic  form 
towering  heavenward  among  the  eternal  verities  where  she  belongs. 

The  progressive  physician  of  to-day  is  not  an  exclusivist;  common 
sense  forbids,  science  forbids.  He  can  ignore  nothing;  he  must  "  keep 
everlastingly  at  it,''  everlastingly  hunting  for  "some  soul  of  good,*' 
even  in  those  things  which  seem  most  evil.  He  seeks  not  the  evil — 
thai  he  rejects;  but  the  good  he  keeps.  This  good  he  finds  in  empiri- 
cism, in  rationalism,  and  in  the  law  of  similars.  He  may  practise 
medicine  and  resort  to  naught  but  the  dogma  of  empiricism;  he  may 
ignore  all  other  therapeutic  aids,  and  trust  only  to  the  logic  of  rational 
medicine;  he  may  adopt  the  teachings  of  Schuessler  or  of  Hensel,  and 
abide  with  them  alone;  or  he  may  confine  his  ministrations  within 
the  sphere  of  Homoeopathy.  In  any  case,  he  may  be  honored  among 
men  as  a  physician  of  merit;  but  he  is  not  a  progressive  physician, 
not  one  who  accepts  the  whole  of  truth,  or  tries  to  "  distil  out "  as 
much  good  from  things  evil  as  a  consistent  observer  of  facts  should 
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do.    This  is  not  orthodoxy,  but  it  is  truth;  and  is  it  not  truth  of  which 
we  are  all  in  search? 

What  if,  in  following  truth,  we  are  led  away  from  Homoeopathy? 
It  matters  not.  We  will  only  be  led  down  to  and  past  the  foundations 
of  one  great  truth  to  another  which  must  be  better  and  stronger.  We 
will  only  be  drawing  nearer  to  fact,  to  the  roots  of  the  universe,  to 
that  which  is  the  caiise  of  the  law  of  similars.  For,  if  Homoeopathy 
be  true,  then  how  much  more  beautiful,  how  much  more  profound 
must  that  be  to  which  we  are  led  through  Homoeopathy!  However 
much  beyond  and  above,  or  beneath.  Homoeopathy  our  truth-guided 
conclusions  may  reach,  we  cannot,  in  the  name  of  Hahnemann,  hesitate 
to  follow  and  abide  by  them.  As  yet,  no  such  mountain  peaks  of 
thought  have  been  attained;  but  may  not  even  greater  heights  and 
more  empyrean  altitudes  be  scaled  by  the  mind  of  man?  We  may 
stand  upon  the  shoulders  of  Homoeopathy,  and  if  we  are  not  blinded 
by  prejudice,  we  may  gaze  into  the  promised  land  of  future  scientific 
possibilities.  Is  Homoeopathy  an  ultimate  truth?  Is  there  more  be- 
yond?  Who  can  tell? 

The  work  of  our  section  is  to  consider  facts,  to  discuss  facts  as 
they  are,  and  to  systematize  facts  for  the  scientific,  for  the  artistic, 
and  for  the  illogical  and  purely  practical  workers  among  us.  It  is 
questionable  if  the  average  medical  practitioner  gives  proper  and 
sufficient  thought  to  the  sphere  of  the  four  pathies  in  therapeutics. 
This  is  probably  the  case  in  the  homoeopathic  school,  and  certainly 
it  is  true  of  the  members  of  the  older  school  of  medicine.  Under  what 
circumstances  may  these  pathies  be  applied?  This  is  a  question  few 
physicians  can  answer  correctly;  an4  yet  it  is  a  subject  with  which 
every  practitioner  should  be  familiar.  Outside  the  sphere  of  chemistry 
and  germicidal  therapeutics,  no  drug  can  be  prescribed  whose  action 
may  not  be  explained  in  accordance  with  one  of  the  pathies  noted. 
Furthermore,  it  is  a  fact  that  there  are  some  conditions  in  which 
Homoeopathy  is  not  applicable,  and  an  attempt  to  drag  it  out  of  its 
proper  sphere  of  application  and  force  it  into  the  sphere  of  any  other 
principle  is  absurd.  It  is  incumbent,  therefore,  upon  the  homoeo- 
pathic practitioner,  that  he  know  not  only  when  the  law  of  similars 
is  applicable,  but  that  he  also  know  when  it  is  not  applicable  (just 
as  the  surgeon  knows  both  when  to  cut  and  when  not  to  cut),  and  when 
the  law  of  similars  is  not  applicable  he  should  know  where  to  look 
for  aid  out^de  the  pale  of  Homoeopathy. 

Our  position  as  a  school  has  never  yet  been  declared  in  relation  to 
the  pathies,  in  accordance  with  facts.  Every  practitioner  of  experience 
knows  there  are  cases  which  demand,  at  times,  certain  other  measures 
than  those  prescribed  by  Homoeopathy.  He  knows  he  is  at  times  com- 
pelled to  resort  to  these  other  methods.  He  should,  therefore,  be  pre- 
pared to  accept  such  facts,  and  be  properly  qualified  to  meet  them  by 
a  studied  familiarity  with  the  circumstances  and  conditions  of  the 
application  of  all  the  useful  methods  known  to  therapeutics. 

I  fear  it  does  not  require  a  stretch  of  the  imagination  to  discover 
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uprisings  in  the  breasts  of  some  of  this  assembly^  certain  shakings  of 
the  head,  and  unspoken  protests  against  the  statements  I  have  just 
made;  but  I  am  saying  nothing  against  Homoeopathy;  I  am  not  at- 
tempting to  substitute  anything  for  Homoeopathy;  I  have  not  said 
Homoeopathy  is  of  less  importance  than  the  otner  pathies  (nay,  I  have 
said  Homoeopathy  is  of  more  importance  than  the  other  pathies);  and 
I  am  not  trymg  to  lessen  the  sphere  of  Homoeopathy  in  any  particular. 
I  am  simply  stating  demonstrable  facts;  facts  that  must  be  acknowl- 
edged if  we  wish  to  secure  the  best  results  in  practice,  and  if  we  wish 
to  apply  therapeutics  in  accordance  with  science,  with  truth. 

When  we  endeavor  to  apply  Homoeopathy  outside  its  proper  sphere 
we  are  stultifying  ourselves  and  attempting  a  false  interpretation  of 
the  law  of  similars.  To  prevent  such  a  mistake  our  section  will  at- 
tempt to  suggest  the  remedy. 
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Antipathy. 
Bt  J.  S.  MiTGHBLL,  M.D.,  Chigaqo,  III. 

The  wax  of  the  pathies  goes  steadily  on.  We  are  apparently  not 
much  nearer  an  agreement  than  before.  I  was  about  to  believe  a  truce 
had  been  declared  when  I  read  that  the  President  of  the  American 
Medical  Association  just  said  in  his  annual  address^  there  was  nothing 
to  prevent  the  members  from  using  the  100th  of  carbo.  veg.  But 
when,  a  little  later,  I  found  at  the  very  same  meeting  that  one  member 
asserted  with  hearty  applause  that  the  New  York  Medical  Society,  by 
agreeing  to  counsel  with  Homoeopaths,  had  introduced  a  sepsis  into 
the  medical  body  politic  that  had  tainted  it  with  the  virus  of  commer- 
cialism, I  changed  my  mind.  Allopathy,  Homoeopathy,  antipathy, 
and  isopathy  claim,  by  turns,  attention  from  the  medical  world.  Fierce 
have  been  the  contentions  of  their  respective  adherents,  and  futile 
the  efforts  to  establish  unity  of  medical  thought  and  practice.  Yet  all 
the  while  people  sicken  and  die. 

Thus  has  it  ever  been.  It  is  the  way  of  the  world,  it  is  the  way  of 
other  sciences,  and  so  the  self-same  way  obtrudes  itself  into  medicine. 

There  is  nothing  strange  about  all  this.  It  is  well-nigh  universal 
practice.  The  greater  includes  the  less,  so  the  analogy  holds  true 
with  methods. 

Shall  we  wield  the  knife  early,  or  not  at  all,  for  appendicitis?  Is 
operation  a  pis  aUer  for  carcinoma,  or  the  best  course? 

Is  the  American  operation  ever  indicated  or  should  it  be  relegated 
to  the  shades?  Have  we  come  to  the  passing  of  the  reflexes,  or  shdl  we 
still  have  fourteen  pelvic  operations  for  a  patient  with  an  occasional 
convulsion? 

Even  single  drugs  do  not  escape  the  same  indictment.  Salicylic 
acid  holds  sway  for  awhile,  but  it  has  to  give  way  to  phenacetine. 
The  coal-tar  derivatives  will  be  in  vogue  until  the  conservative  men 
of  the  old  school  realize  their  fatal  influence  on  the  heart  and  kidneys, 
and  sound  a  note  of  warning.  Then  drugs  less  potent  for  evil  will 
supersede  these  sjmthetic  compounds.  It  is  almost  pitiful  to  read  in 
the  last  work  on  the  diseases  of  the  chest,  published  by  the  combined 
labors  of  an  eminent  physician  and  a  surgeon  in  the  year  of  our  Lord, 
1898,  "  that  we  still  use  creosote,  guaiacol,  and  benzosol  in  phthisis  for 
want  of  something  better."  Such  a  veteran  therapeutist  as  Hare  has 
lately  discovered  that  strychnine  is  not  so  valuable  a  diffusive  stimu- 
lant as  camphor. 

Even  so  simple  a  thing  as  the  use  of  foods,  follows  the  same  rule. 
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We  contend  to-day  for  a  diet  largely  vegetable,  to-morrow  for  one 
mainly  animal.  Lately,  we  have  to  record  the  passing  of  milk  diet 
for  Brighf  s  disease,  wMch  was  so  long  and  universally  standard. 

There  are  fashions  in  drugs  and  methods  as  in  clothes,  and  woe 
betide  the  unlucky  wight  who  is  not  in  at  the  correct  time  and  the 
orthodox  way.  All  this  indicates  that  we  are  seeking  continually 
after  strange  gods,  and  standing  with  our  hand  on  the  door-knob 
to  welcome  the  next  new  stranger  who  comes,  with  a  blare  of  trum- 
pets and  the  shouts  of  a  far  too  often  unmerited  triumph. 

The  public  catches  the  infection.  The  Homoeopath  becomes  more 
allopathic,  and  the  allopath  turns  to  Christian  Science.  Both  rush  to 
frequent  and  rash  operations,  by  times,  and  then  back  to  a  denial  of 
the  knife  to  its  manifest  needs. 

No  wonder  Bruneti^re  wrote  in  1895  on  the  "  Bankruptcy  of 
Science,^'  and  that  now  Tolstoi  comes  out  with  a  vigorous  diatribe 
on  its  inadequacy.  Tolstoi  is  in  a  way  cruelly  correct.  We  have  a 
penchant  for  getting  away  from  the  reality  into  a  field  foreign  to 
man  and  leaving  pressing  and  important  problems  unsolved. 

What  does  this  indecision  and  confusion  in  the  medical  world 
mean?  Those  who  argue  that  the  segregation  into  sects  and  cliques 
is  an  evidence  of  moral  obliquity  little  realize  how  honestly  varied 
in  its  phases  is  human  nature,  and  miss  the  main  point,  that  men 
can  all  be  actuated  by  one  grand  purpose  and  attempt  to  further  it  in 
widely  different  ways.  Desirable  as  is  imity  in  the  medical  world 
it  would  be  dearly  purchased  by  the  surrender  of  our  individuality. 

We  pride  ourselves  that  in  the  division  and  strife  just  outlined. 
Homoeopathy  remains  the  same;  that  it  is  now  as  it  was  in  the  days 
of  Hahnemann,  Boenninghausen,  Herring,  and  Carroll  Dunham, 
the  science  of  therapeutics.  So  indeed  it  is  in  all  its  essential  feat- 
ures. No  method  has  held  such  sway  for  a  whole  century.  But 
we  have  not  escaped  entirely  from  dissensions  in  our  ranks.  Hahne- 
mann himself,  no  mean  adept  in  the  use  of  vigorous  terms,  even 
in  his  day,  spoke  of  the  bastard  Homoeopaths.  We  have  been  wont  to 
use  the  term,  mongrel,  for  those  not  conforming  strictly  to  the  law. 
Even  an  epithet  has  been  applied  by  ourselves  to  those  using  principally 
the  high  dilutions. 
'  We  have  those  who  use  the  combination  tablet  with  its  return 
to  poly-pharmacy.  We  have  those  who  mix  several  remedies  in  one 
glass  as  a  similar  procedure.  We  certainly  have  a  far  wider  use  by 
no  inconsiderable  class  of  our  men  of  tonics  and  purgatives — a  con- 
cession to  antipathy.  We  find  many  of  our  surgeons  of  the  present 
day  largely  abandoning  homoeopathic  remedies  after  operations,  and 
substituting  the  palliative  use  of  morphine.  Are  not  our  journals,  in 
large  measure,  devoted  to  the  consideration  of  general  medicine  rather 
than  to  reports  of  cases  treated  strictly  by  homoeopathic  remedies? 

But,  as  we  have  already  seen,  this  is  only  an  inevitable  result  of 
the  working  of  the  human  mind.  We  are,  however,  seriously  to  con- 
sider whether  our  present  lines  are  calculated  to  advance  Homoeop- 
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athy  to  a  higher  plane^  or  prepare  it  for  a  gradual  absorption  into  the 
one  great  medicid  school  of  the  ages.  We  must  meet  this  question 
cahnly  and  judicially. 

It  would  be  much  more  pleasant  to  form  a  committee  of  the 
whole,  resolve  it  into  a  mutual  society,  and  speak  only  of  what  is 
agreeable  and  what  inspires  our  pride,  but  that  does  not  promote 
growth.  No  more,  however,  should  there  be  a  carping  criticism 
that  seizes  on  slight  deviations  and  magnifies  them  into  major  ways. 

I  am  asked  in  this  discussion  to  portray  the  part  played  by  anti- 
pathy in  the  struggle  we  have  referred  to  as  challenging  always  the 
deep  interest  of  the  medical  world.  Any  method  which  succeeds  in 
getting  itself  deeply  enough  interwoven  into  the  medical  fabric  to 
remain  a  permanent  feature,  must  perforce  have  attractive  features. 
Although  it  is  true  that  it  has  only  been  a  phase  of  that  greater  sys- 
tem which  we  have  called  allopathy,  it  has  so  deeply  impressed  itself 
upon  all  medical  practice  that  it  may  be  dignified  as  a  true  therapeutic 
mode. 

Bninonism  is  now  history,  but  its  seductive  practice  is  still  at- 
tractive to  the  practitioner  and  grateful,  for  a  time,  to  the  patient. 

I  find  no  clear  definition  of  antipathy — so  I  venture  one  myself. 
Affections,  or  symptoms,  indicating  morbid  states  are  cured  by  reme- 
dies inducing  opposite  symptoms  or  affections.  A  diarrhoea  is  cured 
by  an  astringent — a  constipation,  by  a  cathartic — ^insomnia,  by  a  hyp- 
notic— fever,  by  a  cold  application — ^pain,  by  a  narcotic,  and  debility 
by  alcoholic  stimulants. 

The  old  school  rightly  deny  that  allopathy  means  only  contraria 
contraries  curantur,  because  it  has  eiomething  more  than  this  rule  of 
practice  for  a  basis. 

Enantiopathy  is  merely  a  synonym  of  antipathy. 

Brown  was  a  pupil  of  that  careful  practitioner  and  keen  observer 
Cullen. 

His  classification  of  diseases  was  simple,  embracing  only  two 
genera. 

1. — Diseases  of  augmented  irritation  and  increased  excitement, 
sthenic. 

2. — Diseases  of  diminished  irritation  and  tissue  excitement, 
asthenic. 

His  therapeutics  was  equally  simple.  He  employed  only  two 
classes  of  remedies,  viz.,  excitants  and  depressants. 

As  a  matter  of  fact,  Brown  and  his  disciples  believed  ninety- 
seven  per  cent,  of  disease  to  be  due  to  debility  (asthenic),  and  stim- 
ulants were  prescribed  to  an  enormous  extent.  He  died  in  1788  of 
intemperance,  a  victim  to  his  own  views. 

Still,  he  founded  a  system  which  had  a  decided  influence  upon 
medicine  during  his  time.  It  agitated  for  years  the  University  of 
Edinburgh.  It  invaded  Germany  and  Italy  with  a  large  measure  of 
success.  It  found  less  favor  in  Prance  since  other  systems  were 
strongly  entrenched,  viz.:  the  anatomical  method  at  the  school  of 
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Paris,  and  the  vitalism  of  Barthez  at  Montpelier.  That  it  affects 
medicine  of  to-day  still  powerfully,  we  certainly  have  demonstrated. 

But  we  must  distinguish  it  carefully  from  allopathy,  of  which  we 
have  said  it  is  only  a  part. 

Allopathy  may  be  defined  as  the  sum  of  all  the  therapeutic  sys- 
tems ever  proposed  except  Homoeopathy.  Hahnemann  recognized  it 
as  distinct  from  both  similia  and  contraria,  and  as  using  remedies 
heterogeneous  to  the  symptoms. 

The  dogmatism  of  Galen,  the  empiricism  of  Paracelsus,  the  anti- 
pathy of  Brown,  the  vitalism  of  Barthez,  the  mysticism  of  Van  Hel- 
mont,  the  iatro-chymia  of  Sylvius,  all  are  accepted  in  turn,  but  the 
scientific  system  of  Hahnemann,  which  has  held  sway  longer  than 
any  one  of  the  whole  motley  group  and  which  adapts  itself  readily 
to  each  new  modern  theory  of  medicine,  is  still  persistently  ostracized. 

Talking  one  day  with  a  very  prominent  practitioner  of  the  old 
school,  he  said  he  did  not  blame  physicians  for  not  recognizing 
Hahnemann,  because  he  so  bitterly  reviled  his  professional  brethren 
on  account  of  their  views.  But  did  not  Galen  accuse  his  fellow- 
practitioners  of  base  jealousy  and  stupid  ignorance?  Did  he  not  brand 
them  as  thieves  and  poisoners?  Did  not  Paracelsus  bum  up  the  works 
of  Galen  and  Avicenna  publicly?  And  did  he  not  declaim:  "  Know, 
ye  doctors,  that  my  hat  knows  more  than  you — that  my  beard  has 
more  experience  than  your  academies." 

Our  school  has,  at  all  times,  given  some  recognition  to  antipathy — 
Rapou,  historian,  of  the  homoeopathic  doctrine,  assigns  quite  a  prom- 
inent place  to  enantiopathy,  as  he  terms  it. 

Hahnemann,  in  the  "  Organon,"  clearly  advises  to  remove  the 
causa  occasionalis,  viz.:  "evacuate  the  berries  of  belladonna,  etc., 
which  have  been  swallowed,  by  vomiting,  extrace  foreign  bodies,  and 
grind  down  stone  in  bladder.** 

It  is  not  such  a  far  cry  from  this  to  a  cathartic  for  impacted 
bowels,  to  the  removal  of  microbes  by  disinfectants,  to  the  use  of 
stimulants  for  temporary  depressions,  or  palliatives  for  transient 
pains. 

Dake  says:  "It  has  also  been  claimed  that  cures  are  effected  by 
drugs  acting  antipathically.  So  far  as  palliation,  stimulation,  and 
other  measures  resorted  to  in  diseases  self-limited,  or  in  cases  where 
the  forces  of  life  must  be  sustained  by  direct  support,  this  claim  has 
force.'* 

Small  wonder,  then,  especially  when  you  consider  the  seductive 
nature  of  the  practice,  that  much  antipathy  has  crept  into  the  prac- 
tice of  our  own  school. 

It  takes  a  well-educated,  conscientious  physician,  with  many  of 
the  characteristics  of  a  judge,  to  determine  where  a  line  is  to  be 
drawn. 

We  all  endorse  most  highly  Hahnemann's  scathing  denunciations 
of  antipathy  sr  employed  for  chronic  affections.  We  all  know  the 
baleful  effects  of  stimulants,  opium,  valerian,  digitalis,  and  electricity, 
when  used  antipathically,  for  continued  periods. 
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Shall  we  say,  however,  there  is  no  value  in  any  of  the  old  methods? 
Truly,  we  cannot,  if  we  accept  Hahnemann's  view,  that  had  physicians 
been  capable  of  reflecting  upon  the  sad  results  of  antipathy,  they 
would  long  ago  have  arrived  at  the  great  truth  that  a  path  directly 
opposite  would  lead  them  to  a  method  of  treatment  by  which  they 
might  cure  disease  perfectly  and  permanently. 

They  would  have  discovered  that,  if  a  medicinal  eflEect  contrary 
to  the  symptoms  of  the  malady,  viz.:  antipathic  treatment,  only 
procured  momentary  relief,  at  the  expiration  of  which  the  evil  con- 
stantly grows  worse,  by  the  same  rule  the  reverse  method,  that  is 
in  the  homoeopathic  application  of  medicines,  administered  accord- 
ing to  the  analogy  existing  between  the  symptoms  they  excite  and 
those  of  the  disease  itself,  must  necessarily  bring  about  a  perfect  and 
permanent  cure. 

Here  we  find,  according  to  our  best  authority,  that  a  wrong  method 
might  be  made  very  valuable  by  suggesting  the  true  one. 

This  very  thought  is  adequate  to  explain  why  we  are  not  dis- 
couraged at  the  mass  of  contradictory  views  held,  the  conflicting 
methods  advocated  and  our  changing  fashions  in  drug  use. 

Evolution  in  medicine  has,  in  the  long  run,  always  led  us  to  some- 
thing better  and  it  always  will. 

To  illustrate  the  power  for  good  as  well  as  for  evil  of  antipathy, 
let  us  contrast  two  familiar  examples  of  its  use.  The  oculist  pre- 
scribes atropin  in  iritis,  and  the  dilated  pupil  gives  less  pain,  and 
the  danger  of  adhesion  is  removed.  In  glaucoma  he  uses  eserin, 
contracts  the  pupil,  stops  the  ciliary  neuralgia,  relieves  the  patient 
and,  possibly,  saves  an  iridectomy.  In  both  cases  the  antipathy  is 
salutary  if  the  cav^a  occasionalis  is  removed,  and  a  cure  is  made. 

Per  contra,  the  most  striking  instance  of  the  misuse  of  antipathy, 
because  the  most  general,  is  in  the  employment  of  stimulants.  We 
hasten  to  them  in  almost  all  cases  of  loss  of  vital  force.  We  are  not 
always  particular  about  the  dose.  As  a  rule  the  more  profound  the 
collapse,  the  larger  it  is.  I  have  seen  two  ounces  of  whiskey  given  every 
two  hours  marked  on  many  a  hospital  sheet.  We  lose  sight  of  the  fact 
that  alcohol,  except  in  small  doses,  is  a  depressant  of  high  rank.  We  for- 
get that  a  man  can  get  dead  drunk,  and  even  be  fatally  poisoned  by  al- 
cohol. How  many  physicians,  as  they  prescribe  large  doses  of  whiskey 
in  typhoid  or  cardiac  failure,  stop  to  think  of  Anstie^s  graphic  descrip- 
tion of  the  effects  of  alcohol? 

In  small  doses  only  is  it  a  stimulant.  In  large  doses  it  is  a  narcotic 
and  paralyzer.  By  the  imfailing  test  of  the  sphygmograph,  which 
represents  the  degree  of  arterial  tension  present,  it  appears  that  the 
small  vessels,  when  relaxed  in  a  condition  of  fatigue,  are  brought  by  a 
small  dose  of  alcohol  to  a  proper  tension  from  which  they  suffer  no 
recoil.  If,  on  the  contrary,  the  dose  has  been  immoderate,  the  pulse- 
waves  give  a  precisely  opposite  indication,  that,  namely,  which  proves 
that  arterial  relaxation  has  occurred,  and  simultaneously  with  this  the 
pulse  becomes  abnormally  quick. 
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As  another  instance  of  the  prompt  effect  and  injurious  result  of 
antipathy,  we  may  adduce  the  use  of  the  antispasmodic,  bromide  of 
potassium.  It  stops  the  paroxysm  and  temporarily  wins  plaudits^ 
but  when  the  inevitable  bromism  appears,  it  is  found  the  short  re- 
spite has  been  procured  at  a  heavy  cost.  The  effect  of  sulphonal 
and  trionol  upon  insomnia  is  far  too  brief  for  the  certain  ill  resulting 
to  the  kidneys  and  heart  soon  to  ensue. 

Some  two  or  three  years  since  I  predicted  to  my  medical  classes 
a  great  accession  to  our  cases  of  sudden  death  as  a  result  of  the 
popular  and  excessive  use  of  the  coal-tar  derivatives.  The  crop  is  now 
being  garnered.  The  latest,  and  as  claimed,  most  innocent  one,  kyro- 
fine,  notwithstanding  its  enthusiastic  advocacy,  must  b^  regarded  as 
under  the  same  ban.  Yet  its  exceptional  use  antipathically,  as  for 
instance  in  locomotor  ataxia,  may  be  justified. 

After  this  discussion  of  antipathy  and  its  reference  to  other  systems, 
I  should  be  recreant  to  my  duty  as  a  physician,  and  to  the  object  of  the 
materia  medica  bureau,  if  I  did  not  strive  to  evolve  out  of  it  something 
practical. 

It  enables  us  to  realize  how  much  we  owe  to  Hahnemann  for  giving 
us  a  law  which  has  for  so  many  years  stood  the  most  practical  tests, 
and  about  which  we  could  group  an  extended  series  of  favorable  clinical 
experiences. 

We  fully  realize  the  difficulty  of  attempting  to  explain  the  modus 
operandi  of  any  therapeutic  law.  Our  own  authorities  in  materia 
medica  do  not  agree  as  to  the  mode  of  operation  of  our  remedies. 

To  my  mind  no  one  has  so  closely  hit  the  true  philosophy  as 
William  Bayes,  by  his  theory  of  specific  restorative  medication.  It 
explains  alike  the  cures  made  by  Homoeopathy,  allopathy,  and  anti- 
pathy, and  shows  wliile  the  two  last  occasionally  make  cures,  the 
first  is  the  real  science  of  therapeutics,  because  its  course  is  to  always 
administer  a  drug  which  shall  bring  the  parts,  tracts,  or  organs  affected 
up  to  the  point  of  health,  in  so  gentle  and  gradual  a  manner  that 
there  shall  be  no  recoil.  It  helps  us  to  realize  why  one  man  makes 
many  cures  with  the  first,  or  tlie  second,  and  another  with  a  far  higher 
dilution.  It  teaches  us  to  explain  the  therapeutics  of  the  germ 
theory  with  its  corollary  of  ptomaine  poisoning,  for  we  find  we  require 
a  medicine  not  so  much  to  destroy  the  germ  as  to  put  the  part,  organ, 
or  tissue^  diseased,  in  a  condition  of  such  stimulation  and  tone,  that 
they  can  neutralize  the  generated  poison.  It  is  clearly  evident,  how- 
ever, from  published  utterances,  that  this  view  is  not  acceptable  to 
fiome  of  our  leading  men. 

I  am  not  a  therapeutic  nihilist  by  any  means.  I  agree  with  Amedie 
T^tour  that,  "  It  is  therapeutics  which  elevates  and  ennobles  our  art. 
It  alone  gives  to  medicine  an  object;  and  I  may  add,  by  it  alone  can 
the  art  of  healing  be  raised  to  a  science.'* 

That  observations  must  be  many,  and  the  judgment  in  estima- 
tion good,  should  not  appall  us  in  the  least.  There  are  few  observers 
in  our  school  like  Hahnemann  and  Herring,  and  in  the  old  school. 
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like  Sydenham,  Mobius,  and  Loomis.  Is  it  not  because  we  have  so 
few  competent  judges  and  practical  physicians,  who  record  their  ex- 
periences, that  Homoeopathy  fails  to  make  the  progress  it  should  by 
every  consideration? 

Our  own  scepticism  is  also  to  blame.  If  all  our  physicians  mani- 
fested stronger  faith  other  men  would  be  led.  In  the  early  days  of 
our  cause,  when  our  pioneers  were  delivering  sledge-hammer  blows 
at  seductive  and  injurious  methods,  and  deluging  our  literature  with 
practical  evidences  of  the  wonderful  beneficial  effects  of  Homoeopathy, 
we  gained  constantly  new  accessions  to  our  ranks,  of  many  stalwart 
allopaths.  There  are  comparatively  few  recruits  from  that  source  now. 
Do  we  impress  the  men  of  the  old  school  in  our  large  cities  so  that 
they  come  over  to  us  in  such  numbers  that  they  compensate  for  the 
desertions  from  our  school  to  them?  Our  colleges,  it  is  true,  add  con- 
tinually to  our  number,  but  that  is  a  slow  addition.  It  should  be  the 
duty  of  our  school  to  make  itself  felt  in  the  ranks  of  all  who  make 
medicine  a  profession. 

It  is  a  fact  that  in  the  growth  of  every  reform  one  of  its  strongest 
features  is  the  impression  it  makes  upon  parties  who  differ.  We  all' 
know  how  profound  this  has  been,  but  we  must  not  deceive  ourselves 
as  to  its  extent.  Dr.  Charles  Gatchell  demonstrated  in  his  exhaustive 
and  scholarly  paper,  read  at  the  World's  Congress  in  1891,  it  is  not 
as  great  as  we  might  wish.  We  can  certainly  say  it  has  not  been  added 
to  in  the  last  five  years  in  a  marked  degree.  We  can  admit  it  is  by 
careful  experimental  work,  guided  by  the  laws  of  similia,  that  physi- 
cians have  ceased  to  be  themselves  the  most  violent  detractors  of  medi- 
cine. Much  as  we  ourselves  have  differed  as  to  the  minor  methods  none 
of  us  have  ever  cut  loose  from  the  law  which  Hahnemann  enunciated, 
and  so  firmly  established  on  a  scientific  basis.  Practically,  then,  I  see 
no  indications  for  us  but  to  work  more  persistently  and  effectively 
upon  the  same  lines  as  those  followed  by  the  earlier  Homoeopaths,  and 
continued  in  a  measure  since  by  many  in  our  ranks.  To  illustrate, 
take  such  papers  as  the  one  read  by  Dr.  C.  Wesselhoeft  on  pneumonia, 
at  the  Institute  in  1894,  and  the  one  by  Dr.  Adolph  Gerstel  on  me- 
bereon,  at  the  World*s  Congress,  1876,  as  a  basis  for  work.  Let  our  jour- 
nals, our  state,  our  local  meetings  fairly  teem  with  articles  fashioned 
after  such  models.  Let  our  physicians  in  active  practice  throw  in  a  flood 
of  carefully  prepared  records  of  their  use  of  our  remedies,  and  an  im- 
petus would  be  given  to  Homoeopathy  that  would  lift  it  in  a  year. 
Especially  should  our  young  men  who  are  internes  in  the  hospitals,  be 
urged  to  collate  for  the  clinical  staff  ample  material.  The  work  done  in 
our  insane  asylums  stands  to-day  as  our  best  exponent. 

True,  as  has  been  asserted  in  these  discussions,  empiricism  has 
done  as  yet  comparatively  little  for  medicine.  Grauvogl  says,  "  Ma- 
terial obtained  by  experience  is  not  rational;  it  is  nothing  more  than 
the  accumulation  of  facts,  and  it  has  no  scientific  value  if  it  cannot 
be  brought  into  connection  with  the  lawful  course  of  things."  But  a 
later  writer  in  The  Popular  Science  Monthly,  defined  science  as  "  real 
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knowledge  properly  classified."  Another  more  liberal  writer  calls 
it  "  classified  probabilities/'  and  as  we  have  already  seen,  Bruneti^re 
declaims  on  the  bankruptcy  of  science. 

We  have  stood  in  too  much  terror  of  this  bugaboo  of  science.  As 
has  been  demonstrated  repeatedly  by  the  discussions  in  the  materia 
medica  conferences,  in  the  sessions  of  the  American  Institute,  and  in 
the  World's  Congress  of  Homoeopathy,  our  great  lights  have  differed 
very  much  as  to  how  homoeopathic  remedies  act,  and  even  the  view 
recently  referred  to,  which  to  my  mind  seems  simple  and  conclusive, 
has  been  condemned. 

What  we  need  is  a  larger  number  of  carefully  ascertained  facts, 
so  accurately  stated,  that  we  shall  be  able  by  the  inherent  evidences 
they  possess,  to  assign  their  value. 

We  deduce  more  quickly  than  of  old. "  It  does  not  take  us  so  long 
to  reach  the  passing  of  nerve  stretching  and  suspension  for  ner\  ous 
diseases,  as  it  did  that  of  venesection. 

So,  I  am  now  willing  to  stand  up  and  be  counted  as  cherishing  a 
very  deep  affection  for  empiricism  in  its  best  sense.  I  agree  with 
Renouard  that  medicine  that  has  cured  disease,  must  cure  equally 
all  disease  analogous  to  it,  and  with  the  deduced  precept  to  treat 
each  case  by  means  whose  efficacy  has  been  demonstrated,  by  ex- 
perience in  homogeneous  cases.  Proceeding  on  this  basis  we  can 
make  such  deduction  or  induction  as  may  be  suggested.  Such  an 
empiro-methodism  may  be  scientifically  constituted,  and  we  do  not 
need  to  call  to  our  aid  physio-pathological  theories. 

It  is  true  as  Hippocrates  said,  '^  That  experience  is  fallacious  "; 
but  may  we  not  amend  it  to,  "  Good  experience  is  not  fallacious." 

Don  Quixote  said  to  Sancho:  "Experience  is  the  mother  of  all 
the  sciences." 

Hahnemaun's  first  enunciation  in  the  "  Organon,"  is  that  the  sole 
duty  of  the  physician  is  to  heal  the  sick.  I  am  willing  to  admit  that 
I  have  very  little  reverence  for  anything  which  does  not  effect  this 
object,  even  if  it  has  the  sanction  of  all  the  authorities  from  Hippo- 
crates to  Hahnemann.  We  ought  to  have  such  records  of  our  treatment 
that  an  educated,  experienced  physician  may  decide  whether  the  re- 
sult is  due  to  the  vis  medicatrix  naturce,  the  removal  of  the  causa 
occasionaliSy  the  termination  of  a  self -limited  disease,  or  is  so  contrary 
to  ordinary  experience,  that  we  can  stay  at  once  d  has  with  your  report, 
or  that  it  is  worthy  to  be  transferred  promptly  to  the  ledger  of  true 
therapeutic  experience. 

Homoeopathy  is  yet  to  challenge  from  the  medical  world  greater 
attention  than  it  has  yet  secured.  We  should  make  physicians  crowd 
in  to  hear  how  we  cure  disease,  as  they  flocked  to  Berlin  to  hear 
Koch,  when  his  first  tuberculinum  was  announced,  and  cause  pa- 
tients to  come  to  us  as  they  did  to  Hahnemann  in  Paris,  and  so  we 
must  build  such  a  grand  structure  as  a  temple  of  therapeutics,  that 
Homoeopathy  will  be  raised  within  it  to  the  plane  of  an  exact  science. 
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Then  we  trust  we  can  go  to  our  work,  the  cure  of  the  sick,  so  fortified 
with  knowledge  and  sMU,  that  our  conquest  over  disease  will  be  like 
a  Dewey  victory. 

Discussion. 

H.  H.  Baxtek,  M.D.,  Cleveland,  0.:  I  take  it  that  the  object  which 
the  wnieT  of  a  paper  has  in  view  is  twofold.  First,  to  present  such  new 
matter,  or  new  ideas,  as  may  have  gome  to  him  as  a  result  of  his 
experience  and  observation,  and  second,  to  excite  thought  on  the  part 
of  his  hearers  or  readers  that  shall  lead  to  logical  conclusions  of  prac- 
tical value  to  them  and  others. 

Of  the  many  thoughts  which  his  paper  suggests,  I  desire  to  speak 
of  only  two.  One  is  the  question,  To  what  extent  are  we  justified 
in  the  use  of  antipathic  or  other  measures  not  strictly  homoeopathic, 
in  the  treatment  of  disease? 

Dr.  Mitchell  concedes,  and  I  think  most  practitioners  will  agree 
with  him,  that  the  use  of  such  measures  occasionally  is  justifiable. 
That  we  are,  first  of  all,  physicians,  whose  duty  it  is  to  heal  the  sick, 
is  an  old  Hahnemannic  axiom.  That  this  can  be  accomplished  some- 
times speedily,  completely,  and  safely  by  the  use  of  antipathic  meas- 
ures Dr.  Mitchell  has  pointed  out,  but  he  has  also  shown  that  in  other 
instances  this  course  abounds  in  evils  and  even  danger  to  the  patient. 
Where,  then,  shall  the  line  be  drawn? 

We  may  jemove  immediate  cause  of  disease,  or  accomplish  mechan- 
ical results  by  the  use  of  medicines  as  well  as  by  other  means,  but  in 
doing  so  the  physician  should  bear  in  mind  two  things.  One  is  that 
the  effect  of  medicines  is  not  limited  to  the  one  desired.  Whenever 
administered  for  the  accomplishment  of  any  one  purpose,  physicians 
should  be  prepared  to  encounter  other  more  or  less  unpleasant  symp- 
toms which  the  drug  is  known  to  produce.  We  cannot  say  to  any 
remedy,  ^^  Thus  far  shalt  thou  go  and  no  f arther.^^  Once  introduced 
into  the  system,  its  effect  is  beyond  our  control. 

Another  circumstance  that  should  be  kept  in  mind  is  the  old  Hahn- 
emannic doctrine  of  the  primary  and  secondary  effect  of  drugs.  Be- 
pecially  does  it  apply  to  stimulants  and  narcotics.  It  explains  why 
some  medicines  produce  at  first  the  effect  that  may  be,  at  the  time, 
desirable,  yet  in  the  end  leave  the  patient  worse  than  before. 

While  I  deprecate  the  habitual  use  of  measures  or  medicines  in 
any  other  way  than  in  accordance  with  the  law  of  similars,  yet  other 
expedients  may  be  used,  if  with  judgment  and  proper  understanding. 
Even  medicines  may  be  used  antipathically  in  a  way  that  need  not 
be  antagonistic  to  the  principles  of  Homoeopathy,  but  rather  as  supple- 
mentary to  the  homoeopathic  remedies. 

Homoeopathy  has,  to  a  certain  extent,  ceased  to  be  aggressive.  I 
think  this  is  in  part  the  result  of  the  changes  that  have  ti^en  place  in 
the  old-school  methods  and  practice.  In  the  earlier  days  of  Homoeop- 
athy, attention  was  chiefly  directed  toward  the  enormous  drugging 
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that  was  then  in  vogue.  The  eyes  of  the  people  as  well  as  the  medical 
profession  were  opened  to  the  fact  that  drugs  were  poisons^  and  that 
medicines  would  produce  dangerous  and  lasting  effects.  It  brought 
about  a  rebellion  on  the  part  of  the  people  against  the  large  dosage 
that  prevailed  in  those  days^  and  compelled  the  old  school  to  greatly 
modify  their  practice.  The  Homoeopaths  seem  to  rest  content  with 
this  result. 

Whatever  of  aggressiveness  the  Homoeopathic  School  may  take  on 
hereafter  must,  therefore,  be  along  a  somewhat  different  line.  It 
must  be  prepared  to  meet  the  changed  conditions.  The  old  school 
are  now  much  more  cautious  in  their  administration  of  drugs.  They 
have  come  to  recognize  the  fact  that  serious  results  may  follow  the 
administration  of  large  doses  of  medicine.  They  are  more  ready  to 
recognize  effects  as  produced  by  medicines  than  formerly. 

The  efforts  of  the  Homoeopaths  must  be  directed  toward  educating 
the  people  as  well  as  the  profession  to  the  fact  that  the  difference  lies 
in  the  principle  upon  which  medicines  are  prescribed  rather  than  in 
the  quantity.  If  we  expect  to  make  any  inroads  in  the  ranks  of  the 
old  school,  it  must  be  by  demonstrating  to  them  that  Homoeopathy 
offers  a  more  stable  system  of  therapeutics  as  well  as  a  more  successfxQ 
system  than  anything  that  they  possess. 

Chables  Gatohbll,  M.D.,  Chicago,  111.:  It  is  very  rash  in  me  to 
undertake  to  discuss  Dr.  Mitchells  able  paper  on  five  minutes'  notice, 
and  it  is  only  at  the  earnest  request  of  Dr.  Price  that  I  have  consented 
to  do  so.  It  is  my  belief  that  almost  all  antipathic  methods  are 
injurious  methods;  the  writer  of  the  paper  made  that  point  when  he 
said  that  it  requires  a  very  judicial  mind  to  know  where  to  draw  the 
line.  That  judicial  mind  should  draw  the  line  away  up  close  to  the 
point  of  safety — all  on  the  other  side  is  injurious.  An  instance  of  the 
antipathic  method,  as  I  understand  it,  consists  in  administering  an 
astringent  in  cases  where  there  is  an  excessive  flow  of  fluids,  as  in 
diarrhoea.  One  speaker  has  said  that  there  is  no  such  thing  as  anti- 
pathy. With  this  statement  I  cannot  agree.  It  is  antipathic  treat- 
ment to  give  opium  for  insonmia,  to  give  astringents  for  a  flux,  and 
to  give  stimulants  when  there  is  depression.  All  stimulant  treatment 
is  antipathic  treatment.  But  I  do  not  understand  as  antipathy  the 
giving  of  an  emetic  or  cathartic  for  the  purpose  of  discharging  accumu- 
lations from  the  stomach  or  bowels;  such  method  seems  to  me  to 
be  mechanical,  entirely.  The  bowels  may  contain  a  foreign  body;  it 
may  be  anything,  from  a  foreign  body  accidentally  swallowed,  or  from 
any  other  cause,  such  as  an  over-accumulation  of  the  natural  bowel 
contents.  It  may  be  removed  by  an  injection;  but  a  cathartic  given 
to  move  that  accumulation  is  given  for  a  mechanical  purpose.  If  the 
stomach  contains  food  which,  in  the  then  condition  of  the  patient,  does 
not  agree,  it  acts  as  a  foreign  body;  to  remove  it  by  emetic  or  cathartic 
is  a  mechanical  act.  In  such  condition,  to  rely  upon  the  indicated 
remedy,  based  upon  "symptoms,"  would  be  irrational  practice.  As 
to  the  mode  of  action  of  remedies  referred  to  by  the  reader  of  the 
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paper,  it  seems  to  me  that,  as  a  residt  of  the  development  of  knowledge, 
it  must  be  admitted  that  we  are  getting  nearer  the  truth  all  the  time. 
A  near  approach  was  made  in  the  expression  of  Bayes,  quoted  by  the 
writer  of  the  paper,  and  since  put  forth  by  Metchnikoff;  it  is  simply 
another  instance  of  a  truth  evolved  by  a  Homoeopath  years  ago,  but  not 
accepted  until  years  later,  when  it  is  enunciated  by  a  scientist  of  the 
old  school,  who  now  takes  all  the  credit.  Bayes's  view  was  that  the 
action  of  drugs  is  to  arouse  organic  action,  to  act  as  a  stimulant  to 
the  "life-force."  At  the  present  day  the  view  of  Metchnikoff  is  that 
the  action  of  curative  agents  in  the  body  is  to  exert  a  direct  stimulating 
effect  upon  the  nuclei  of  the  cells,  so  rousing  them  to  increased  molecu- 
lar activity  and  giving  them  increased  force  to  combat  disease-action, 
and  thus  bring  about  a  cure.  Our  part  with  antipathy  and  the  other 
methods  of  cure  here  enumerated  is  to  work  until  that  which  is  good 
in  Homoeopathy  receives  universal  acceptance.  When  once  so  accepted, 
we  may  dispense  with  our  distinctive  name  and  character,  and  all  phy- 
sicians be  merged  into  one  great  common  body. 

Pembeeton  Dudley,  M.D.,  Philadelphia,  Pa. :  I  am  almost  afraid 
to  attempt  to  speak  on  this  subject,  because  I  find,  since  coming  here, 
that  I  do  not  know  what  antipathy  is.  The  name  originated  with 
Hahnemann,  just  as  did  the  terms  Homoeopathy  and  Allopathy;  it 
was  his  method  of  defining  a  certain  conceivable  relation  between  the 
drug  and  the  disease — ^a  conceivable  therapeutic  relation.  He  speaks 
of  three  relations  and  hints  at  a  fourth.  I  do  not  like  to  attempt  to 
quote  without  having  the  book  to  support  me,  but  Hahnemann  claims 
there  is  a  homoeopathic  relation,  an  antipathic  relation,  an  iso- 
pathic  relation,  and  a  so-called  allopathic  relation,  which  latter  is 
not  a  relation  at  all,  but  an  absence  of  relation.  The  homoeo-pathie 
Telation  is  the  similarity  of  drug  to  disease;  anti-pathic,  the  opposite; 
iso-pathic,  the  relation  of  the  cause  of  the  disease  to  its  cure;  and 
allo-pathic,  the  absence  of  any  relation,  which  he  said,  was  not  worth 
considering  at  all.  And  that  is  why  the  allopath  does  not  like  it 
and  prefers  to  be  known  by  almost  any  other  name.  I  hold  and  teach 
that  it  is  rarely,  indeed,  that  you  can  find  the  antipathic  treatment 
of  any  disease.  When  you  have  to  select  a  remedy  from  some  relation 
between  drug-action  and  disease  manifestation,  it  is  possible  to  suppose 
the  existence  of  an  opposite.  But  what  is  the  opposite  of  pain?  What 
is  the  opposite  of  a  cough?  What  is  the  opposite  of  convulsions?  of 
paralysis?  of  fever?  You  cannot  imagine  such  a  thing.  You  are 
met  at  the  outset  by  the  fact  that  the  application  of  antipathy  is, 
logically,  an  impossibility;  Hahnemann  himself  directs  our  attention 
to  this  fact.  Take  the  cases  cited  here  this  afternoon:  in  my  humble 
opinion,  no  one  of  them  is  antipathic.  A  child  has  a  fever,  with  evi- 
dence of  irritation  of  stomach  or  bowels,  so  you  give  a  cathartic;  that 
is  not  antipathic;  it  is  merely  removing  the  exciting  cause,  which 
Hahnemann  says  we  must  always  do.  It  is  the  proper  thing  to  do,  but 
there's  no  antipathy  about  it.  Hahnemann  says  that  when  you  have 
removed  the  exciting  cause  the  disease  will  generally  disappear  of  itself 
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without  medicine.  Keep  in  mind  the  diflference  between  recovery  and 
cure.  Preparing  the  way  for  recovery  is  not  cure;  the  rendering 
of  a  recovery  possible  is  not  a  cure.  Four  things  the  doctor  should 
know:  (1)  The  properties  of  drugs;  (2)  the  manifestations  of  curable 
disease;  (3)  the  relationship  between  drug-action  and  that  of  disease; 
and  (4)  the  removal  of  agencies  in  the  way  of  curing  the  disease.  If  the 
allopath  has  a  case  showing  high  temperature,  he  gives  an  antipyretic; 
but  is  he  giving  an  opposite?  Is  emprosthotonus  fiie  opposite  of  opis- 
thotonus? Is  a  convergent  squint  the  pathological  opposite  of  a  di- 
vergent squint?  You  see,  the  thing  is  not  practicable.  The  illustra- 
tions cited  during  this  discussion  are  allopathic,  all  of  them. 

Geobge  p.  Laidlaw,  M.D.,  New  York  City:    The  question,  as 
formulated,  is  "  Undier  what  circumstances  may  the  Homoeopath  re- 
sort to  antipathy?^*    I  should  say,  under  what  circumstances  must 
he  so  resort,  for  I  have  maintained  that  there  are  circumstances  where 
he  must  honestly  resort  to  antipathy  to  cure  his  patient.    Dr.  Dudley 
says  he  knows  of  no  examples  of  antipathic  treatment.     There  is  a 
large  class  of  disorders  known  as  strictures.    I  know  of  a  gentleman 
suffering  from  severe  abdominal  pain,  with  occasional  diarrhoea,  who 
went  to  four  or  five  good  physicians  and  took  their  prescriptions,  but 
without  permanent  relief;    he  went  to  an  allopath,  who  gave  him 
opium,  but  without  good  result.    The  introduction  of  a  rubber  bougie, 
followed  by  larger  and  larger  sizes,  cured  him  entirely;  there  was  no 
more  pain  or  distress.    There  was  a  certain  condition,  and  by  the  in- 
troduction of  the  bougie  you  antagonized  tjiat  condition  and  cured 
the  patient.    Everyone  can  parallel  this  case  in  his  own  experience. 
It  is  the  same  with  spasmodic  stricture  of  the  urethra,  which  may 
be  cured  by  dilatation  with  the  steel  sound.     This  is  antipathic 
treatment,  and  we  not  only  may,  but  must,  resort  to  it.     The  error 
seems  to  me  to  date  from  the  teaching  in  our  colleges.    I  failed  to  get, 
from  my  homoeopathic  teachers,  or  to  have  pointed  out  to  me,  the 
difference  between  disease  amenable  to  therapeutic  treatment  and 
that  which  needs  mechanical  treatment.    The  homoeopathic  remedy 
cannot  discharge  a  large  fecal  impaction.    If  the  muscles  have  passed 
the  point  where  they  fail  to  respond  to  our  remedies,  the  patient  will 
die  if  you  do  not  help  him.    There  would  be  no  use  in  prescribing 
for  the  child  with  a  cork  in  its  trachea.    Like  the  child  which  swal- 
lowed a  hat-pin  and  then  wakened  up  with  pneumonia.    You  must 
use  mechaniciEil  remedies  for  mechanical  cases.    We  were  not  broadly 
enough  trained  by  the  Homoeopaths  who  had  us  under  their  care. 
We  are  liable  to  fall  under  the  suspicion  that  all  Homoeopaths  are 
formed  on  the  same  narrow  basis.    I  call  spasmodic  stricture  a  disease, 
because  if  you  break  it  up  the  case  is  cured. 

H.  W.  PiERSON,  M.D.,  Chicago,  111.:  I  think  that  if  Hahnemann 
teaches  anything  from  the  beginning  to  the  end  of  the  "  Organon,*^ 
it  is  that,  before  we  attempt  to  cure  disease,  we  must  remove  the 
exciting  cause.  This  has  nothing  to  do  with  antipathy  or  Homoe- 
opathy, and  if  we  cannot  draw  the  line  between  cases  calling  for 
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remedies  and  those  which  are  purely  mechanical^  we  had  better  go 
to  school  again. 

J.  C.  Wood,  M,D.,  Cleveland,  0.:  It  strikes  me  that  some  of  us  are 
carrying  the  philosophy  of  analogy  too  far  in  arguing  that  a  con- 
vergent squint  is  the  opposite  of  a  divergent  squint.  I  do  not  know 
where  the  next  last  speaker  got  his  education,  but  if  he  will  take  a 
post-graduate  course  in  the  Cleveland  College,  we  will  teach  him  bet- 
ter. Yet  the  gentleman  has  my  heartfelt  sympathy,  as  I  went  through 
the  same  psychic  process  while  wondering  where  I  was  at.  The  ques- 
tion is  a  broad  one.  I  think  we  will  all  agree  that  the  law  of  similia 
is  the  best  one  ever  enunciated,  or  we  should  be  inconsistent  in  re- 
maining in  this  association.  I  am  unable  to  find  in  this  or  any  other 
homoeopathic  association  one  jot  or  tittle  to  keep  me,  as  a  physician, 
from  using  anything  which  is  for  the  best  interests  of  my  patient.  If 
I  were  res&icted  by  this  or  any  other  organization,  in  any  way,  I  should 
hand  in  my  resignation  at  once.  The  question  is.  How  are  we  to 
present  this  subject  to  our  students  in  the  best  way?  We  should  im- 
press this  fact  upon  them — ^we  are,  first  of  all,  physicians.  Hahnemann 
taught  that  our  first  duty  is  to  remove  the  cause,  when  possible.  The 
better  posted  we  are  in  the  homoeopathic  materia  medica,  the  less  often 
shall  we  have  to  resort  to  other  expedients.  But  that  there  are  certain 
mechanical  or  surgical  lesions  there  can  be  no  possible  doubt,  and  we 
should  impress  upon  the  minds  of  our  students  the  necessity  of  using 
mechanical  and  surgical  measures  in  contending  with  them.  There 
is  nothing  in  Homoeopathy  proscribing  this  course. 

J.  S.  Mitchell,  M.D.:  The  discussion  does  not  satisfy  me  at  all, 
because  it  settles  nothing.  Before  the  preparation  of  my  paper,  I  read 
the  Materia  Medica  discussions  in  the  American  Institute  since  1876, 
in  order  to  gain  all  the  light  possible.  I  find  that  th^  have  been 
epitomized  in  the  discussion  of  to-day,  but  nothing  new  has  been  added. 
It  is  simply  impossible  to  get  at  the  truth  of  such  a  matter.  It  largely 
depends  upon  just  what  is  understood  by  each  one  concerning  the 
subject  ujider  consideration.  I  do  not  find  antipathy  in  the  "  Or- 
ganon^'  as  clearly  set  forth  as  it  appears  to  be  in  the  mind  of  Dr. 
Dudley.  It  is  easy  to  get  mechanical  treatment  confused  with  anti- 
pathy. I  did  not  say  that  Hahnemann,  in  advising  the  removal  of  the 
cause,  always  advised  antipathy.  There  are  some  things  which  come 
properly  under  the  head  of  antipathy,  such  as  the  continued  use  of 
cathartics  to  overcome  constipation,  or  opium  to  overcome  diarrhoea. 
Strictly,  its  use  is  very  limited.  We  shall  never  come  to  an  agreement 
in  regard  to  it,  just  what  it  is,  and  when  we  should  use  it,  as  long 
as  we  hold  our  present  views  of  medicine. 
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Allopathy. 
Bt  William  A.  Oeohbgan,  M.D.,  Cincinnati,  O. 

"He  who,  together  with  correct  judgment  respecting  anything 
whatever,  can  find  out  its  difference  from  all  other  things,  will  have 
airiTed  at  the  knowledge  of  that  of  which  he  before  only  formed  a  judg- 
ment J'  (Ulato,  Theaetetus,  Sec.  164.)  The  truth  so  clearly  expressed 
in  this  aphorism  of  Plato  actuated  Hahnemann  when,  in  announcing 
his  new  principle  for  ascertaining  the  curative  power  of  drugs,  he 
defined  all  other  possible  relations  between  the  positive  effects  of  drugs 
upon  the  healthy  and  morbid  affections  for  which  they  could  be  pre- 
scribed according  to  a  fixed  method  or  law. 

The  classification  which  he  adopted  recognized  the  following  rela- 
tionships: 1st.  Antipathic,  that  of  direct  antagonism  or  contrariety 
between  drug  effects  and  the  manifestations  of  diseases;  2d.  Isopathic, 
or  that  of  identity  of  symptoms  produced  and  organs  affected;  3d.  Ho- 
moeopathiCy  or  similarity  of  drug  symptoms  to  those  of  the  patient; 
4th.  Allopathic,  or  heteropathic,  in  redity  the  absence  of  any  definite 
or  uniform  relationship  between  symptoms  induced  by  drugs  and 
those  sought  to  be  cured.  • 

The  evident  purpose  of  this  classification  is  the  separate  considera- 
tion of  these  possible  relations  as  the  foundation  of  therapeutic  symp- 
toms. Hahnemann  recognized  the  fact  that  allopathic  measures  in- 
clude the  antipathic,  and  that  absolute  identity  is  impossible  and  the 
so-called  isopathic  relationships  are  in  reality  only  similars.  The 
relativity  of  these  terms  ought  to  be  constantly  borne  in  mind.  Simi- 
larity does  not  imply  correspondence  in  every  particular.  Difference 
does  not  exclude  every  point  of  likeness.  Superficial  resemblances  may 
overlie  deeper  and  radical  differences.  A  trained  eye  may  penetrate 
beyond  apparent  diversity  and  find  essential  unity.  Errors  residting 
from  superficial  observation  or  incomplete  knowledge  may  be  vital 
and  yet  escape  notice. 

Therapeutic  systems  based  upon  the  definite  relations  of  antag- 
onifim,  identity,  or  similarity,  are  correctly  represented  by  the  terms 
antipathy,  isopathy,  and  Homoeopathy.  All  applications  of  drugs  not 
beanng  any  of  these  relationships  to  the  morbid  process,  being  of 
infinite  variety  and  not  based  upon  any  fixed  therapeutic  principle, 
may  be  attributed  to  allopathy  for  purposes  of  contradistinction.  The 
use  of  the  adjective  as  applied  to  a  school  or  system  of  medicine  is  of 
questionable  propriety.  A  lack  of  system,  an  absence  of  the  unity 
which  is  essential  to  the  existence  of  a  school,  an  arrogance  which 
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denounces  and  excludes  any  therapeutic  principle  or  law  and  brands 
it  as  a  dogma  in  advance  of  a  scientific  test,  and  a  self-sufficiency  that 
exalts  theory  and  speculation  above  natural  law,  seem  to  be  character- 
istics of  the  dominant  class  of  to-day.  Therefore,  let  it  be  understood 
that  by  allopathy  is  not  meant  a  system  or  science  of  therapeutics  based 
upon  any  definite  or  exclusive  principle,  but  that  it  is  a  term  applied 
for  lack  of  a  better  one  to  the  use  of  drugs  without  any  guiding 
principle  of  universal  or  even  wide-spread  application.  The  dominant 
class  of  physicians  justly  repudiate  the  term  allopathic.  The  drugs 
chosen  by  their  methods  do  not  always  bear  the  allopathic  relation- 
ship; in  fact,  the  use  of  similars  abounds  in  their  practice.  This  has 
been  openly  admitted,  of  recent  years,  by  some  of  their  leaxiing  author- 
ities. Brunton  avers  that  "  the  only  difference  between  Homoeopathic 
and  rational  practitioners  lies  in  the  fact  that  the  latter  regard  the  rule 
as  only  of  partial  application,'^  and  H.  C.  Wood,  when  speaking  of 
Similia  Similibus  Curantur,  claims  that  "  for  two  thousand  three  hun- 
dred years  this  generalization  has  survived;  it  must  possess  some 
peculiar  vitality,  some  measure  of  truth,  and  I  myself  believe  that, 
as  a  rule  of  practice,  it  will  at  times  lead  to  a  good  result."  These 
admissions,  however,  are  the  result  of  a  force  of  circumstances  which 
could  not  be  resisted,  and  there  seems  to  be  an  unwritten  law  that 
no  credit  is  ever  to  be  given  to  Homoeopathy  for  advancement  under 
its  guidance,  nor  mention  made  of  a  similarity  between  the  effects 
of  drugs  and  the  conditions  for  which  they  are  recommended.  It 
must  be  borne  in  mind  that  while  Similia  is  acknowledged  to  be  a 
law  of  partial  application,  there  is  not  in  existence  any  evidence  of 
an  attempt  upon  the  part  of  the  dominant  school  to  scientifically  inves- 
tigate the  extent  of  its  usefulness  nor  any  recommendation  to  employ 
it  as  a  guide  to  the  selection  of  a  remedy.  If  a  similimum  is  attained 
it  is  always  by  other  methods.  Thus  it  may  be  seen  that  there  has 
been  no  real  advance  upon  the  observations  of  Hippocrates,  Galen, 
Paracelsus,  Stahl,  and  others;  Similia  Similibus  Curantur  was  to  them, 
as  it  is  to  the  so-called  regular  school  of  to-day,  an  empty  and  unmean- 
ing formula.  The  thread  of  law  running  through  the  whole  fabric 
of  clinical  experience,  the  similarity  of  the  positive  effects  of  drugs 
to  the  symptoms  actually  cured  by  them,  was  the  vital  discovery  of 
Hahnemann,  as  it  is  the  guiding  principle  of  his  followers.  It  involves 
the  recognition  of  the  totality  of  the  symptoms  or  life-manifestations 
of  disease,  as  the  residtant  of  morbid  influences  or  processes,  and  of 
personal  idiosyncracies,  giving  to  each  case  its  own  individuality.  The 
application  of  drugs  on  the  basis  of  similarity  to  the  sum  of  aU  mani- 
festations of  disease  in  the  patient,  rather  tha^i  upon  any  theoretical 
or  speculative  estimate  of  the  existing  pathological  conditions,  is  a 
necessary  corollary  of  the  law. 

Using  the  term  allopathy  as  a  designation  for  practices  without 
the  guidance  of  law,  let  us  consider  the  scope  of  such  procedures.  To 
justly  and  dispassionately  state  beliefs  and  describe  practices  not  in 
accord  with  one's  own  is  always  a  difficult  task,  and,  however  impar- 
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tially  performed,  it  is  impossible  to  escape  a  charge  of  prejudice  and 
partisanship.  TherefcJre,  it  seems  best  to  define  the  scope  of  the  pres- 
ent principles  of  drug  therapeutics  in  the  words  of  an  eminent  English 
allopathic  authority.  Dr.  John  Leech:  "  We  give  drugs  in  disease  for 
two  purposes:  1.  To  restore  health  directly  by  removing  the  sum 
of  the  conditions  which  constitute  disease.  Here  we  act  empirically, 
with  no  definite  knowledge — often,  indeed,  with  little  idea  of  the 
action  of  our  drugs,  but  on  the  ground  that  in  our  hands  or  in  those 
of  others  they  have  restored  health  in  like  cases.  2.  To  influence  one 
or  more  of  the  several  tissues  and  organs  which  are  in  an  abnormal 
state,  so  as  to  restore  them  to  or  toward  the  normal,  with  the  hope 
that  if  we  succeed  in  our  purpose,  recovery  will  take  place.  This  pur- 
pose we  effect  by  means  of  the  influence  which  the  chemical  properties 
of  drugs  e;cert  on  the  structure  and  functions  of  the  several  tissues  and 
organs.  Minute  information,  therefore,  of  the  nature  of  the  drugs 
and  their  action  is  essential  for  their  proper  application/*  Accepting 
the  limitation  of  allopathic  therapeutics  to  empirical  applications  and 
the  so-called  "  rational  *'  method,  in  forming  an  estimate  of  their  value, 
we  may  invoke  the  aid  of  another  of  their  authorities.  H.  C.  Wood 
writes:  "  The  primeval  method  of  treating  disease  was  that  which  we 
now  know  by  the  name  of  empiricism,  a  method  that  may  be  defined 
as  the  using  of  a  certain  remedy  in  a  certain  disease  because  it  has 
seemed  to  do  good  in  similar  cases.  From  time  to  time,  led  by  chance, 
by  fanciful  suggestions,  by  mental  influences  unrecognized  by  their 
subjects,  men  have  given  remedies  innumerable  and  most  diverse  to 
persons  suffering  from  disease,  and  when  recovery  has  occurred  it  has 
been  generally  attributed  to  the  remedy  administered  last.  .  No  sub- 
stance so  vile  and  disgusting,  no  procedure  so  violent  and  injurious, 
that  it  has  not  been  empirically  employed,  while  men  have  affirmed 
and  reaffirmed  its  great  value  as  a  cure.  It  is  true  that  careful  observa- 
tions repeated  on  many  individuals  may  at  last  give  a  basis  of  practical 
truth  and  success  to  empirical  treatment,  but  such  method  must  re- 
main, even  after  centuries  of  study,  uncertain  and  unscientific.*'  From 
this  gloomy  view  of  the  "  medicine  of  experience  **  we  may  turn  to 
rational  therapeutics,"  which,  Lauder  Brunton  says,  "consists  in 
the  administration  of  a  drug  because  we  know  the  pathological  condi- 
tions occurring  in  disease,  and  know  also  that  the  pharmacological  ac- 
tion of  the  drug  is  such  as  to  render  it  probable  that  it  will  remove 
or  counteract  these  conditions.  Rational  therapeutics  is  the  highest 
branch  of  medicine.  Its  advance  is  necessarily  slow,  because  it  is  based 
on  pathology  on  one  hand,  and  pharmacology  on  tiie  other,  and  both 
of  these  depend  upon  physiology,  which  in  turn  rests  upon  physics 
and  chemistry.  It  is  only  with  the  development  of  the  fundamental 
sciences  that  those  which  rest  upon  them  can  grow,  and  when  we  con- 
sider that  chemistry  as  a  science  is  not  much  more  than  a  hundred 
years  old,  and  when  we  see  the  advances  it  has  already  made,  we  cannot 
but  be  hopeful  for  the  future  of  therapeutics.'*  But  Wood  and  Brunton 
arc  enthusiastic  advocates  of  the  "  rational "  methods,  and  this  cannot 
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be  said  of  many  modem  authorities.  Aulde  insists  that  ^'  too  much 
dependence  has  been  placed  upon  the  deductions  from  laboratory  in- 
vestigations/^ and  Leech  gives  it  a  secondary  place^  sayings  '^  The  chief 
point  in  which  the  modem  method  of  selecting  a  drug  differs  from  that 
formerly  employed  is  that  when  empirical  knowledge  does  not  appear 
available^  we  employ  methods  of  reasoning  founded  more  directly  on 
the.  pathology  of  the  disease  and  on  drug-action^  instead  of  on  meta- 
physical or  fanciful  theories  as  to  the  nature  of  diseases  and  remedies. 
Nevertheless^  it  must  be  pointed  out  that  in  the  application  of  pharma- 
cological knowledge  we  still  use  hypotheses;  and  upon  the  correct noss 
of  these  our  results  must  depend.'^  Then  he  proceeds  to  show  the 
untrustworthiness  of  clinical  experience,  admitting  that  "the  cases 
in  which  experience  founded  on  simple  observation  can  be  trusted  in 
the  selection  of  drugs  are  few.  The  same  collocation  of  symptoms 
and  conditions  are  rarely  repeated,  yet,  unless  they  are,  when  we  select 
a  drug  on  the  ground  that  it  has  before  done  good,  we  act  on  analogy 
rather  than  on  actual  experience.*^  Can  we  wonder  that  such  pessi- 
mistic views  upon  the  part  of  the  leaders  of  the  dominant  school  has 
led  to  what  Dr.  George  F.  Shrady  deplores  as  "  too  prevalent  thera- 
peutic nihilism  ^'?  Well  may  we  pause  to  consider  "  under  what  cir- 
cumstances may  a  homoeopathic  practitioner  resort  to  allopathy?*' 
An  answer  involves  a  consideration  of  what  may  be  accomplished  by 
Homoeopathy  in  a  given  case,  and  what  of  its  shortcomings,  if  any, 
can  be  supplied  by  allopathy. 

Homoeopathy  is  claimed  t<5  be  the  science  of  therapeutics.  Its  place 
as  a  principle  is  now  conceded  by  the  dominant  school.  The  difference 
to  be  considered  is  regarding  the  universality  of  its  application.  Can 
one  who  believes  it  to  be  a  law  consistently  resort  to  other  methods? 

Science  implies  many  and  definitely  related  conditions  occurring 
in  orderly  sequence;  but  it  is  not  merely  an  array  or  classification 
of  facts;  it  is,  rather,  our  conceptions  or  generalizations  based  upon 
facts;  a  co-ordination  of  phenomena  evident  to  the  senses  and  guiding 
or  directing  the  advance  agent  of  all  progress — the  imagination.  Two 
of  its  requirements  are  the  capacity  for  indefinite  extension  and  the 
power  to  grant  provision.  We  believe  that  the  law  of  Similia  Similibus 
Curantur  fulfils  both  of  these  demands. 

The  application  of  any  law  involves  the  establishment  of  premises 
upon  which  to  base  it.  Three  important  factors  are  to  be  considered 
in  the  practice  of  medicine  in  accordance  with  this  law.  First,  a  com- 
prehension of  disease  in  general,  and  as  manifested  in  the  individual 
in  particular.  Second,  a  knowledge  of  the  positive  effects  of  drugs 
upon  the  healthy.  Third,  an  additional  personal  element  supplied  by 
the  physician  himself. 

All  attainable  knowledge  of  disease  is  of  the  utmost  importance 
to  the  practitioner  of  Homoeopathy,  being  essential  to  prophylaxis, 
the  removal  of  causes  still  present  and  operative,  to  the  regulation  of 
hygiene,  the  elucidation  of  symptoms,  the  proper  limitation  of  the 
sphere  within  which  the  law  of  Similia  is  applicable,  and  the  under- 
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standing  of  the  modifications  of  the  course  of  disease  actually  due  to 
tllfe  drugs  employed. 

That  a  knowledge  of  drugs  is  essential  is  self-evident,  and  that  it 
must  be  founded  upon  experimentation  upon  the  healthy  is  demanded 
by  the  law.  What  must  be  known  for  the  successful  application  of 
drugs  homoeopathically  is  yet  an  open  question,  and  upon  its  solution 
depends  the  justification  of  a  jesort  to  allopathy.  It  is  the  duty  of 
every  true  Homoeopath  to  recognize  the  imperfections  of  our  materia 
medica.  It  need  not  lead  to  discouragement  or  distrust  if  it  falls  far 
below  the  ideal,  for  with  all  of  its  faults  it  enables  us  to  attain  success 
far  beyond  that  of  the  dominant  school.  The  importance  of  thorough- 
ness in  the  study  of  drug  diseases  has  been  generally  recognized,  but 
the  amount  and  kind  of  experimentation  required  to  give  it  a  truly 
scientific  value  has  been  underestimated.  Individualization  is  the 
corner-stone  in  the  foundation  of  our  system,  but  we  have  not  fol- 
lowed it  to  a  logical  conclusion  in  our  studies  of  drug-action.  What 
a  conglomerate  picture  would  result  if  every  symptom  of  twenty  cases 
of  pneumonia  were  recorded  wdthout  regard  to  their  association,  and 
then  arranged  into  a  schema  like  that  so  often  used  in  our  materia 
medica!  How  much  effort  would  be  required  for  a  beginner  to  make 
a  diagnosis  from  this  schema!  A  drug-symptom  is  a  resultant  of  its 
pathogenetic  power,  and  the  environment,  heredity,  and  the  individ- 
uality of  the  prover,  and  may  be  of  little  or  no  value  where  no  two 
of  these  factors  are  the  same.  The  time  has  come  when  the  mechanical 
fitting  of  a  mass  of  indefinitely  related  drug-symptoms  to  those  of 
a  patient  is  to  be  regarded  as  a  misconception  of  the  true  spirit  of 
Homoeopathy.  A  few  years  ago  there  was  exhibited  in  Cincinnati 
a  painting  representing  the  Falls  of  Minnehaha,  in  which  an  attempt 
had  been  made  to  exactly  delineate  each  leaf  of  every  tree  and  shrub. 
What  a  monstrosity  of  art!  Imagine,  if  you  can,  an  artist  studying 
every  minute  detail  of  the  structure  of  leaf  and  tree,  of  stone  and  soil, 
analyzing  water  and  air,  and  yet  failing  to  secure  a  complete  view 
from  which  he  could  sketch  the  outlines  of  the  landscape  and  observe 
the  relation  of  each  part  to  the  whole.  Our  materia  medica  has  a 
scientific  basis,  yet  its  application  is  and  must  remain  an  art.  The 
mechanical  comparison  of  the  symptoms  of  a  patient  with  symptoms 
not  clearly  pathogenetic  must  often  lead  to  the  selection  of  a  drug 
bearing  an  allopathic  relationship,  even  if  prescribed  with  homcpo- 
pathic  intent.  These  views  are  not  presented  as  orthodox;  they 
are  only  "  my  doxy,"  the  result  of  conclusions  that  the  proximate  prin- 
ciples of  our  materia  medica  can  only  become  a  part  of  the  homoeo- 
pathic body  by  assimilation.  The  attempt  to  use  every  symptom  fol- 
lowing the  administration  of  a  drug  is  bewildering,  engendering  a 
hopelessness  which  has  driven  many  to  the  use  of  allopathic  measures 
and  others  to  hesitate  to  engage  in  provings  which  would  only  add 
to  the  existing  confusion.  As  before  stated,  drug  experimentation 
has  been  considered  too  lightly.  As  individuals,  by  a  lifetime  of  study, 
have  left  an  indelible  impress  upon  our  knowledge  of  a  given  disease, 
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SO  men  are  now  needed  who  will  be  content  to  make  the  study  of 
one  or  two  drugs  a  portion  of  their  life-work.  Every  pharmacological 
fact,  every  symptom  produced  by  a  drug,  should  be  welcomed  and 
preserved,  even  if  not  available  for  present  use.  The  study  of  the 
effects  of  drugs  upon  animals  has  been  discouraged  too  often.  While 
it  can  never  furnish  a  basis  for  our  materia  medica,  it  will  aid  in  the 
interpretation  of  symptoms  developed  by  provings.  Who  does  not 
feel  more  confident  regarding  the  homoeopathicity  of  Br}'Onia  to  pleu- 
risy and  pneumonia,  knowing  that  it  almost  invariably  causes  inflam- 
mation of  the  pleura  and  lungs  when  given  in  lethal  dosQp.  We  have 
a  host  of  young  men,  skilled  in  laboratory  methods,  who  would  bring 
enthusiasm  to  this  work  if  properly  encouraged  and  impressed  with 
the  fact  that  conscientious  investigation  would  be  sure  to  win  recog- 
nition and  approval  from  their  seniors. 

A  great  need  of  the  profession  to-day  is  the  development  of  the 
artistic  instinct  in  the  individual.  Men  must  learn  to  study  a  drug 
from  all  possible  views  as  the  price  of  success.  Many  have  an  inherent 
capacity  for  perceiving  analogies  and  similarities  which  will  be  the 
basis  of  their  success  as  practitioners  and  teachers.  What  is  possible 
to  one  man  is  impossible  to  another,  and  each  must  learn  his  own 
capacity.  The  conceptions  of  the  individual  may  prove  of  service  to 
the  profession  at  large  when  presented  with  the  facts  upon  which 
they  are  based  or  can  be  cited  in  their  support.  It  is  the  implied  or 
revealed  conception  of  the  prescriber  that  gives  to  clinical  records  their 
undoubted  value,  even  though  they  may  be,  as  Dr.  J.  P.  Dake  has  said, 
*^  a  source  fruitful  of  all  manner  of  empiricism  and  uncertainty."  A 
careful  analysis  of  the  practice  of  our  best  physicians  will  reveal  the 
fact  that  they  have  been  unable  to  avoid  all  empiricism,  nor  is  it 
possible  for  anyone  to  do  so  in  the  present  state  of  our  knowledge. 
In  fact,  well-founded  empirical  practice  may  have  advantages  over 
attempts  to  use  the  most  scientific  methods,  if  any  of  the  premises  upon 
which  the  latter  are  based  are  faulty  in  any  particular.  So,  when  the 
development  of  the  basic  sciences  of  our  materia  medica  or  our  attain- 
ments as  individuals  do  not  enable  us  to  reach  the  perfection  of  art, 
we  must  not  permit  our  patients  to  suffer  for  lack  of  the  use  of  reme- 
dies which  have  seemed  to  be  of  service  in  similar  cases. 

The  illustrations  of  what  might  be  justifiable  for  one  individual  in 
departing  from  a^strict  application  of  the  law  to-day,  might  not  apply 
to  the  same  person  or  to  anyone  else  to-morrow.  The  true  Homoeopath 
is  one  who  not  only  believes  in  "  Similia  Similibus  Curantur,'*  but 
practices  it  to  the  best  of  his  ability,  and  at  the  same  time  recognizes 
the  inherent  limitations  of  its  application  and  those  arising  from  defi- 
cient development  of  the  basic  sciences;  in  his  highest  mission,  the 
restoration  of  the  sick  to  health,  he  must  not  overlook  any  measure 
that  gives  any  promise  of  benefit  to  his  patient,  if  his  knowledge  does 
not  enable  him  to  effect  a  cure  by  the  law  of  similars.  This  is  not 
disloyalty,  and  does  not  imply  deception.  Conscientious  study  will 
lessen  the  frequency  of  necessary  departures  from  the  law,  and  he  who 
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fails  to  leave  some  adyaneement  as  a  heritage  to  the  profession  has 
been  recreant  to  an  important  part  of  his  trust. 

No  attempt  has  been  made  to  define  the  common  ground  which 
does  not  fall  within  the  curative  range  of  drugs,  and  hence  is  not 
peculiar  to  any  school  or  system.  Its  boundaries  are  not  definitely 
defined,  and  honest  difference  of  opinion  may  arise.  liberality  of 
thought  and  action  regarding  the  relations  of  the  methods  of  practice 
is  compatible  with  unswerving  loyalty  to  the  law,  and  essential  to 
the  well-being  of  the  patient.  In  conclusion,  we  may  echo  the  senti- 
ments attributed  to  Dr.  Goullon,  of  Weimar:  "  If  we  now  ask  who  can 
be  called  a  pure  Homoeopath,  I  believe  I  might  reply  that  he  is  one 
who  applies  Homoeopathy  according  to  the  measures  of  the  advance 
of  his  Imowledge  and  to  the  greatest  extent  of  his  energies,  and  there- 
fore develops  and  realizes  it  as  his  predominating  therapeutic  prin- 
ciple, even  should  he  be  forced,  through  the  imperfection  of  human 
endeavors  and  circumstances  which  lie  wholly  beyond  his  control,  to 
adopt,  in  exceptional  cases  of  emergency,  other  modes  of  treatment. 
We  would  call  him  an  impure  Homoeopath  who  uses  the  homoeopathic 
remedies  according  to  the  principle  of  contraria  contrariis,  who  pre- 
scribes them  in  combination  with  allopathic  and  antipathic  drugs, 
who  weakens  and  exhausts  .the  vital  principle  by  depletive  and  counter* 
irritant  measures,  and  who  treats  the  same  disease,  from  sheer  indiffer- 
ence or  from  the  wish  of  the  patients,  now  on  this  and  now  pn  that 
principle.  Such  is  the  measure  according  to  which  we  must  jiidge  of 
the  purity  of  the  homoeopathic  physician,  and  let  us  not  condemn 
him  if  he  is  obliged,  now  and  then,  to  yield  to  the  force  of  circum- 
stances/' 

Discussion. 

T.  L,  Hazard,  M.D.,  Iowa  City,  la.:  Physicians  differ  widely  in 
their  ability  to  readily  make  a  homoeopathic  prescription.  On  the 
lack  of  this  ability  often  depends  the  temptation  to  resort  to  allopathic 
expedients.  Some  physicians  can  almost  by  intuition  select  the  sim- 
ilimura,  but  most  of  us  are  not  blessed  with  that  almost  miraculous 
insight  into  human  ills  and  drug  affinities,  which  will  allow  us  success- 
fully to  thus  select  our  drugs.  We  must  go  about  it  in  a  more  laborious 
way. 

While  many  of  us  select  our  remedies  semi-empirically,  our  em- 
piricism differs  from  that  of  the  old  school  in  this  respect:  they  usually 
consider  a  special  disease,  the  ultimate  division  for  which,  a  remedy 
is  to  be  selected,  while  we  choose  for  the  case,  that  remedy,  among 
those  suitable  for  the  disease  in  general,  which  in  our  hands,  or  in  the 
hands  of  others,  has  act^d  favorably  in  similar  conditions. 

To  select  the  similimum  with  the  greatest  possible  certainty,  I 
believe  we  should,  as  much  as  possible,  keep  the  name  of  the  drug 
in  the  background.  This  means  more  work  and  deeper  study.  We 
can  afford  to  work,  however;  it  is  our  privilege  as  well  as  our  duty. 
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The  allopaths  have  classified  their  system  of  practice  into  empirical 
and  rational  divisions.  It  is  to  be  supposed  as  they  call  one  part  of 
their  practice  rational  they  consider  the  other  part  illogical.  As  to 
the  rational  part  of  their  practice,  it  would  be  well  for  them  to  remem- 
ber that  "  rational "  is  a  comparative  adjective,  and  "homoeopathic  '* 
would  be  a  good  superlative. 

The  typical  allopath  is  arrogant,  prejudiced,  and  intolerant.  He 
is  the  Spaniard  of  medicine.  Though  somewhat  more  civilized  than 
he  was  one  hundred  years  ago,  he  still  tortures  many  of  those  who 
come  within  his  power.  After  the  fashion  of  the  would-be  subjugator 
of  Cuba,  he  wins  wonderful  victories  by  aid  of  those  powerful  weapons, 
the  pen  and  the  typewriter.  Time  after  time  has  he  thus  vanquished 
the  hated  Homoeopaths,  Valiant  indeed  are  we  to  rise  up  and  say 
we  still  live. 

Unlike  the  sharpshooters  of  Homoeopathy,  he  seldom  hits  the  mark. 
When  he  does,  however,  with  his  shotgun  prescription,  the  stretcher, 
the  ambulance,  and  the  hearse  follow  in  his  wake. 

Inventive  genius  has  labored  long  to  perfect  a  smokeless  powder, 
thus  eDtabling  the  soldiers  to  see  their  enemy  fall.  The  allopath  analo- 
gously has  advanced  successively  from  opium  to  the  white  powder  of 
morphine,  antikamnia,  phenacetin,  salol,  trional,  etc.,  and,  like  the 
soldier,  has  seen  with  each  advancement  in  his  ammunition  more  and 
more  of  his  victims  fall. 

He  has  heard  of  the  ambition  among  men  of  war  to  invent  a  powder 
with  which  to  load  their  cannon  which  will  greatly  accelerate  the 
velocity  of  the  charge.  For  a  like  reason  he  adds  croton  oil  to  his 
compound  cathartic  pills. 

Who  would  be  an  allopath?  Certainly,  only  he  who  is  unacquainted 
with  the  virtues  of  Homoeopathy  would  respond  in  the  affirmative. 

There  may  be  those  in  the  homopopathic  school  so  immune  they 
can  go  among  the  enemy,  appropriate  his  arms,  use  them  in  their 
fight  against  disease,  and  escape  almost  unscathed,  but  a  majority  of  us 
who  have  tried  the  dangerous  feat  have  been  poisoned  by  the  pesti- 
lential air,  and  it  has  taken  many  a  homoeopathic  prescription  to 
restore  us  to  health. 

If  there  be  virtue  in  vaccination,  would  that  we  might  all  be  in- 
oculated with  Hippocratic  virus  and  forever  after  be  free  from  that 
virulent  disease  to  which  we  are  so  frequently  exposed,  that  decimator 
of  mankind,  that  depopulator  of  the  earth — allopathy.  Perhaps  that 
is  rather  strong,  but  if  I  could  conjure  up  before  us — and  we  were  out 
on  the  prairie,  where  there  is  room — the  countless  men,  women,  and 
children  who  have  been  sent  to  untimely  graves  by  venesection,  mor- 
phine, calomel,  quinine,  acetanilid  and  its  derivatives,  and  many  other 
drugs  unscientifically  prescribed,  words  would  fail  to  express  our  as-  ^ 
tonishment.  It  would  be  the  most  notable  allopathic  convention  held 
in  all  time. 

Carl  J.  Luyties,  M.D.,  St.  Louis,  Mo.:  I  have  listened  with  great 
interest  to  the  paper  and  the  discussion,  and  wish  simply  to  say  that 
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the  manner  of  conducting  provings  has  much  to  do  with  the  confusion 
of  symptoms.  The  plants  may  be  collected  at  different  times  of  the 
year,  which  may  lead  to  obtsoning  different  symptoms.  Impurities 
in  the  drug  may  make  it  difficult  to  tell  whether  the  proving  is  all 
firom  the  drag  or  partially  from  the  impurities.  Each  drug  may  differ 
in  strength,  when  the  plant  is  prepared  in  different  ways,  or  differ 
in  ingredients.  The  symptoms  derived  from  a  proving  of  a  drug,  the 
purity  of  which  is  known,  would  be  more  valuable  than  that  of  many 
of  doubtful  purity  or*  strength.  The  length  of  time  they  lie  in  the 
shop  before  being  made  into  tinctures  would  also  be  a  material  factor. 

Oeoboe  Boyal,  M.D.,  Des  Moines,  la.:  I  have  but  a  few  words  to 
say.  In  the  first  place,  there  is  no  such  thing  as  isopathy,  therefore 
I  can  have  but  Uttle  to  say,  and  that  will  be  on  that  line.  Our  chair- 
man has  divided  the  subject  into  two  parts,  and  put  the  first  part 
in  the  form  of  a  question.  The  first  question,  I  think,  has  to  do  with 
its  oririn  and  meaning.  As  to  its  origin,  Hahnemann  speaks  of  it  in 
his  ^^  Organon,''  and  he  distinctly  states  it  is  not  Homceopathy,  and 
he  also  gives  us  the  impression  that  it  is  nothing  akin  to  Homoe- 
opathy, and  nothing  that  we  should  look  to  or  expect  a  great  deal 
from.  In  regard  to  its  meaning  little  need  be  said.  In  regard  to  its 
application,  we  have  wandered  so  far  away  from  the  real  meaning  of 
the  word  that  a  little  explanation  may  be  necessary.  A  good  illustra- 
tion of  isopathy  would  be  in  our  remedy  Psorina.  When  we  consider 
the  properties  from  which  our  remedy  Psorina  is  made,  we  can  see 
at  once,  what  I  have  already  stated,  that  there  is  no  such  thing  as 
isopathy.  We  have,  as  it  exists,  the  serum  of  the  vesicle  of  scabies  and 
the  trituration  of  the  dry  scale  of  psoriasis;  both  are  called  Psorinum, 
but  they  certainly  could  not  be  used  as  the  same  remedy.  You  can 
see  at  a  glance  that  it  is  all  fallacy.  There  is  a  school  established  by 
those  who  hold  to  this  theory  for  the  purpose  of  teaching  this  system 
of  medicine.  They  have  carried  the  matter  farther,  taking,  as  they 
say,  the  poisons  that  produce  certain  diseases  and  using  them  as  medi- 
cine, calUng  that  isopathy;  taking  the  poison  of  small-pox,  the  poison 
of  syphilis,  and  of  gonorrhea,  and  using  it  as  medicine.  And  then, 
also,  more  recently,  we  have  organopathy,  which  is  on  the  same  order 
as  serum  therapy,  which  is  now  being  discussed  below,  and  which  has 
no  more  place  in  our  school  of  medicine  than  organo-therapy.  Those 
who  established  this  school  can  claim  but  little.  My  objection,  looking 
at  it  from  a  scientific  stand-point,  is  that  we  have  nothing  we  can  rely 
upon,  because  these  substances  have  nevef  been  proven.  I  will  admit 
that  every  now  and  then  we  see  in  our  journals  certain  results  brought 
about  by  the  use  of  poisons  that  produce  disease,  but,  like  a  great  many 
other  things,  I  think  they  need  verification;  they  are  not  scientific. 
Another  thing  I  want  to  protest  against,  and  that  is  that  a  great 
many  of  our  homoeopathic  people  have  been  led  astray  by  the  bslief 
that  isopathy  and  Homoeopathy  are  the  same  thing.  In  other  words, 
it  is  one  of  the  barnacles  that  has  been  permitted  to  attach  itself 
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to  our  school  of  medicine  in  order  to  be  lifted  up.  In  just  these. few 
words  I  object  to  the  word  **  isopathy/'  from  a  scientific  stand-pointy 
and  say  there  is  no  such  thing.  I  also  want  to  protest  against  those 
who  are  avowedly  following  Homoeopathy,  and  at  the  same  time  claim- 
ing that  Homoeopathy  and  isopathy  are  one. 

W.  E.  Leonabd,  M.D.,  Minneapolis,  Minn.:  At  first  thought  it 
seems  unfair  that  this  portion  of  the  section  is  not  represented  by 
a  paper  on  isopathy  corresponding  to  those  that  were  read  on  the 
subjects  of  antipathy  and  allopathy;  and  yet  it  is  not  wholly  a  mis- 
fortune, because,  as  Professor  Boyal  has  said,  the  subject  does  not 
deserve  it.  I  believe,  with  him,  there  is  no  such  thing  as  isopathy, 
and  there  is  abundant  reason  for  thinking  so.  Take,  for  instance,  the 
preparation  known  as  Lyssin,  the  poison  of  the  mad  dog.  In  Hering's 
"  Guiding  Symptoms  ^'  there  is  page  after  page  describing  the  condition 
said  to  be  produced  by  this  poison.  I  firmly  believe  that  those  serums 
are  all  unreliable  in  their  composition.  They  are  not  only  uncertain, 
but  they  are  very  disgusting,  as,  for  instance,  the  use  of  syphilinum, 
the  poiion  of  s^Tliilk,  anlvabcinBin,  the  ^wison  of  smafi-pox.  I 
see  no  advantages  in  these  medicines,  and  I  have  experimented  some- 
what  with  them.  It  would  not  do  to  give  them  to  anyone  merely 
to  see  the  effect.  I  would  not  want  to  poison  a  patient  with  syphilinum 
merely  as  an  experiment.  As  Professor  Boyal  has  said,  these  prepara- 
tions are  uncertain  in  their  origin,  and  are  never  the  same.  SyphUxnum 
taken  from  one  patient  having  syphilis  is  not  the  same  syphilinum 
that  might  be  taken  from  another  patient  and  prepared  next  year  by 
the  pharmacist  and  called  syphilinum;  therefore,  there  is  an  uncertainty 
about  the  product  as  well  as  an  uncertainty  of  action.  I  conclude  that 
the  whole  matter  is  not  practical. 

• 

H.  W.  PiBRSON,  M.D.,  Chicago,  111.:  I  do  not  know  that  I  have 
any  particular  remarks  to  make  on  Dr.  Boyal's  presentation  of  this 
subject.  I  also  do  not  know  whether  it  would  be  a  profitable  subject 
for  discussion  were  it  not  for  the  fact  that  the  question  is  being  re- 
viewed from  many  different  stand-points.  To-day  the  question  of  iso- 
pathy is  practically  being  considered  in  the  room  below  with  refer-, 
ence  to  the  use  of  antitoxin.  The  objection  is  made  that  this  is  not 
a  clear  application  of  the  law  of  similars;  that  is  the  question  that 
is  being  discussed*  I  think  we  may  discuss  that  same  proposition  here 
in  its  generic  sense.  From  a  scientific  stand-point,  is  there  such  a  thing 
.as  isopathy?  Hahnemann  yery  positively  says  there  is  not.  Those 
who  went  before  Hahnemann,  those  who  paved  the  way  for  his  declara- 
tion of  the  law,  were  liberal;  they  did  not  seem  to  grasp  the  matter 
as  Hahnemann  has  done,  simply  because  of  their  failure  to  see  it,  and 
when  he  spoke  with  such  great  emphasis  against  the  principle  of  iso- 
pathy, it  was  more  as  a  precautionary  measure  than  that  of  .anything 
else.  If  it  be  true  that  we  have  a  law  of  cure,  if  it  be  true  that  the 
motto  *'  Similia  Similibus  Curantur  '^  be  a  true  guide  in  the  selection 
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of  a  remedy  that  will  heal  the  sick,  why  put  anything  contrary  to  it? 
If  there  be  a  true  application  of  a  principle,  if  it  be  true  that  the  reme- 
diea  will  produce  a  cure,  it  must  follow  as  a  logical  sequence  that  it 
is  a  cure  simply  because  it  is  an  application  of  this  same  underlying 
principle;  and,  if  that  be  the  case,  we  have  no  such  thing  as  isopathy. 
Homoeopathy,  the  law  of  similars,  is  simply  the  sequence  of  that  which 
has  gone  before  and  answers  its  purpose.  Taking  a  step  higher,  if  you 
please,  this  is  just  the  position  that  the  Homoeopathic  school  to-day 
should  take  with  reference  to  this  matter.  Now,  Hahnemann  says  the 
only  way  we  can  know  whether  the  remedy  be  operative  or  not  is  to 
determine  its  action  upon  those  who  are  not  sick,  and  whenever  you 
take  any  product,  it  matters  not  what  it  be,  you  are  to  determine 
its  use  by  knowing  what  it  can  do.  Now,  there  may  be  some  possible 
excuse  for  the  employment  of  nosodes,  simply  because  we  have  not 
a  positive,  definite,  well-defined  scientific  Imowledge  of  their  scope 
and  adaptability.  We  reason  that  here  is  the  condition  of  a  man 
who  is  sick.  The  man  is  sick  in  a  certain  way;  another  man  is  pre- 
sented to  your  consideration  who  is  sick  in  a  similar  way,  and  you 
study  the  pathological  tendency  of  this  sickness.  You  have  given  no 
name  to  it  at  this  time.  After  a  certain  number  of  these  cases  are 
presented  to  you,  you  determine  what  it  is;  you  may  say  it  is  psoriasis, 
you  may  give  it  the  name  of  syphilis,  the  name  of  gonorrhea — it  makes 
no  difl^erence  what  the  name  may  be  that  is  given  to  it,  provided  you 
know  the  picture  made  by  this  disturbance.  When  you  have  the  same 
knowledge  of  any  remedy,  whether  it  be  the  product  of  the  diseased 
organism,  or  whether  it  be  of  any  other  nature,  you  have  the  logical, 
scientific  agent  to  bear  upon  that  diseased  condition.  The  question 
of  dynamization  does  not  come  in  under  this  scope,  but  here  seems 
to  be  the  point  from  which  Hahnemann  departs  with  reference  to  the 
use  of  this  isopathy,  and  it  seems  to  be  the  point  considered  to-day 
by  those  who  are  advocating  isopathic  remedies  in  the  treatment  of 
the  sick;  they  say  we  must  reduce  the  power  or  potence  until  it  has 
reached  a  point  where  danger  does  not  lie  in  its  application.  This  is 
a  question  we  ought  to  discuss,  we  ought  to  clearly  imderstand,  in 
order  that  we  stand  right  in  our  position  as  homoeopathic  physicians. 
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Homceopathy :  Its  Origin,  Meaning,  and  Scope. 
Bt  Pembbrton  Dudley,  M.D.,  Philadelphia,  Pa. 

The  combination  of  Greek  words  used  by  Hahnemann  to  designate 
his  newly  discoyered  method  in  therapeutics  is  translated  by  the  lexi- 
cographers as  signifying  ^^  likeness  of  condition^  feeling,  or  suffering/' 
Dr.  Dudgeon  tells  us  that  in  its  adjective  form  it  is  found  in  two  places 
in  the  New  Testament,  in  both  of  which  it  is  rendered  "  like  jjassions.'' 
Hahnemann  defined  it  as  the  treatment  of  disease  by  a  drug  possessed 
of  the  power  to  produce,  in  the  healthy,  symptoms  similar  to  those 
of  the  case  to  be  Seated.  Possibly  a  strict  regard  for  literary  accuracy 
may  suggest  that  the  definition  should  express  the  idea  of  similar  dis- 
eases rather  than  of  similar  symptoms.  I  am  not  sure  but  that  Hahne- 
mann's explanation  of  the  modus  operandi  of  the  homoeopathic  remedy 
suggests  the  former  idea  more  strongly  than  the  latter:  but  the  mode 
in  which  he  appUed  hk  doctrine  cert/inly  forbids  any  otixer  interpie- 
tation  than  the  one  proposed  by  him  and  accepted  by  all  his  disciples. 

To  assert  that  the  simple  formula  "  Similia  Sinulibus  Curentur  '* 
embraces  the  whole  that  is  to  be  learned  of  the  philosophy  of  Homoe- 
opathy, or  implies  all  that  is  essential  to  its  proper  application,  would 
be  much  like  asserting  that  the  dogma  of  the  atonement  includes 
the  whole  body  of  Christian  doctrine.  Once  admit  the  general  truth 
implied  in  the  injunction  "  Similia  Similibus  Curentur,"  or  expressed 
by  the  dogma  "  Similia  Similibus  Curantur,"  if  you  please,  and  we  are 
immediately  confronted  by  a  whole  series  of  problems  which  must  be 
correctly  answered  before  an  uniformly  wise  and  skilful  employment 
of  the  new  mode  of  therapeutics  is  possible.  These  problems  do  not 
relate  merely  to  the  topics  collateral  to  Homoeopathy — drug-proving, 
attenuation,  the  chronic  miasms,  and  the  rest — ^they  concern  me  great 
central  doctrine  of  similars  itself. 

As  a  preliminary  to  this  discussion,  let  us  admit  that  Hahnemann 
wrote  ''  Curentur,''  and  not  ''  Curantur.''  What  matters  it?  If  the 
injunction  "  Let  likes  be  treated  by  likes ''  means  anything,  it  means 
that  likes  are  curable  by  likes;  otherwise  the  injunction  would  be 
absurd.  It  also  means  that  this  mode  is  either  the  best  or  the  only 
method  that  can  be  employed  successfully.  For  this  reason  I  pur- 
pose to  base  this  paper  on  the  assumption  that  there  exists  in  nature 
a  law  of  cure,  and  that  said  law  is  properly — even^thou^h  inadequately 
—expressed  by  the  formula, ''  Similars  are  cured  by  similars.'' 

If  we  are  considering  a  natural  law,  and  not  a  mere  mental  con- 
ception, we  shall  be  compelled  to  recognize  in  our  formula  three  dis- 
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tiiict  factors^  each  of  which  suggests  questions  that  will  not  down 
at  our  human  bidding.  These  factors  are:  Firsts  the  agent  by  which 
the  cure  is  accomplished;  second^  the  object  upon  which  the  curative 
action  is  exerted;  and  third,  the  cure  that  is  to  be  consummated. 
What  is  Nature's  curative  agent?  What  is  Nature's  curable  condition? 
What  is  Nature's  curative  process.  No  human  intelligence  can  answer 
these  questions  except  by  first  interrogating  Nature  herself.  Their 
consideration  would  require  a  volume,  rather  than  a  brief  essay,  and 
I  can  therefore  attempt  their  presentation  only  in  tHe  merest  outline. 

A.  What  is  Natube's  Curative  Agent? — Is  it  any  substance, 
or  any  natural  force,  or  any  influence,  having  the  power  to  evoke  symp- 
toms? If  so,  does  this  natural  law  restrict  the  method  of  evoking 
symptoms  to  some  one  particular  way?  or  does  it  embrace  all  possible 
methods  of  accomphshing  this  result?  We  know  that  all  the  im])on- 
derable  and  immaterial  forces — ^heat,  light,  electricity,  etc.,  and  many 
other  influences — ^fear,  joy,  anger,  etc.,  have  been  known  to  manifest 
symptom-producing  properties.  Do  they  also  exert  curative  energy 
when  indicated  under  the  Hahnemann  method?  Again,  the  sub- 
stances known  as  "  drugs  "  exert  symptom-producing  power  in  at  least 
four  different  ways,  namely,  by  their  mechanical,  physical,  chemical, 
and  (so-called)  dynamic  properties.  Are  all  these  properties  concerned 
in  cures  effected  under  the  therapeutic  law  of  similars,  or  is  only 
one  of  them?  and,  if  the  latter,  then  which  one?  Among  the  more 
careful  thinkers  of  our  profession  the  opinion  prevails  that  the  law 
of  similars  can  be  applied  only  by  means  of  drugs,  and  only  by  means 
of  their  pharmaco-dynamic  properties.  I  shall  not  offer  any  argument 
for  or  against  this  view,  but  would  respectfully  submit  that  conclusive 
demonstration  of  either  the  truth  or  falsity  of  the  proposition  remains 
yet  to  be  made. 

A  second  problem  that  presents  itself  in  reference  to  the  curative 
agent  is:  What  importance  does  Nature  attach  to  the  physiological 
method  by  which  its  pathogenetic  symptoms  are  produced?  To  illus- 
trate: the  symptom,  "increase  of  glandular  action,"  may  be  brought 
about  in  at  least  three  ways,  namely,  by  stimulating  its  nerves,  by 
dilating  its  vessels,  and  by  augmenting  the  vital  energy  of  its  paren- 
chyma— ^its  own  living  substance.  Each  of  these  modes  may  be  repre- 
sented in  our  provings  by  a  different  drug.  Does  it  make  no  difference 
which  of  them  we  select  from  the  symptom?  And  if  a  proper  dis- 
crimination be  essential,  then  how  can  the  discrimination  be  intelli- 
gently made  unless  the  provings  designate  both  the  symptom  and  its 
physiological  relations? 

The  writer  believes  it  will  yet  appear  that  many  of  our  most  phil- 
osophical prescribers  are  to-day  working  largely  on  this  basis,  though 
under  supreme  difficulties,  and  are  rapidly  abandoning  the  opinion 
that  the  practice  of  Homoeopathy  is  a  mere  game  of  medical  dominoes — 
a  mere  mechanical  matching  of  symptoms  with  symptoms. 

Still  another  problem  under  this  head  has  reference  to  the  primary 
and  secondary  action  of  the  curative  agent.    I  very  seriously  regret 
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OUT  common  misuse  of  these  two  terms^  by  which  they  have  been  em- 
ployed to  designate  the  direct  action  and  counter-action  of  the  drug. 
Properly  speakings  the  "primary  action'^  of  a  drug  is  that  which 
it  exerts  directly  upon  the  part  to  which  it  holds  specific  affinity. 
Its  "  secondary  action  "  is  that  which  is  induced  by  tiie  disturbance 
which  results  from  the  primary  action,  and  not  from  the  drug.  To 
illustrate,  a  drug  may  exert  a  specific  action  on  the  alimentary  tract 
and  on  no  other  part.  But  the  violence  or  persistence  of  the  alimentary 
disorder,  thus  induced,  may  bring  about  disorder,  with  symptoms,  in 
the  nervous  and  vascular  systems  and  with  other  parts  with  which 
the  suffering  alimentary  organs  are  in  close  physiological  relation. 
We  ought  to  adopt  the  nomenclature  of  the  pathologist,  and  designate 
the  first  of  these  disorders  "primary^*  and  the  other  " secondary *'; 
remembering  at  the  same  time  that  each  of  these  two  disorders  may 
present  both  direct  and  counter  symptoms.  Now  suppose  a  patient 
to  present  himself  with  the  symptoms  contained  in  the  above-men- 
tioned secondary  group,  and  with  no  present  or  past  record  of  any 
symptoms  of  the  primary  group;  does  any  intelligent  Homoeopathist 
imagine  for  a  moment  that  the  drug  capable  of  causing  these  symptoms 
in  this  roundabout  way  could  homoeopathically  cure  them?  The  whole 
conception  is  absurd.  There  has  been  much  discussion  of  the  relative 
value  of  the  direct  and  counter  symptoms  of  our  provings,  but  it 
is  of  far  greater  importance  whether,  in  our  provings,  these  truly 
and  really  secondary  s3rmptoms  shall  be  retained  or  excluded. 

Finally,  under  this  head,  it  has  already  been  said  that,  according 
to  the  general  view,  the  homoeopathic  agent  accomplishes  its  curative 
function  only  through  that  property  which  Hahnemann  denominated 
its  "  dynamis  ";  in  other  words,  its  power  to  modify  the  functions — 
that,  and  that  only. 

But  what  sort  of  functions?  The  term  is  used  to  designate  several 
classes  of  phenomena  essentially  unlike  each  other;  and  these  differ- 
ent classes  of  functions  are  by  no  means  well  defined  in  the  medical 
mind.  We  study  physiology  too  much  as  naturalists  and  too  little 
as  therapeutists.  We  classify  the  functions  as  "  animal "  and  "  vege- 
tative"— ^a  classification  of  very  little  use  to  the  physician.  If  we 
should  arrange  them  under  the  heads  of  "mechanical,"  "physical," 
"  chemical,"  and  "  vital,"  how  much  easier  it  would  be  to  learn  the 
principles  and  methods  of  adapting  treatment  to  disease  and  injuries! 
Or,  suppose  we  should  classify  them  as,  first,  those  by  which  the 
organism  holds  relationship  with  its  environment — Fimctions  of  Ex- 
ternal Relation;  second,  those  by  which  each  part  or  organ  contributes 
to  the  welfare  of  other  parts  or  organs,  or  to  that  of  the  body  as  a  whole 
— Functions  of  Organic  Relation;  third,  those  by  which  each  part 
maintains  its  own  anatomical  and  physiological  perfection — ^Functions 
of  Autonoraism,  or,  if  you  prefer,  Metabolism,  though  I  do  not  believe 
that  metabolism  designates  the  whole  of  those  independent  activities 
which  occur  in  each  ultimate  anatomical  element. 

It  would,  in  the  opinion  of  the  writer,  be  easy  to  show  that  the 
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homoeopathic  agent  does  not  act  upon  those  functions  which  are 
properly  termed  mechanical^  physical,  or  chemical,  but  only  upon 
those  Imown  as  vital.  Or,  taking  our  second  mode  of  classification, 
it  can  be  demonstrated  that  the  similar  remedy  acts  only  upon  the 
autonomic  functions — the  independent  vital  activities  of  the  human 
body.  Hahnemann  must  have  had  this  conception  when  he  prepared 
his  masterly  description  of  the  functions,  affections,  and  relations  of 
the  vital  force.  But  let  us  not  misunderstand  ourselves.  There  can 
be  no  doubt  that  the  homoeopathic  agent,  through  its  power  to  affect 
the  vit)al  or  autonomic  functions,  may  also,  and  does,  bring  about  re- 
storative changes  in  the  others.  Just  as  the  pathogenetic  action  of 
a  drug  may  be  primary  and  secondary,  so  ako  may  its  restorative 
action  be. 

In  this  limited  paper  there  is  small  chance  for  argument;  but  one 
thought  should  be  presented  in  support  of  the  view  that  the  homoeo- 
pathic agent  acts  only  upon  the  activities  of  the  organism,  and  not 
upon  its  anatomical  arrangement  or  its  chemical  composition.  It  has 
been  argued  that  a  change  in  the  internal  activity  of  a  part — a  proto- 
plasmic molecule,  for  instance — ^is  not  conceivable  except  in  connect- 
tion  with  a  change  in  its  structure.  Yet  it  is  well  known  that  such 
immaterial  agents  as  heat,  light,  joy,  anger,  or  fear  can  and  do  affect 
these-  activities,  and  it  is  absolutely  inconceivable  that  these  agencies 
can,  under  any  circumstances,  produce  modifications  of  the  living 
molecule  except  through  its  internal  activities.  Moreover,  it  is  a  fact 
^f  peculiar  interest  to  the  Homoeopathist  that  many  efficient  curative 
agents  are  such  as  could  not  possibly  enter  into  the  composition  of 
normal  protoplasm — such,  for  instance,  as  arsenic,  mercury,  etc. — ^yet 
have  power  to  change  disease  to  health.  We  may  conceive  the  possi- 
bility that  these  substances  might  form  some  sort  of  chemical  or  phys- 
ical combination  with  the  protoplasmic  molecule,  but  that  such  an 
abnormal  and  monstrous  combination  could  cause  and  constitute  a 
restoration  of  the  normality  (health)  of  the  molecule  is  utterly  outside 
the  realm  of  intelligent  belief.  The  whole  view  of  molecular  science, 
as  held  nowadays,  favors  the  theory  that  homoeopathic  action  is  exerted 
solely  upon  function— -only  upon  vital  function,  and  only  upon  dis- 
ordered vital  function.    But  I  anticipate. 

B.  What  is  Nature's  Curable  Condition? — ^Prom  what  has 
been  already  said,  it  follows  that  the  curable  conditions  which  the 
homoeopathic  remedy  is  capable  of  affecting,  are  those  which  depend 
for  their  causation  or  continuance  upon  disorder  of  the  vital  activities, 
and  that  disorders  otherwise  maintained  must  be  treated  otherwise. 
Observation  of  the  results  of  practice  in  the  homoeopathic  profession 
will  convince  us  that  nearly  all  the  cases  requiring  surgical  treatment, 
and  nearly  all  the  essentially  incurable  cases,  come  under  the  latter 
class. 

It  is  so  easy  for  one  writing  on  this  subject  to  be  misunderstood 
that  we  should  here  call  attention  to  that  large  proportion  of  cases 
whose  symptoms  spring  out  of  a  combination  of  maintaining  causes, 
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mechanical,  physical,  chemical,  and  vital,  or  out  of  a  union  of  two 
or  three  of  them.  It  is  also  a  matter  of  frequent  occurrence  tliat  a 
disorder  of  the  vital  activity  is  secondary  to  some  non-vital  condition 
or  cause.  We  can  readily  perceive  the  difficulty  of  curiiig  such  cases 
with  the  unaided  homoeopathic  remedy;  but,  even  here,  we  can  ac- 
complish much  by  the  restraining  and  corrective  tendency — ^if  you 
will  permit  the  expression — of  the  accurately  chosen  medicament. 
Thus  Homoeopathy  supplies  our  safest,  perhaps  our  most  reliable, 
means  of  palliative  treatment. 

If  it  be  true  that  many  conditions  of  vital  disorder  are  caused  and 
maintained  by  incurable  non-vital  agencies,  it  is  likewise  true  that 
many  conditions  of  apparently  mechanical  or  physical  disease  are 
caused  and  perpetuated  by  vital  disorders  that  are  altogether  amenable 
to  the  curative  potency  of  the  homoeopathic  remedy.  It  is  a  huge 
mistake  to  suppose  that  all  mechanical  and  physical  diseases — ^as  they 
are  called — ^require  mechanical  or  physical  treatment.  Many  of  them 
are  curable  by  the  homoeopathic  drug,  difficult  though  its  selection 
may  be.  Give  us  such  a  materia  medica  as  Hahnemann  contemplated 
when  he  wrote  Sections  106  and  144  of  the  "  Organon  ^^ — ^a  materia 
medica  composed  of  drugs  whose  entire  pathogenetic  range  and  power 
are  known,  and  from  whose  recorded  symptomatology  every  mere  con- 
jecture, every  mere  supposition,  and  every  mere  assertion  has  been 
rigidly  excluded,  and  with  such  a  materia  medica  give  us  a  full  un- 
derstMiding  of  the  philosophy  of  the  law  of  healing,  and  we  shall  soon 
see  the  narrowing  of  the  domain  of  surgery  and  witness  an  increased 
confidence  in  the  power  and  efficacy  of  the  ^milimum.  ^ 

C.  What  is  Natukb^s  Curative  Process  ? — ^In  other  words,  what 
is  that  particular  change  which  takes  place  under  the  force  of  the 
similar  drug?  Until  we  answer  this  question  we  shall  not  know  ex- 
actly what  the  law  of  cure  means,  tfudging  from  the  literature  of 
medicine,  to  cure  means  to  cut  and  slash  and  tear  and  tie  and  crush 
and  sew  tissues,  to  correct  displacements,  to  imprison  a  wayward  bone 
or  a  wandering  uterus,  to  chop  off  a  diseased  or  injured  Umb,  to 
murder  a  parasite,  to  set  up  and  run  a  chemical  laboratory  in  a  man's 
stomach,  to  whip  up  a  pair  of  good,  reliable  kidneys  until  they  become 
well-nigh  useless  from  overwork,  to  lash  the  intestines,  to  goad  the 
liver,  to  prod  the  skin,  to  paralyze  the  nerves  and  narcotize  the  brain, 
and  to  do  a  score  of  things  utterly  unlike  each  other,  to  a  patient 
whose  vital  energies  are  such  as  to  enable  him  to  get  away  with  his  life.. 
When  men  use  the  term  "cure'*  they  mean  all  these  things.  But' 
when  Nature  declares  that  she  cures  similar  diseases  with  similar  drugs^ 
what  does  she  mean?    What  is  a  homoeopathic  cure? 

The  scientific  way  to  reach  a  reply  to  this  question  is  by  observing 
the  homoeopathic  cure  and  seeing  what  it  is  like  and  what  are  i£ 
phenomena.  And  we  first  observe  that  it  is  usually  accomplished 
with  a  quantity  of  medicine  so  small  as  to  exclude  the  supposition  that 
its  action  can  be  mechanical,  physical,  or  chemical.  Second,  we  note 
that  when  administered  in  proper  quantities,  the  drug  produces  noi 
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Bjmptomfi  of  its  own;  showing  that  it  does  not  cure  disease  by  causing 
disease,  and  that  it  does  not  restore  health  to  one  part  by  making  an- 
other part  sick.  It  demonstrates  that  the  action  of  the  drug  is  exerted 
only  upon  the  part  and  function  disordered  and  upon  no  other  part, 
and  that  its  action  is  only  corrective  and  not  pathogenetic.  These 
phenomena,  when  carefully  interpreted,  also  indicate  that  the  curative 
action  of  the  drug  is  always  direct,  never  secondary. 
We  may  sum  up  the- points  of  this  paper  as  follows: 

1.  The  homoeopathic  drug  acts  alone  by  its  "  dynamic  ^*  properties. 

2.  Its  action  is  exerted  only  upon  vital  activities. 

3.  It  cures  by  changing  abnormal  into  normal  activity. 

4.  It  may  bring  about  changes  in  functions  no't  properly  considered 
vital;  but  it  does  this  only  indirectly. 

5.  The  homoeopathic  action  of  a  drug  never  produces  functional 
disorder. 

6.  The  domain  or  scope  of  Homoeopathy  includes  all  groups  of 
symptoms  springing  from  disordered  vital  activities. 

7.  Its  domain  also  embraces  the  amelioration  of  such  groups  of 
symptoms,  even  when  their  underlying  vital  disorder  is  caused  and 
maintained  by  incurable,  non-vital  conditions. 

8.  Its  curative  domain  does  not  include  symptom  groups,  caused 
and  maintained  directly  by  mechanical,  physical,  or  chemical  derange- 
ments of  the  organism,  except  when  said  derangements  are  themselves 
maintained  by  disorder  of  the  vital  actions. 

Mr.  Chairman:  This  essay  seems  to  its  author  like  a  very  little 
attempt  to  accomplish  a  very  immense  task.  As  to  the  question: 
"  When  may  the  homoeopathic  practitioner  resort  to  unhomoeopathic 
methods  of  prescribing?  '^  I  think  the  above  statement  of  the  scope  of 
homoeopathic  influence  is  a  sufficient  answer.  Aside  from  such  a  con- 
sideration, it  will  depend  upon  the  breadth  and  intensity  of  his  belief 
in  the  superiority  of  the  homoeopathic  over  other  methods,  upon  his 
intelligence,  and  upon  his  conscientiousness.  I  cannot  be  the  judge  of 
other  men's  conduct,  neither  can  I  undertake  to  make  a  peace  between 
my  professional  brother  and  his  conscience.  I  have  troubles  of  ray 
own. 

J.  L.  Hanchett,  M.D.,  Sioux  City,  la.:  I  never  like  to  make  an 
excuse,  but  I  have  a  good  excuse  this  time.  I  only  saw  Dr.  Dudley's 
paper  a  short  time  ago,  but  I  read  it  with  a  great  deal  of  interest. 
To  me  it  is  the  greatest  subject  in  the  world.  It  is  a  subject  that  has 
interested  me  more  than  any  other,  the  philosophy  of  Homoeopathy, 
and  as  I  said  yesterday,  I  never  read  a  book  as  I  did  the  "  Organon," 
I  read  it  and  reread  it.  I  did  not  say  that  because  I  have  a  feeling  of 
reverence  for  our  principle  and  Hahnemann,  but  because  I  feel  that 
he  was  a  scientist  far  ahead  in  the  practice  of  medicine.  Until  a  few 
hundred  years  ago  everybody  thought  the  earth  was  flat.  How  can  it 
be  possible  that  we  are  taking  Hahnemann's  ideas  to-day  because  he 
was  a  discoverer  of  a  principle?    How  can  it  be  possible  that  we  try 
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to  keep  the  letter  of  Hahnemann's  teachings?  I  cannot  understand 
it.  A  learned  profession  keeping  the  traditions  of  Hahnemann  be- 
cause he  was  Hahnemann.  I  never  could  understand  it.  There  is,  of 
course,  a  scientific  philosophy  if  we  could  get  at  it.  I  believe  with 
Dr.  Dudley's  paper  in  general  that  the  scope  of  the  homoeopathic 
principle  of  curing  disease  is  the  greatest^  but  not  the  only.  The 
question  of  immunity  is  still  beyond  our  ken;  we  know  nothing  of 
immunity,  why  some  people  are  immune  from  disease  we  do  not  know. 
Neither  a  microscopic  nor  a  chemical  test  will  give  us  knowledge  of  the 
immunity.  I  believe  the  principle  of  similars  is  a  law  of  nature,  is  a 
natural  law,  a  great  ^latural  law.  I  believe  cordially  in  the  sentiment 
of  "  similia  similibus  curantur,"  but  as  a  learned  profession  we  want 
to  dig  deep  into  the  science  and  on  a  scientific  basis.  I  believe  it  is 
all  right  and  proper  for  us  to  doubt  that  the  homoeopathic  law  is  the 
only  law  of  cure.  It  seems  to  me  that  in  taking  up  and  holding  the  law 
and  its  corollary  and  all  its  principles,  intact  and  complete,  is  a  great 
mistake.  Let  us  respect  the  law  of  similars  and  the  great  law  of  cure, 
and  also  let  us  be  careful,  let  us  not  trust  too  far.  When  I  think  of  all 
the  barnacles,  as  Dr.  Royal  said,  sticking  to  us,  organotherapy,  caloro- 
therapy,  etc.,  it  is  no  wonder  that  we  should  doubt.  It  is  simply  my 
desire  that  w6  should  be  more  and  more  scientific.  I  think  Dr.  Dud- 
ley's paper  was  an  excellent  exposition  of  Homoeopathy,  and  I  hope  we 
may  be  able  to  go  into  a  wider  field  of  research  than  we  have  done  in 
the  past. 

Wilson  A.  Smith,  M.D.,  Chicago,  111.:  I  would  be  veiy  glad  to  say 
something  on  this  subject  if  I  could  interest  the  members  of  the 
American  Institute  of  Homoeopathy,  but  I  once  had  a  talk  with  Pro- 
fessor Mitchell  concerning  this,  and  feel  about  as  he  felt  when  he  told 
me  that  he  had  earnestly  studied  this  part  of  the  subject  ever  since 
he  had  taken  it  up;  had  read  every  article  bearing  upon  it,  as  well  as  the 
discussions,  which  had  been  presented  to  the  American  Institute  since 
1876,  and  he  also  added,  "  I  tell  you  frankly.  Smith,  I  knew  little 
when  I  commenced,  I  knew  still  less  when  I  got  through  reading,  and 
when  I  finished  perusing  the  discussions  in  former  sessions  I  knew  still 
less.*'  (Laughter.)  There  is  no  question  about  my  loyalty  to  Homoe- 
opathy, there  is  no  question  about  it  being  the  scientific  basis  of 
therapeutics,  and  if  a  cure  is  made  by  medicine,  whether  accomplished 
with  large  or  small  doses,  it  is  due  to  the  fact  that  the  drug  has  been 
employed  homoeopathically.  We  may  be  able  to  disguise  disease  with 
antipathic  treatment,  the  same  as  we  do  pain  with  narcotics,  but  we 
never  cure  until  we  eliminate  with  homoeopathic  remedies  the  con- 
stitutional conditions  which  exist  to  permit  disease  to  attack  the 
system.  In  other  words,  Mr.  Chairman  (I  do  not  know  that  I  state 
clearly  the  point  I  wish  to  make),  it  is  this:  Remedies  prescribed 
homoeopathically  for  a  sick  man  will  make  him  well.  A  well  man  is 
one  who  can  be  exposed  to  any  kind  of  contagious  disease  and  not 
suffer  from  an  attack,  and  yet  if  he  is  in  condition  to  take  it,  and  does. 
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only  remedies  prescribed  according  to  the  law  of  similia  will  cure  him. 
Hence^  I  am  not  much  of  a  believer  in  the  antipathic  treatment  of 
disease. 

Db.  Dudley:  Allow  me  to  say  that  this  whole  question  turns 
upon  what  we  mean  when  we  speak  of  "a  homoeopathic  cure." 
What  is  the  homoeopathic  cure?  "  Cure,"  in  its  literal  sense,  means 
simply  taking  care  of  a  patient,  whether  he  gets  well  or  not.  We  can 
cure  a  patient  until  he  dies,  but  that  is  not  what  we  mean  when  we 
talk  about  a  cure.  I  contend  that  the  action  of  the  drug  may  be  in 
either  of  two  directions;  it  may  either  force  a  function  away  from 
the  normal,  or  back  toward  the  normal.  Whenever  the  drug  is  forc- 
ing the  action  away  from  the  normal,  it  is  producing  symptoms;  and 
conversely,  whenever  it  is  producing  or  aggravating  symptoms,  it  is 
acting  pathogenetically,  and  not  curatively. 

I 

H.  W.  PiERSON,  M.D.,  Chicago,  111.:  The  discussion  on  this  paper 
covers  a  wide  range  of  thought,  but  in  that  wide  range  of  thought 
may  be  presented  one  or  two  statements  that  possibly  in  their  sim- 
plicity will  clear  up  maay  of  the  difficxdties  we  have  to  contend  with. 
First,  with  reference  to  this  primary  and  secondary  action  of  drugs. 
The  action  should  be  primary  in  every  case,  there  should  be  no  other, 
no  secondary  action,  unless  the  principles  employed  have  been  too 
great,  or  have  been  so  great  as  to  call  for  opposition  on  the  part  of 
the  vital  forces  of  the  individual,  and  there  can  be  no  other  question, 
if  this  statement  be  true,  that  the  symptoms  produced  by  the  action 
of  any  agent,  remedial  or  what  not,  must  be  in  its  primary  nature. 
Now,  we  have  people  made  sick  because  there  is  so  much  force  em- 
ployed as  to  go  way  beyond  the  point  necessary  in  producing  this 
sickness.  You  say  it  is  evidence  of  its  action.  The  fact  is  that  the 
disease  begins  at  the  very  instant  in  which  there  is  disturbance  in 
the  relationship  between  the  vital  force  and  the  organism  over  which  it 
has  control.  Now  this  force  becomes  a  disease-producing  force, 
whether  it  be  very  weak  in  character,  or  whether  it  be  strong,  it  is 
sufficiently  powerful  to  produce  a  characteristic  effect.  Following 
this  comes  the  statement  that  any  agent  to  be  employed  that  will  be 
curative  in  its  action,  that  is,  simply  bring  this  vital  force  back  to  its 
normal  equilibrium,  is  all  that  is  necessary,  and  it  would  seem  to  be 
a  logical  sequence  of  this  statement  that  if  you  have  selected  a  remedy 
that  is  directly  and  purely  homoeopathic,  that  is,  directly  and  purely 
similar  in  character  to  that  of  the  disturbant  or  disturbing  agent,  that 
it  will  take  less  to  cure  or  restore  harmony,  simply  because  it  fits 
perfectly  into  the  case.  We  have  an  illustration  of  the  first  effect  in 
the  evils  brought  about  by  the  disturbance  from  grief  or  joy,  some- 
thing that  cannot  be  measured,  something  that  cannot  be  determined 
in  any  way,  only  by  the  effects  produced. 

Now  with  reference  to  the  question  of  immunity,  a  perfectly 
healthy  individual,  using  the  term  in  its  generally  accepted  sense,  is 
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one  who  is  subject  to  every  disturbing  influence,  but  who  holdts  his 
equilibrium  because  of  the  amount  of  reserve  force  that  resists  this 
disturbing  influence.  We  seek  with  our  remedies,  not  only  to  bring 
back  to  its  normal  equilibrium,  to  remove  the  effect  of  the  disturb- 
ance, but  to  go  deeper  into  the  case  and  find  out  the  siisceptibility, 
the  points  of  least  resistance,  of  the  individual,  the  temperament  and 
the  environment,  and  seek  to  remedy  that,  and  I  was  going  to  say,  you 
get  immunity  by  the  removal  of  the  abnormal  susceptibility,  and  when 
you  have  accomplished  this  you  will  have  done  something  that  will 
bring  this  vital  force  back  to  its  normal  state  with  very  little  assistance 
outside  the  force  oi  nature. 

E.  B.  HooKEB,  M.D.,  Hartford,  Conn.:  As  the  papers  presented 
at  this  Institute,  and  the  discussions  of  the  same,  depend,  for  their 
value,  very  largely  upon  their  being  an  honest  expression  of  praxjtice 
and  belief,  and  not  upon  a  fine  display  of  Homoeopathy  or  loyalty 
thereto,  I  shall  make  a  few  remarks  which  may  be  exceedingly  un- 
popular, and  may  fail  to  win  your  approval.  But  I  shall  speak  to  you 
as  an  absolutely  honest  man,  and  shall,  from  my  experience,  tell  you 
what  is  my  belief.  Whether  you  differ  or  not,  it  will  still  be  more 
valuable  than  anything  which  would  glorify  Homoeopathy,  if  it  did 
not  present  the  absolute  and  honest  conviction  of  the  one  who  pre- 
sented it.  I  do  not  offer  criticism,  or  suggest  any  lack  of  truth  on  the 
part  of  any  who  have  spoken.  I  believe  in  the  great  value  of  the 
homoeopathic  principle  and  in  the  occasional  usefulness  of  what  may 
be  called  allopathy.  I  am  occasionally  confronted  by  conditions  which 
I  cannot  meet  in  their  entirety  by  an  exhibition  of  the  homoeopathic 
remedy.  There  are  cases  where  there  is  great  pain,  which  I  wish  to 
suppress  if  I  can.  If  possible  I  should  prefer  to  do  this  by  the  remedy 
which  covers  the  totality  of  the  symptoms.  In  this  I  may  fail,  for  I 
confess  to  you  that  for  me  the  indicated  remedy  will  not  always  relieve 
pain.  It  may  be  in  typhoid  that  the  patient  cannot  sleep,  yet  sleep 
may  be  al)solutely  necessary;  it  may  be  that  I  cannot  always  give  it  to 
him  with  the  indicated  remedy,  and  I  claim  that  it  is  not  wholly  my 
fault.  It  is  very  nice  to  say  that  in  these  cases  the  fault  lies  not  with 
Homoeopathy,  but  with  the  prescriber.  That  may  be  true  to  a  certain 
extent,  but  I  have  to  give  a  remedy  which  vrill  exert  a  physiological 
effect  for  the  time  being.  I  do  not  believe  that  such  will  cure  as  the 
homoeopathic  remedy  cures.  This  should  be  done  as  infrequently  as 
possible;  as  the  author  has  said,  it  is  occasionally  necessary  to  resort 
to  practice  which  is  not  homoeopathic.  I  believe  that  this  is  to  be  ixue, 
and  that  we  do  not  cease  to  be  homoeopathic  physicians  because  we 
sometimes  do  this.  I  believe  that  part  of  the  insincerity  with  which  we 
are  charged  lies  in  the  fact  that  we  claim  to  be  Homoeopaths  and 
nothing  else,  yet  we  do  use  other  measures.  I  believe  that  it  is  honest 
to  claim  for  our  method  a  very  large  place,  but  to  admit  that  there 
are  circumstances  under  which  we  may  use  other  methods.  I  do  not 
find  the  members  of  the  self-styled  "regular^'  school  always  to  be 


UOMCEOPATHY  :    FfS   ORIGIN,    MEANING,   AND   8C0t*K.  141 

enemies.  I  believe  that  this  enmity  is  passing  away,  particularly 
among  the  younger  members,  who  recognize  that  we  are  educated  men, 
trying,  with  them,  to  relieve  suffering  humanity. 

J.  L.  Hanchett,  M.D.,  Sioux  City,  la.:  I  did  not  hear  all  of  the 
paper,  but  I  heartily  approve  of  what  I  did  hear.  I  am  willing  to 
confess  and  acknowledge  that  I  do  sometimes  use  means  other  than 
homoeopathic,  and,  as  the  last  speaker  has  said,  I  see  no  reason  why 
we  should  not  say  what  we  are  doing.  We  should  do  the  best  we  can. 
Kinety-nine  per  cent,  of  my  prescriptions  are  homoeopathie  to  the  best 
of  my  ability,  but  I  do  not  hesitate  to  give  my  patients  rest  or  sleep 
by  physiological  means.  I  use  acetanilid  on  myself  and  on  my  patients 
for  headache,  and  have  never  seen  any  bad  result  from  five-grain  doses. 
But  I  do  not  like  to  use  these  means  on  real  sick  people.  In  typhoid, 
in  pneumonia,  or  other  severe  sickness^  I  hesitate  more  and  more 
about  using  physiological  methods,  but  in  incidental  pain,  or  where 
the  body  is  not  reduced,  I  do  not  hesitate  so  much  to  use  other  methods 
to  relieve  the  patient.  I  see  no  reason  why  I  should  not  acknowledge 
it.  I  have  been  considering  this  subject  for  the  last  seven  or  eight 
years,  and  have  been  writing  a  thesis  upon  it,  which  I  have  not  com- 
pleted; I  hope  ior  more  evidence  and  more  enthusiasm  like  what  we 
have  had  to-day — ^it  has  been  as  a  stimulant  to  me.  I  admire  Homoe- 
opathy above  all  methods  of  cure;  as  Mark  Twain  says,  "  nothing  has 
ever  done  so  much  for  the  world  as  Homoeopathy.^^  I  pre^ribe  ace- 
tanilid, not  with  any  idea  of  making  a  homoeopathic  cure,  but  simply 
because  it  relieves  the  pains. 

J.  C.  Fahnestock,  M.D.,  Piqua,  0.:  I  shall  never  forget  Dr.  Lilien- 
thal,  who  had  a  great  experience  in  both  allopathic  and  homoeopathic 
treatment,  and  who  always  said  that  the  closer  he  adhered  to  the 
homoeopathic  treatment  the  better  he  was  satisfied,  and  his  patients 
received  more  benefit  from  it  than  from  any  other  form  of  treatment. 
I  am  of  the  opinion  that  the  homoeopathic  law  is  right.  You  cannot 
make  a  right  of  a  wrong,  so  there  can  be  no  compromise.  Similia 
will  cure  more  pain  than  any  anodyne,  and  more  promptly.  Similia 
is  a  greater  law  than  many  of  us  realize.  We  are  apt  to  think  that 
similia  has  only  to  do  with  the  administration  of  drugs,  but  it  has 
a  broader  and  wider  scope.  We  use  mental  therapeutics  the  same  as 
drugs  in  the  line  of  similia,  and  much  may  be  accomplished  with  it. 
The  same  with  electricity  and  massage.  I  am  glad  to  know  the  older 
I  grow,  that  the  closer  I  stay  to  the  single  indicated  remedy,  the  more 
and  better  results  I  obtain. 

A.  P.  Hanchett,  M.D.,  Council  Bluffs,  la.:  I  had  not  thought  of 
saying  anything  upon  this  subject,  as  it  has  been  discussed  and  re- 
discussed  imtil  the  ground  has  been  thoroughly  covered.  I  agree  with 
the  last  speaker  in  saying  that  the  longer  and  closer  I  study  the  ques- 
tion, the  more  I  am  inclined  to  use  the  carefully  selected  remedy  in 
all  cases  where  there  is  a  possibility  of  a  curative  result.    There  is  a 
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time,  however,  when  we  have  passed  beyond  the  possibility  of  hope 
in  malignant  disease,  where  there  is  much  pain,  and  in  these  cases  the 
physiological  action  of  the  drug  must  be  sought.  There  may  be 
some — ^and  I  wish  I  were  one  of  them — ^who  can  relieve  with  the  in- 
dicated remedy,  the  dreadful  pain  of  the  last  stages  of  cancer.  The 
humane  thing  here  is  to  relieve  the  agonizing  pain,  where  every  mo- 
ment is  one  of  dread.  I  have  yielded  to  this  feeling  and,  having  failed 
in  other  ways,  have  resorted  to  such  means  to  secure  relief.  I  see  no 
reason  why  we  should  not  admit  that  we  do  sometimes  meet  with  such 
failures.  When  we  hear  doctors  say  they  never  use  anything  but  the 
indicated  remedy,  while  we  know  that  they  do  use  other  methods, 
their  testimony  is  practically  destroyed.  Let  us  be  frank.  Let  us  be 
truthful. 

H.  S.  Miner,  M.D.,  Fort  Dodge,  la.:  I  wish  to  reply  briefly  to  sionie 
of  the  remarks  of  Dr.  Hazard.  I  can  endorse  most  of  what  he  said, 
but  the  charges  he  made  against  the  allopaths  are  no  more  just  and 
fair  than  the  one  which  they  made  against  our  school  which  was 
quoted  by  Dr.  Mitchell  in  his  paper.  That  has  not  been  my  experience, 
and  I  believe  that  in  many  cases  we  are  benefited  by  associating  with 
them.  I  want  to  relate  one  case,  and  should  like  someone  to  tell  me 
if  the  prescription  nmde  by  the  allopath  worked  homoeopathieally. 
It  was  a  case  of  typhoid  at  the  fourth  week,  without  any  relief  or 
symptom§  of  convalescence.  She  was  growing  worse,  and  getting  no 
rest  under  homoeopathic  remedies.  Fassiflora  gave  some  sleep,  but  it 
was  not  satisfactory.  She  was  troubled  with  acute  abdominal  pain,  com- 
ing every  fifteen  to  thirty  minutes  for  thirty-six  hours,  and  with  every 
OnrA  or  fourth  attack  there  would  be  a  free  mucous  discharge  from  the 
bowel,  slightly  tinged  with  blood.  The  patient  was  weak  and  becom- 
ing much  prostrated;  temperature  rising.  Up  to  this  time  the  evacu- 
ations had  been  nearly  normal.  The  family  became  alarmed  and  asked 
me  te  counsel  with  an  allopathic  physician,  a  good  friend  of  theirs  and 
one  who  had  treated  them  occasionally.  He  came  in,  looked  over  the 
case,  recommended  a  cathartic  and  mentioned  the  dosage.  After 
learning  that  the  case,  up  te  this  time  had  not  been  constipated,  but 
had  nearly  a  normal  discharge,  he  changed  his  prescription,  saying 
that  the  cathartic  would  not  be  needed,  but  that  the  patient  needed 
rest,  and  he  knew  of  nothing  but  morphine  which  would  give  it. 
Temperature  now  101.6®  F.,  pulse  115  to  120.  I  asked  him  in  what 
form  and  amount  he  would  prescribe  it;  he  advised  one-sixteenth  of 
one  grain,  morphia  et  atropia,  repeated  every  two  hours  through  the 
night.  I  consented,  but  continued  the  homoeopathic  remedy,  which 
was,  at  this  time,  Rhus.  The  patient  enjoyed  a  good  night  and  re- 
ceived only  two  doses  of  morphine,  making  one-eighth  of  a  grain  in  all. 
Convalescence  was  established,  and  the  case  went  on  to  a  perfect  re- 
covery. 

Db.  Qeohegan:  I  shall  have  very  little  te  say  in  closing  the  paper. 
I  like  the  plea  made  by  Dr.  Hanchett — above  all  things,  ]et  us  be  true 


HOMOCOPATHY:   its  origin,  MKANINO,   and  60OPK.  14S 

to  ourselves.  Let  us  claim  nothing  for  Homoeopathy  which  cannot  be 
substantiated.  Was  Dr.  Hanchett^s  prescription  homoeopathic  to  a 
headache?  What  remedy  is  not?  But  was  it  homoeopathic  to  that  par- 
ticular case?  Probably  not.  This  honesty  is  absolutely  essential  to 
progress;  we  must  know  not  only  what  is  homoeopathic  to  a  headache, 
but  to  the  headache^  or  the  prescriptions  you  have  made  have  not  been 
homoeopathic.  I  remember  that^  at  the  last  session  of  this  Institute, 
when  the  subject  of  typhoid  fever  was  up  for  discussion,  one  speaker 
said  it  was  useless  to  give  the  therapeutics  of  typhoid,  because  there  is 
no  remedy  in  the  materia  medica  which  might  not  be  indicated.  What 
a  misconception  of  Homoeopathy  I  Could  there  be  such  a  case  of  typhoid 
which  would  correspond  with  the  totality  of  any  or  all  of  our  remedies? 
This  is  not  Homoeopathy,  and  the  practitioners,  on  such  a  basis,  are  the 
worst  enemies  of  our  cause — ^brand  them  allopaths,  for  such  they  are.  I 
do  not  believe  that  we  need  many  remedies  for  pneumonia;  I  am  not 
afraid  of  the  name.  The  moment  you  say  pneumonia,  there  are  a 
certain  n*oup  of  symptoms  necessary.  They  lead  you  to  a  certain 
group  01  remedies  from  which  you  must  choose,  and  a  remedy  which 
does  not  produce  a  fair  amount  of  those  symptoms  cannot  be  indicated 
in  that  diisease.  As  to  the  use  of  morphine,  tiiere  are  many  times  when 
it  is  justified;  perhaps  you  may  be  able  to  get  along  without  it,  but  I 
cannot.  It  cannot  cure  the  case,  but  it  will  relieve  that  which  I,  with 
my  limited  knowledge,  cannot  relieve  with  the  potentized  remedy.  I 
am  honest  enough  to  confess  this  ignorance,  and  too  honest  to  with- 
hold the  morphine. 

The  Chaibman:  There  is  one  thing  that  has  been  shown  most 
forcibly  during  these  two  sessions,  and  that  is  the  fact  that  we  need 
to  study  the  question  of  the  "  pathies."  While  I  agree  in  the  main 
with  the  belief  that  Homoeopathy  is  the  law  of  cure,  and,  in  a  general 
way,  believe  there  are  other  ways  of  assisting  that  cure,  there  has  noth- 
ing definite  been  formulated  which  can  be  adopted  by  each  one  of  us 
individually.  The  difficulty  has  its  origin  in  our  colleges.  We  do  not 
seem  to  understand  clearly  what  antipathy  means,  we  do  not  clearly 
understand  what  allopathy  means,  in  fact,  some  do  not  seem  to  under- 
stand what  Homoeopathy  means.  (Applause.)  I  do  not  believe  in  iso- 
pathy,  but  that  has  been  cleared  up;  we  all  agree  there  is  no  such 
thing,  technically  speaking. 

Prom  the  discussion  of  our  topic  we  are  forcibly  struck  by  the  fact 
of  the  great  confusion  existing  in  the  minds  of  many  of  the  profession; 
and  this  simply  shows  the  necessity  of  a  deeper  study  of  all  therapeutic 
methods,  whether  curative,  or  merely  adjuvant  or  palliative.  This 
confusion  results  from  the  neglect  of  our  colleges  to  teach  definite  ideas 
on  the  important  subject  of  therapeutic  methods.  If  our  teachers  of 
institutes  do  not  feel  themselves  qualified  to  give  clear  instruction  on 
these  important  questions  we  have  been  discussing,  let  them  give  some 
preliminaiy  attention  to  logic,  and  then  proceed  to  teach  in  accordance 
with  facts;  this  can  and  should  be  done. 
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One  of  the  first  tlimgs  to  which  attention  may  be  called,  and  upon 
which  I  believe  we  all  agree,  is  the  truism  laid  before  us  by  Dr.  Mit- 
chell, that  "  men  can  be  actuated  by  one  grand  purpose,  and  attempt 
to  further  it  in  widely  different  ways/'  That  all  these  different  ways 
are  of  equal  value,  or  productive  of  equally  good  results,  may  be  ques- 
tioned; but  that  the  purpose  which  actuates  different  men  to  follow 
one  or  other  of  these  different  methods,  is  equally  honest,  may  not  be 
/  questioned. 

In  the  practice  of  medicine  we  have  seen  that  these  various  ways  in 
which  men  strive  to  attain  the  same  "  grand  purpose,^'  are,  the  methods 
known,  respectively,  as  antipathy,  allopathy,  and  Homoeopathy,  be- 
sides mechanics,  chemistry,  antiparasitic  means,  etc.;  and  while  men 
may  strive  honestly  to  heal  the  sick  with  any  one  of  these  methods, 
we  have  also  found  that  the  best  resxdts  are  secured  when  each  of  these 
methods  is  laid  under  contribution  in  the  particular  disease  condition 
which  comes  within  its  sphere  of  applicability. 

We  must  also  conclude  that  the  physician  cannot  practice  medicine 
in  fairness  to  art  and  science,  to  his  patient  and  to  himself,  without 
familiarizing  himself  with  all  the  various  methods  that  men  have  found 
effective  in  accomplishing  the  one  grand  purpose  of  the  physician, 
which  Hahnemann  says  is  the  "  sole  duty  of  the  physician.'* 

In  this  discussion  the  endeavor  has  been  to  speak  of  the  pathies 
from  a  scientific  stand-point,  a  technical  stand-point,  and  not  to  view 
them  with  inexpert  eyes.  The  definition  of  antipathy,  which  has  been 
given  with  greater  or  less  variation  by  many  various  writers  in  the 
field  of  medical  philosophy,  is  pronounced  no  more  clearly  than  by 
Galen,  the  formulator  of  the  maxim  which  embodies  its  meaning,  con- 
traria  contrariis  curantur.  As  elucidated,  it  would  seem  that  this  is 
quite  as  much  a  principle  of  hygiene  as  of  therapeutics.  When  hungry, 
give  food;  when  cold,  supply  heat;  when  weary  from  over-activity, 
secure  rest;  when  there  is  too  much  congestion,  use  an  astringent; 
when  there  is  constipation,  give  a  purgative;  when  there  is  pain, 
blunt  the  sensibilities.  There  are  times  when  all  these  things  may  and 
should  be  done,  even  by  a  practitioner  of  Homoeopathy.  In  history 
we  find  an  illustration  of  antipathy  carried  to  excess,  run  wild,  in  the 
teachings  of  Broussais,  who  persistently  depleted  all  his  patients,  on 
the  hypothesis  that  they  were  burned  by  too  much  phlogiston,  and  of 
Brown,  who  as  persistently  stimulated,  in  the  vain  belief  (somewhat 
like  the  more  modem  Thompsonians),  that  heat  meant  life,  and  that 
it  was  necessary  to  keep  life  in  the  diseased  by  unremittingly  feeding 
the  fire. 

As  Dr.  Mitchell  remarks:  "We  all  endorse  most  highly  Hahne- 
mann's scathing  denunciation  of  antipathy  as  employed  for  chronic 
affections; ''  unless  we  expect  such  conditions  as  those  suggested  by 
Dr.  J.  P.  Dake  in  his  "  Therapeutic  Methods,^'  "  where  it  is  important 
to  deaden  sensibility  during  the  existence  of  affections  not  susceptible 
of  cure.**  With  such  possible  exceptions,  we  would  limit  our  use  of 
antipathic  agents  to  a  few  acute  conditions,  such  as  kidney  or  gall- 
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stone  colic,  cases  in  which  it  is  absolutely  necessary  to  eyacnate  a  torpid 
bowel,  the  nse  of  emetics  (peristalsis  is  reversed),  or  the  use  of  Atropia 
in  iritis,  Eserin  in  glaucoma,  or  the  local  use  of  astringents  in  hemor- 
rhage, or  anodynes  in  the  pains  of  the  last  stage  of  cancer  and  other 
incurable  conditions;  and  also  possibly  in  pain  following  surgical 
procedures. 

Of  allopathy,  we  find  the  technical  definition  outlined  by  Hahne- 
mann as,  "  without  ever  regarding  that  which  is  reaJly  diseasied  in  the 
body,  it  attacks  those  parts  which  are  sound,  in  order  to  draw  off  the 
malady  from  another  quarter,  and  direct  it  toward  the  latter;  ^'  e.g., 
the  use  of  a  diuretic  to  relieve  general  dropsy. 

There  are  few  legitimate  uses  for  allopathy.  Occasionally  detergent 
measures  in  cerebral  congestion,  especially  when  accompanied  by  con- 
vulsions; in  incurable  heart  or  liver  disease  the  use  of  a  diuretic  to  rid 
the  patient  of  excessive  dropsical  accumulations;  counter-irritation  of 
the  skin  of  the  chest  in  acute  congestion  of  the  thoracic  viscera;  all 
these  measures  may  be  adopted  by  the  consistent  Homoeopathist^  as 
they  do  not  interfere  with  the  proper  homoeopathic  treatment  of  the 
case,  and  yet  may  assist  in  the  "  grand  purpose  "  for  which  we  are  all 
working. 

In  his  well-considered  essay  Dr.  Oeohegan  asks:  "  Can  one  who  be- 
lieves it  (Homoeopathy)  to  be  a  law  consistently  resort  to  other  meth- 
ods? *'  I  would  say  in  reply:  Within  its  sphere.  No;  outside  its  sphere, 
Yes. 

While  all  physicians  are  not  equally  well  qualified  to  practice  ac- 
cording to  Homoeopathy,  and  while  some  will  find  it  necessary  to  re- 
sort to  other  methods  than  the  homoeopathic  sooner  than  others,  yet 
there  are  certain  conditions  which  may  be  classed  as  not  within  the 
sphere  of  the  law  of  similars,  but  within  the  sphere  of  antipathy,  of  allo- 
pathy, of  mechanics,  of  chemistry,  etc.  Such  conditions  should  be 
definitely  classified  and  known  to  all  physicians.  As  Dr.  Geohegan 
well  says:  "  Conscientious  study  will  lessen  the  frequency  of  necessary 
departures  from  the  law,  and  he  who  fails  to  leave  some  advancement 
as  a  heritage  to  the  profession  has  been  recreant  to  an  important  part 
of  his  trust.*^  Speaking  within  the  limits  of  the  law,  this  is  gospel, 
but  as  just  stated  there  will  remain  a  domain  outside  the  circle  of  the 
law  of  similars  that  will  never  be  conquered  by  "conscientious  study  " 
(or  certainly  it  has  not  yet  been  conquered),  where  relief  for  some 
conditions  of  human  misery  must  be  sought,  if  relief  is  to  be  expected 
at  all. 

One  of  the  most  striking  truths  in  Dr.  Qeohegan's  paper,  is  his 
forceful  announcement  that  "  A  great  need  of  the  profession  to-day  is 
the  development  of  the  artistic  instinct  in  the  individual."  We  need 
experts  in  all  branches  of  the  medical  science  and  art,  and  not  the 
least  are  they  needed  in  the  field  of  therapeutics. 

Dr.  Dudley  clearly  suggests  to  us  the  sphere  of  other  methods 
than  the  homoeopathic,  when  he  says:  "  Its  (Homoeopathy^s)  curative 
domain  does  not  include  symptom  groups,  caused  and  maintained 
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directly  by  mechanical^  physical^  or  chemical  derangements  of  the 
organism,  except  when  said  derangements  are  themselves  maintained 
by  disorder  of  tiie  vital  actions/' 

For  the  conditions,  therefore,  which  are  '^  caused  and  maintained 
directly  by  mechanical,  physical,  or  chemical  derangements  of  the  or- 
ganism," we  must  look  outside  the  possibilities  of  Homoeopathy  for 
aid.  In  this  field  we  find  allopathy,  antipathy,  and  other  non-homoeo- 
pathic methods  applicable;  and  they  may  be  applied  at  times,  before, 
and,  at  times,  after  the  use  of  Homoeopathy. 

Our  object  in  this  discussion  has  not  been  to  canvass  the  merits  of 
Homoeopathy,  of  these  we  are  well  satisfied,  nor  to  compare  the  rela- 
tive advantages  of  other  therapeutic  methods  with  Homoeopathy;  but 
simply  to  define  the  place  of  these  methods  (for  we  believe  they  all  have 
a  place),  and  show  the  circumstances  under  which  we  may  consistently 
resort  to  other  ways  of  healing  the  sick  than  the  law  of  similars.  In 
doing  this  we  are  simply  walking  in  the  paths  of  science.  It  is  through 
systematized  correct  knowledge  thus  attained  that  the  world  has 
progressed  in  all  the  departments  of  knowledge,  and  it  is  through  the 
aids  furnished  by  science  that  future  progress  must  continue;  future 
progress  in  medicine  as  well  as  in  all  other  branches  of  science,  and 
of  cui;.  As  Dr.  Mitchell  tells  us,  *^  Evolution  in  medicine  has,  in  the 
long  run,  always  led  us  to  something  better,  and  it  always  will; "  and 
this  evolution  is  due  to  the  quiet  working  of  the  vis  a  tergo  of  science. 

"  We  have  stood  too  much  in  terror  of  this  bugaboo,  science,'*  re- 
marks Dr.  Mitchell,  but  in  concluding  his  scholarly  dissertation,  he 
corrects  this  criticism  by  saying  that  it  is  the  dream  of  his  later  years 
that  Homoeopathy  will  be  ^^  raised  to  the  plane  of  an  exact  science.'' 
And  so  Dr.  Mitchell  does  not  really  think  ^'  science  "  such  a  bugaboo 
after  all. 

This  placing  Homoeopathy  upon  ^^  the  plane  of  an  exact  science," 
however,  cannot  be  attained  through  desultory  reports  of  alleged 
homoeopathic  cures,  and  slip-shod  methods  of  thought.  Such  an  end 
can  only  be  secured  by  systematizing  our  knowledge,  and  fully  and 
clearly  defining  the  sphere  of  Homoeopathy.  To  do  this  it  becomes 
equally  necessary,  primarily,  that  we  know  wherein  other  methods 
than  the  homoeopathic  are  applicable.  There  is  no  other  way  in  which 
this  can  be  done  tuto,  citu  et  jucunde,  than  through  the  strict  but  cor- 
rect requirements  of  science.  Say  what  we  please  in  condemnation  of 
science,  it  is  through  science  that  the  progress  of  Homoeopalhy  must  be 
secured,  it  is  upon  science  that  the  foundations  of  Homoeopathy  have 
rested  in  the  past  of  all  ages,  and  upon  science  they  will  continue  to 
rest  for  all  future  time. 

Dr.  Mitchell  speaks  of  the  flocking  of  the  general  profession  to 
our  ranks  in  the  past,  because  of  the  large  number  of  cures  reported  in 
print  as  due  to  Homoeopathy,  and  thinks  this  plan  should  be  adopted 
for  the  future.  But  though  it  may  have  been  effective  in  the  past,  it 
will  not  be  so  in  the  future,  simply  because  the  rank  and  file  of  the 
medical  profession  is  better  educated  now  than  half  or  even  a  quarter 
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of  a  century  ago.  In  the  past  a  mere  aseertion  carried  aa  mucli  weight 
as  does  a  demonstrated  fact  to-day. 

It  is  not  possible  for  even  the  best  educated  and  most  experienced 
physician  to  always  decide  whether  a  cure  results  from  the  vis  m&diea- 
trix  naiurcB,  or  from  the  agent  prescribed,  and  hence  we  find  so  much 
rubbish  introduced  into  our  literature  under  the  guise  of  clinical  ob- 
senrations.  An  illustration  of  this  fact  is  to  be  found  in  the  Homogo- 
pafkie  Recorder  for  May  last,  in  which  is  a  case  from  Dr.  Ooullon^ 
Under  the  title,  "  An  Apis  Cure.**  The  cure  was  of  "  a  thickly  swollen 
right  cheek.'*  No  other  symptom  or  guide  to  the  condition  was  given, 
nor  did  the  doctor  even  see  the  patient,  and  yet  with  no  other  data 
Apis  was  prescribed,  and  a  cure  is  claimed  to  have  followed.  In  this 
case,  however,  the  end  seemed  to  have  "  justified  the  means,**  but  how 
utterly  empirical  is  a  prescription  based  upon  so  weak  a  foundation, 
and  yet  the  case  is  considered  as  illustrative  of  Homoeopathy;  a  priori 
Homceopathy  never,  a  posteriori  Homoeopathy — ^possibly.  The  vis 
medicatrix  of  the  patient  may  have  had  quite  as  much  to  do  with  the 
cure  as  did  the  Apis,  for  all  the  report  of  this  case  can  gainsay. 

If  we  are  really  in  earnest,  and  our  faith  in  Homoeopathy  is  sound, 
let  U8  present  facts  to  the  world,  demonstrable  facts,  based  upon  sys- 
tematized truth,  science  and  thinkers  will  accept  the  results  of  our 
labors.  To  secure  such  a  desirable  consummation,  however,  we  must 
adopt  the  certain,  definite,  and  concise  methods  of  modem  scientific 
research.  If  we  expect  to  walk  in  the  footprints  of  our  fathers,  we 
may  also  expect  to  attain  no  more  advanced  results.  Hahnemann's  day 
and  our  day  are  not  the  same.  He  knew  much  truth,  but  we  stand  on. 
his  shoulders. 
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Gonorrhcea. 
Bt  S.  F.  Shannon,  H.D.,  Denybb,  Col. 

Aching-drawing  in  the  testicles:  Copaiva,  Hamamelis. 

Aching  in  the  testicles;  orchitis;  after  suppressed  gonorrhoea:  Na- 
tnim  mur. 

Acrid,  excoriating  discharge:  Argentum  nit.,  Aurum  mur.,  Capsicum, 
Kreosote,  Mercurius  corr.,  Sarsaparilla. 

Acrid  leucorrhoea,  or  menstrual  flow;  Gonorrhoea  resulting  from:  Na- 
trum  mur. 

Acrid  white  or  yellow  discharge:  Sulphur. 

Acute  pain  in  the  left  testicle  when  walking:  Jacaranda. 

Acute  stage;  great  pain,  fever,  and  scanty  discharge:  Gelsemium. 

After  urination  a  sensation  as  if  a  drop  remained  behind  which  he 
cannot  void:  Kali  hi.,  Thuja. 

Albuminous  yellow  urethral  discharge:  Petroselinum. 

Alkaline,  ropy  urine:  Kali  bich. 

Alternation  of  gonorrhceal  discharge  and  catarrhal  discharge:  Lac 
caninum. 

Anus  and  genitals.  Condylomata  about  the:  Natrum  sulph.,  Nitric  acid. 

Atrophy,  induration  of  the  testicles  with  inclination  to  atrophy:  Rhodo- 
dendron (see  Aurum  met.,  lodum,  Kali  iod.,  Staphisagria,  Zincum 
met.). 

Atrophy  of  the  testicles:  Kali  iod.,  Agnus,  Capsicum,  Causticum,  lo- 
dum, Aurum  met.,  Zincum,  Rhododendron. 

Back:  pain  across  the  back,  with  red  urine:  Kali  bi. 

Biting,  burning,  and  itching  in  the  urethra  before  and  after  urination: 
Copaiva. 

Biting,  itching  deep  in  the  urethra;  patient  is  nearly  wild  from  it; 
wants  to  insert  something  rough  to  scratch  it:  Petroselinum. 

Biting  pain  when  urinating:  Mercurius  corr. 

Bladder,  burning  in  the  bladder:  Capsicum. 

Neck  of  the  bladder  is  involved;    severe,  sudden  urging  to 

urinate;    can  hardly  retain  it:    Petroselinum. 
Strangury;  tenesmus  of  the  bladder;  smarting  in  the  urethra: 
Terebinthina. 

Blood-red  urine:  Kali  iod.,  Terebinthina. 

Bloody  gonorrhceal  discharge:  Euphorbium,  Millefolium,  Nitric  acid. 

Bloody  mucous  or  greenish  discharge:  Nitric  acid. 

Bloody  or  yellowish  gonorrhceal  discharge:  Nitric  acid. 

Bloody,  watery  gleet:  Muriatic  acid. 
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Bloody^  watery^  sliiny  discliarge:  MillefoliuixL 

Bluish-red  scrotum:  Muriatic  add. 

Bowels;  feeling  of  great  debility  after  each  moyemeiit  of  the:   Hy< 

drastis. 
Bruised  pain  in  the  testicles:  Aconite,  Argentum  met.,  Clematis,  Coc- 

culus,  Digitalis,  Hepar,  Natrum  carb..  Oxalic  acid.  Palladium, 

Rhododendron. 
Burning  and  itching  in  the  glans,  which  is  swollen  and  bluish-red: 

Doryphora. 
Burning  and  sensation  of  warmth  in  the  vagina:  Copaiva. 
Burning  and  soreness  in  the  urethra:  Silica. 
Burning  and  tingling  in  the  urethra:  Cuprum  arsen. 
Burning,  biting  pain  after  urinating:   Capsicum. 
Burning  during  coitus,  and  while  urinating:  Sulphur. 
Burning  green  discharge:   Bryonia. 
Burning  in  the  bladder:  Capsicum. 

Burning  in  the  neck  of  the  bladder  and  in  the  urethra:  Copaiva. 
Burning  in  the  orifice  of  the  urethra  before,  during,  and  after  urina- 
tion: Capsicum,  Kali  hi. 
Burning  in  the  prepuce  and  glans:  Cannabis  sat. 
Burning  in  the  testicles:  Nitric  acid. 
Burning  in  the  urethra:   Kali  iod..  Lithium  carb.,  Mercurius,  Cepa, 

Apis,  Cantharis,  Capsicum,  Copaiva,  Nitric  acid.  Silica,  Natrum 

sulph..  Oxalic  acid.  Cuprum  arsen. 
Burning  in  the  vagina,  can  hardly  keep  still:  Sulphur. 
Burning  intolerable  in  the  fore  part  of  the  urethra:  Mercurius. 
Burning,  itching,  stinging,  and  throbbing  in  the  urethra:  Mercurius 

corr. 
Burning  in  the  urethra,  worse  after  urinating:  Nitric  acid,  Cantharis. 
Burning  pain  during  seminal  discharge  during  coitus  (stricture): 

Clematis. 
Burning  pain  in  the  right  testicle:  Terebinthina. 
Burning,  shooting  pains:   Sulphur. 
Burning,  smarting  pains  during  urination:  Armoracea,  Cannabis  sat., 

Cantharis,  Capsicum,  Chelidonium,  Eryngium,  Mercurius  corr., 

Mercurius. 
Burnt;  penis  feels  as  if  sore  or  burnt:  Cannabis  sat. 
Catarrhal  discharge  sets  in  the  gonorrhoeal  discharge  improves:   Lac 

caninum. 
Caf  8  urine,  urine  smells  like:    Jacea. 
Checked  gonorrhoea,  rheumatism  after:    Aconite,  Asarum,  Clematis 

Conium,  Copaiva,  Gelsemium,  Kalmia,  Kali  iod.,  Mezereum,  Fhy- 

tollacca,  Pulsatilla,  Bhus  tox.,  Sarsaparilla,  Sabina,  Terebinthina, 

Thuya. 
Checked  gonorrhoja,  orchitis  after:  Antimonium  tart.,  Argentum  nit., 

Clematis,  Gelsemium,  Hamamelis,  Kali  mur..  Kali  sulph.,  Meze- 
reum, Natrum  mur,  Pulsatilla,  Spongia. 
Chordee  which  can  only  be  subdued  by  cold  water:  Capsicum. 
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Chronic  gleet:  Argentum  nit.^  Aunun  met^  Capeicmiiy  Femim  met, 

Hydrastis^  Kali  bL^  Natnun  mur.^  PBOiinuxn^  Sanguiqiana. 
Clear  discharge;   sometimes  yellowish;   cutting  in  the  urethra  after 

urinating:  Natrum  mur. 
Clear^  transparent  mucous  discharge:   Cannabis  sat.,  Mezereum,  Na- 

^m  mur.^  Phosphoric  add. 
Coitus;  burning  during  coitus,  and  while  urinating:  Sulphur. 

Burning  pain  during  seminal  discharge  during  coitus  (stricture) : 
Clematis. 

Oonorrhoea  renewed  by:  Thuja. 
Condylomata:  Natrum  sulph..  Nitric  acid.  Thuja. 
Congestion;  gonorrhoea  with  great  congestion  to  the  parts:  Mercurius 

sulph. 
Constricting  pain  alternating  with  heat  and  stitches  in  the  testes:  Nuz 

vomica. 
Contusive  pain  in  the  testicles  with  gonorrhoea:  Argentum  met. 
Corona  glandis;  itching,  crawling  sensation  at  the:  Natrum  mur. 
Copious  yellow  discharge  with  bumine  and  restiessness:  Arsenicum  s.  f . 
Corona  glandis  swollen;  discharge  of  pus:  Cinnabaris. 
Cramplike,  contractive  pain  in  the  testicles:  China. 
CrawUng-tickling  in  the  urethra:  Ferrum  iod. 
Creamlike  dischfurge  from  the  urethra:  Capsicum,  Pulsatilla.    « 
Crushed  feeling  in  the  testicles:  Aconite,  Argentum  met.,  Causticum, 

Rhododendron. 
Cutting  between  the  labia  during  micturition:  Cannabis  sat. 
Cutting-drawing  from  the  ring  into  the  left  testicle:  Terebinthina. 
Cutting  in  the  testes:  Berberis,  Phosphoric  acid,  Sepia,  Terebinthina. 
Cutting  in  the  urethra  after  urinating:  Natrum  mur. 
Dark  redness  of  the  glans;  soreness  to  touch;  prepuce  painful,  cannot 

retract  it:  Sabina. 
Debility;  feeling  of  great  debility  after  a  movement  of  the  bowels: 

Hydrastis. 
Decomposed,  urine  smells  as  if:  Hydrastis. 
Depression;    gonorrhoea  with  great  moral  and  physical  depression: 

Hydrastis. 
Discharge:  Bloody,  watery  gleet:  Muriatic  acid. 
Bloody,  water,  slimy:  Millefolium. 
Clear,  but  sometimes  yellowish;   cutting  in  the  urethra  after 

urinating:  Natanim  mur. 
Clear,  transparent  mucus:  Cannabis  sat. 
Copious,  painless,  almost  watery:  Hydrastis. 
Creamlike:   Capsicum,  Pulsatilla. 

Free,  mucoid;  patches  of  induration  along  the  urethra:   Mer- 
curius iod.  rub. 
.  From  the  urethra  of  a  dark  reddish  color:  Cubeba. 
Is  mixed  with  blood:    Euphorbium,  Kali  iod.,  Millefolium, 

Nitric  acid. 
Jelly-like,  stringy,  profuse:  Kali  bi. 
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Discharge:  Light  yellow:  Tarentula. 

Muco-punilent:  Kali  iod.^  Pulsatilla. 

Of  pus  from  the  urethra:  Calearea  ost.^  Gapsicum^  Chelidonium, 
Ciimabaris^  Clematis^  Hepar^  MercuriuB^  Kitric  acid^  Sabina^ 
Silica. 
Of  pus  or  pus-like^  bloody  mucus:  Silica. 
Of  white  or  yellow  acrid  mucus:  Sulphur. 
Of  watery  fluids  scanty  in  quantity,  glues  lips  of  meatus,  leaves 

little  or  no  stain:  Phosphorus. 
Only  during  the  night;  stains  the  linen  yellow;  no  burning  on 

urinating:  Sepia. 
Scanty,  very  thick:  Bhustoz. 
Shreddy:  Silica. 

Thick  and  purulent:  Cannabis  sat. 
Thick,  fetid,  pus-like:  Silica. 
Thick,  green:  KjbH  iod.,  Pulsatilla. 
Thick,  pus-like:  Cubeba,  Hydrastis,  Silica. 
Thick  yellow,  or  yellowish-green:  Pulsatilla.  '^ 

Thin,  burning  on  urinating:  Nux  romica. 
Thin,  transparent,  mixed  with  opaque  white  mucus;  stains  the 

linen  yellow:  Medorrhinum. 
White:  Capsicum,  Cinnabaris,  Copaiva,  Cuprum  met.,  Ferrum 
met.,  Kobalt,  Mercurius,  Natrum  mur..  Nitric  acid,  Petro- 
selinum.  Sepia,  Sulphur,  Thuya,  Zincum  met. 
Yellow,  green:   Argentum  met.,  Cinnabaris,  Cubeba,  Kobalt, 

Mercurius,  Thuja. 
Yellowish:  Agnus  castus.  Alumina,  Argentum  met.,  Arsenicum 
s.  f..  Baryta  carb.,  Cinnabaris,  Cubeba,  Jacaranda,  Mercurius 
sol.,  Natrum  sulph. 
Yellowish,  albuminous  urethral:  Petroselinum. 
Yellowish,  green,  thick,  little  pain:  Natrum  sulph.,  Pulsatilla. 
Yellowish-white,  very  profuse:  Cannabis  ind..  Sepia. 
Dragging  in  the  right  groin  to  the  testicle;  thence  to  the  left  testicle; 

thence  to  the  left  groin:  Hydrastis. 
Drawing-burning  while  urinating:  Medorrhinum. 
Drawing  pain  in  the  inguinal  region:  Mercurius. 
Drawing  pain  in  the  left  testicle  and  cord:  Clematis. 
Dripping  away  of  the  urine,  which  bums  like  fire:  Eryngium. 
Dropsical  swelling  of  the  penis:  Fluoric  acid. 
Dysuria;  frequent  urging;  scanty  urine;  and  frequent  tenesmus:  Qel- 

semium. 
Early  stage  of  gonorrhoea,  no  strangury:  Copaiva. 
Eczema,  gleet  combined  with:  Kali  mur. 

Enlarged  right  testicle  (after  suppressed  gonorrhoea):  Hamamelis. 
Epididymitis,  gonorrhoeal,  especially  of  a  congestive  or  subacute  char- 
acter: Hamamelis,  Pulsatilla. 
Epididymis,  painful  swelling  of  the:  Cinchona,  Pulsatilla.  • 
Erections;    painful  erections:    Cannabis  sat.,  Cantharis,  Capsicum, 
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Eryngium^  Oelsemium^  Hepar^  Ignatia^  Kali  carb.^  MedoTrhinum, 
Mercurius^  Nitric  acid,  Nuz  vomica,  Pulsatilla,  SabadiUa,  Senega, 
Thuja,  Zingiber. 
At  night:  Capsicum,  Eryngium,  Graphites,  3ilica. 
Erosions;  red  erosions  on  the  glans:  Thuja. 
Excoriating  acrid  discharge:  Mercurius  corr. 
Excruciating  pain  in  the  urethra  while  urinating:  Doryphora. 
Females;   cannot  even  bear  the  touch  of  the  e£eet  on  the  genitals: 

Muriatic  acid. 
Forked  stream:  Thuja. 

Formication  over  the  body;  gleety.  discharge:  Cedron. 
Fossa  navicularis,  severe  pains  in  the;   dribbling  of  tiie  urine  after 

urination:   Petroselinum. 
Free  mucoid  discharge;  patches  of  induration  along  the  urethra:  Mer- 
curius iod.  rub. 
Fulness;  sensation  of  fulness  in  both  spermatic  cords:  Fluoric  acid. 
Genitals;  cannot  bear  even  the  touch  of  the  sheet  on  the  (females): 
^     Muriatic  acid. 

Great  itching  about  the  genitals;    burning  after  scratching: 

Natrum  sulph. 
Yellow-brown  spots  on  the:  Kobalt. 
Glans  penis  is  bluish-red,  itches  and  burns:  Doryphora. 

Is  dark-red,  sore  to  touch;  prepuce  is  painful,  cannot  retract  it: 

Sabina. 
Is  hot,  painful,  sensitive  to  touch:  Mecurius  corr.     ^ 
Glans,  red  erosions  on  the:  Thuja. 

Sharp  stinging  pains  in  the  glans  every  few  moments:   Caulo- 

phyllum. 
Swollen  and  very  sensitive:  Cannabis  sat. 
Gleet:  Bloody,  watery  discharge:  Muriatic  acid. 

Combined  with  eczema:  Kali  mur. 
Gleet-like  discharge  of  clear  mucus;  transparent  watery  slime  (after 

the  use  of  nitrate  of  silver):  Natrum  mur. 
Gleet  in  females;  clear  or  green  discharge,  intense  itching:  Natrum  mur. 
Gleet  with  copious,  painless,  watery  discharge:  Hydrastis. 
Gleet  with  want  of  sexual  desire  or  erections:  Agnus  castus. 
Gluey,  sticky  discharge:  Graphites. 
Gonorrhoea  after  the  abuse  of  cubebs  and  copaiva;   thin  discharge; 

burning  on  urinating:   Nux  vomica. 
Gtonorrhoeal  epididymitis,  especially  of  a  congestive  or  subacute  char- 
acter: Hamamelis. 
Qonorrhoeal-like  discharge:  Cedron,  Guiacum. 
Gonorrhoeal  phimosis:  Cannabis  sat.,  Cantharis,  Mercurius. 
Gonorrhoeal  rheumatism:    Aconite,  Asarum,  Clematis,  Conium,  Co- 
paiva, Kalmia,  Kali  iod.,  Gelsemium,  Mezereum,  Hiytolacca,  Pul- 
satilla, Rhus  tox.,  Sabina,  SarsapariUa,  Thuja. 
Gonorrhoea  and  secondary  syphilis  with  ulcerated  buboes:  Ohdidonium. 
Gonorrhoea  complicated  with  syphilis:  Chelidonium,  Ginnabaris,  Mer* 
curius,  Nitric  acid. 
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Gonorrhoea:  discharge  greenish-yellow:  Argentum  met.^  Cannabis  sat., 
Copaiya,  Kali  sulph.,  Kobalt^  Medorrhinum,  Mercurins,  Nitric 
acid^  Thuja. 
Indurated  testicles  from  suppressed:   Agnus  castus,  Alumina, 
Ammoniacum,  Calcarea  iluor,  Ginnabaris,  Clematis,  Copaiva, 
Jacea,  Bhododendron. 
Inflammatory  gonorrhoea  with  discharge  of  pus:  Sabina. 
Of  a  torpid  character  in  the  course  of  syphilis:  Mercurius. 
Orchitis  after  checked  gonorrhoea:   Antimonium  tart.,  Argen- 
tum  nit..  Clematis,  Guesemium,  Hamamelis,  Kali  mur..  Kali 
gulph.,   Mezereum,   Natrum   mur.,   Phytolacca,   Pulsatilla, 
Spongia. 
Suppressed   gonorrhoea:    Benzoic   acid,   Berberis,    Cantharis, 

Clematis,  Daphne,  Psorinum,  Pulsatilla,  Sarsaparilla. 
Sycosis:   Natrum  sulph. 
QreasY  pellicle  on  the  urine:  Kobalt. 
QrJLh,  burning  discharge:  Bryonia. 
Greenish  or  yellow  mucous,  purulent  discharge:   Kali  sulph..  Nitric 

acid. 
Greenish-yellow  gonorrhoeal  discharge:  Argentum  met..  Cannabis  sat., 
Copaiva,  Kali  sulph.,  Kobalt,  Medorrhinum,  Mercurius,  Nitric 
acid.  Thuja. 
Greenish-yellow,  thick,  profuse  discharge:  Lithium  carb. 
Green,  or  bloody  discharge:  Nitric  acid. 
Green,  thick  gonorrhoeal  discharge:  Kali  iod. 
Green,  yellow,  watery  discharge:  Thuja. 
Hair:  Falling  off  of  the  hair  from  the  pubes:  Natrum  mur. 
Hardness  and  swelling  of  both  testicles;  testes  drawn  up:  Nux  vomica. 
Heat  and  stitches  alternating  with  constricting  pain  in  the  testes:  Nux 

vomica. 
Heat;  great  amount  of  heat,  but  little  pain;  smarting  at  the  meatus: 

Gelsemium. 
Hematuria,  gonorrhoea  with:  Mezereum. 

Hypertrophied  testicles  after  suppressed  gonorrhoea:    Baryta  mur., 
^roiiiimi,  lodnm.  i'i'  ^  l  > 

Hypogastrium,  pains  across  the,  fTom  side  to  side  (suppressed  gonor- 
rhoea): Pulsatilla. 
Impotence  after  gonorrhoea:  Thuja,  Agnus. 

With  gleet,  especially  in  those  who  have  frequently  had  gonor- 
rhoea: Agnus  castus. 
Indulgence  in  liquor  or  spiced  food  renews  the  discharge:  Petroselinum. 
Indurated  testicles  from  suppressed  gonorrhoea:    Agnus  castus,  Am- 
moniacum.  Alumina,  Calcarea  fluor,  Cinnabaris,  Clematis,  Co- 
paiva, Jacea,  Rhododendron. 

With  inclination  to  atrophy:  Bhododendron. 
Induration  and  swelling  of  the  testicles:  Copaiva. 
Induration  of  the  left  testicle  after  the  abuse  of  Sulphate  of  Copper: 
Kali  mur. 
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Induration;  patches  of  indniation  along  the  urethra:  Mercuriua  iod. 

rub. 
Inflammation  of  the  ovaries  after  suppressed  gonorrhoea:  Cantharides. 
Inflammation  of  the  urethra  and  prepuce  from  the  discharge:  Sulphur. 
Inflammation^  swelling,  and  tickling  at  the  meatus;   pulsative  pain 

in  the  penis:  Copaira. 
Inflammatory  gonorrhoea  with  discharge  of  pus:  Sabina. 
Inguinal  region,  drawing  pain  in  the:  Mercurius. 
Intermittent  gonorrhoea]  pains  in  various  portions  of  the  urethra:  Lac 

caninum. 
Itching  and  burning  in  the  glans^  which  is  bluish-red:  Doryphora. 
Itching  and  swelling  of  the  prepuce:  Jacea,  Silica. 
Itching,  biting,  burning  pain  in  the  urethra:  Copaiva. 
Itching-biting  pain  deep  in  the  urethra;  drives  the  patient  nearly  wild; 

wants  to  push  in  some  rough  substance  and  scratch  it:   Petro- 

selinum. 
Itching-crawling  sensation  in  the  corona  glandis:  Natrum  mur. 
Itching;  great  itching  of  the  genitals:  Natrum  sulph. 
Itching  of  the  prepuce:   Aloe  socc.  Aconite,  Cannabis  sat.,  Chamo- 

milla,  Golchicum,  Euphorbium,  Euphrasia,  Gymnocladus^  Ignatia, 

Jacaranda,  Lycopodium,  Nitric  acid,  Nux  Vomica,  Pulsatilla, 

Bhus  tox.,  Sepia,  Silica,  Violatri,  Zingiber. 
Itching,  stinging  on  the  glans  and  scrotum:  Natrum  mur. 
Itching,  stinging,  throbbing,  burning  in  the  urethra:  Mercurius  corr. 
Itching,  stitches  in  the  external  portion  of  the  urethra  between  the 

acts  of  urination:  Euphorbium. 
Itching,  stitches  in  the  scrotum:  Jacea. 
Jelly-like,  profuse,  stringy  discharge:  Kali  bi. 
Knots;  urethra  feels  as  if  drawn  up  into  knots:  'Cannabis  sat. 
Labia;  cutting  between  the  labia  during  micturition:   Cannabis  sat. 
Lead;  sensation  as  if  hot  lead  was  poured  along  the  urethra:   Can- 

tharis. 
I^ft  labia  greatly  swollen  from  gonorrhoea;  terrible  pains  when  uri- 
nating:  Lac  caninum. 
licft-sided  orchitis;  smooth,  hard  swelling:  Bhododendron. 
I^eft  testicle;  acute  pain  in  the,  when  walking:  Jacaranda. 
Cutting-drawing  from  the  ring  into  the:  Terebinthina. 
Enlarged;  painful;  must  be  supported;  suppressed  gonorrhoea: 

Pukatilla. 
Hard  and  tender  to  touch:   Clematis. 

Induration  of  the,  after  abuse  of  Sulphate  of  Copper:  Kali  muu; 
Swelling  of  the  left  testicle  with  intolerable  orawing  pain  in 

the  testicle  and  cord:  Clematis. 
Swollen;  tearing  pains:  Rhododendron. 
Legs;  walks  with  the  legs  wide  apart:  Cannabis  sat. 
Lcucorrhoea;  gonorrhoea  resulting  from  acrid  leucorrhoea,  or  menstrual 

flow:  ISTatrum  mur. 
Linen:  dipoharge  stains  the  linen  yellow:  Fluoric  acid,  Medorrhinum, 

Sepia. 
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Meatufl;  itching,  intense  at  the  meatus:  Sulphur. 

Sticking  together  of  the  lips  of  the:  Gamphora,  Cannabis  sat., 

Gupnun  met.,  Gambogia,  Sepia,  Tellurium. 
Swelling,  tickling,  and  itching  at  the:  Gopaiva. 
Menstrual  flow;   gonorrhoea  resulting  from  acrid  menstrual  flow,  or 

leucorrhoea:  Natrum  mur. 
Milky  discharge:   Gapsicum,  Guprum  arsen.,  Gopaiva,  Ferrum  met., 

Mercurius. 
Moral  and  physical  depression  great:  Hydrastis. 
Morning;  whitish,  painless  discharge,  worse  toward  morning:  Meze- 

reum. 
Moist;  scrotum  is  constantly  moist  and  damp:  Guprum  arsen. 
Mouth;  offensive  odor  from  the  mouth;  ptyalism;  gums  swollen  and 

bleed  easily:  Mercurius. 
Muco-purulent  discharge:  Cannabis  sat.:  Eali  iod. 
Muco-pus;  orifice  of  the  urethra  is  closed  by:   Cannabis  sat.,  Medor- 

rhinum. 
Navicular  fossa,  frequent  voluptuous  itching  in  the:  Petroselinum. 
Neck  of  the  bladder  is  iavolved;  sudden  urging  to  urinate  immediately: 

Petroselinum. 
Night;  discharge  only  at  night  of  a  drop  or  two,  staining  the  linen 
yellow:   Sepia. 

Green,  purulent  discharge,  worse  at  night:  Mercurius,  Mer- 
curius corr. 
(Edematous  prepuce  and  scrotum:  Natrum  sulph. 
Orchitis,  acute  or  chronic,  with  fistulous  ulcers:  Phytolacca. 

After  checked  gonorrhoea:  Antimonium  tart.,  Argentum  nit.. 
Clematis,  Gelsemium,  Hamamelis,  Kali  mur..  Kali  sulph., 
Mezereum,  Natrum  mur.,  Pulsatilla,  Spongia. 
Intense  soreness  and  swelling:  Hamamelis,  Medorrhinum. 
Left-sided,  smooth,  hard  swelling:   Rhododendron. 
Soreness,  swelling,  and  dragging  of  the  testes:  Medorrhinum. 
Orifice  of  the  urethra  is  closed  by  muco-pus:   Cannabis  sat.,  Medor- 
rhinum. 
Ovaries  inflamed  after  suppressed  gonorrhoea:  Gantharis. 
Painful  erections:   Gantharis,  Capsicum,  Eryngium,  Gelsemium,  Me- 
dorrhinum, Mercurius. 
Painless  copious,  almost  watery  discharge:  Hydrastis. 
Painless  urination;  slight  redness  at  the  meatus;  no  swelling  of  the 

glans:  Gubeba. 
Pain&BS,  whitish  discharge,  worse  toward  morning:  Mezereum. 
Pains,  of  a  burning,  shooting  character:  Sulphur. 
Penis  and  testes  are  enormously  swollen:  Mercurius  corr.,  Thuja. 
Penis  and  testes  are  swollen:  Mercurius  corr.,  Millefolium,  Thuja. 
Penis,  dropsical  swelling  of  the:  Fluoric  acid. 
Penis  feels  as  if  sore. or  burnt:  Cannabis  sat. 
Penis;  pain  at  the  end  of  the  penis  while  urinathig:  Medorrhinum. 

Severe  pain  at  the  root  of  the;   irresistible  desire  to  urinate, 
can  hardly  retain  it:  Petroselinum. 
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Penis:  Soreness  of  the  penis^  with  pain  in  the  prostate  gland:  Cuprmn 
arsen. 
Swollen^  inflamed;  constant  semi-«rections:  Kali  iod. 
Perineum;  pain  in  the  perineum  at  the  end  of  urination:  Coca. 
Prepuce  and  urethra  are  inflamed  by  the  discharge:  Sulphur. 
Prepuce  and  scrotum  are  oedematous:  Natrum  sulph. 
Prepuce:  Burning  in  the  prepuce  and  glans:  Cannabis  sat.,  Mercurius* 
Prepuce  greatly  swollen^  inflamed^  sensitive:  Mercurius  sol. 
Itching  and  redness  of  the:   Silica. 
Itching  and  swelling  of  the:  Jacea. 

Itching  of  the:  Aloe  socc,  Jacea,  Silica,  Aconite,  Cannabis  sat., 
Chamomilla,  Colchicum,  Euphorbium,  Euphrasia,  Oymno- 
cladus,  Ignatia,  Jacaranda,  Lycopodiiim,  Bhus  tox.,  Sepia, 
Viola  tri..  Zingiber. 
Margin  of  the  prepuce  is  sore:  Muriatic  acid. 
Priapism;  severe  priapism  with  chordee:  Petroselinum. 
Pricklingin  the  prepuce:  Jacaranda. 
Profuse,  thick,  greenish-yellow  discharge,  alternating  with  hematuria: 

Lithium  carb. 
Prostate  gland;  acute  inflammation  of  the  prostate  gland  after  mal- 
treated stricture:   Mercurius  dulc. 
Painin  the,  with  gonorrhoea:  Capsicum. 
Prostatitis  after  gonorrhoea:  Sulphur,  Thuja. 
Protracted  gonorrhoea:  Mygale. 
Pulsative  pain  throughout  tiie  penis:  Copaiva. 
Purulent  discharge:    Capsicum,  Cuprum  arsen.,  Mercurius,  Sabina, 

Eali  sulph. 
Purulent  discharge;  yellow  mucous  or  greenish  discharge:  Kali  sulph., 

Mercurius. 
Purulent  greenish  discharge,  worse  at  night:   Mercurius,  Mercurius 

corr. 
Purulent  white  discharge  from  the  urethra:  Cuprum  arsen. 
Pus;  discharge  of  pus  from  the  urethra:  Alumina,  Calcarea  ost..  Cap- 
sicum, Chelidonium,  Cinnabaris,   Clematis,  Hepar,   Mercurius, 
Nitric  acid,  Sabina,  Silica. 
Pus-like  discharge  from  the  vagina:  Hydrastis. 
Pus-like,  thick,  yellow  discharge:   Cubeba,  Hydrastis,  Mercurius,  Sa- 
bina. 
Pus;  light-yellow  pus  is  discharged  from  the  urethra:  Alumina. 
Pus  thick  and  glutinous  from  the  urethra:  Cubeba. 
Bheumatism  after  suppressed  gonorrhoea:  Aconite,  Asarum,  Clematis, 
Conium,  Copaiva,  Kalmia,  Gklsemium,  Mezereum,  Phytolacca, 
Pulsatilla,  Bhus  tox.,  Sabina,  Sarsaparilla,  Thuja. 
Bight  testicle,  burning  pain  in  the  posterior  part  of  tiie:  Terebinihina. 
Enlarged  after  suppressed  gonorrhoea:  Hamamelis. 
Severe  pain  in  the,  better  after  urinating:   Kobalt. 
Swollen;   drawing  and  tension  in  the  spermatic  cord:   Cheli- 
donium. 
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Boot  of  the  penis;  severe  pain  at  the  root  of  the  penis;  irresistible 

desire  to  urinate:  Petroselinum. 
Scalding^  sticking,  smarting  pain  in  the  urethra:  Capsicum. 
Scalding  when  urinating;  urethra  swollen;  forked  stream:  Thuja. 
Scanty,  painless,  thin  discharge:  Bhododendron. 

Very  thick  discharge;  burning  on  urinating:  Hhus  tox. 
Scrotum  and  prepuce  oedematous:  Natrum  sulph. 
Scrotum  blui^-red:  Muriatic  acid. 

Heat  and  swelling  of  the:  Jacaranda. 

Is  constantly  moist  and  damp:  Cuprum  arson. 

Itching-stitches  in  the:  Jacea. 

Itching  and  stinging  on  the  glans  and  scrotum:  Natrum  mur. 

Profuse  cold  sweat  of  the  scrotum  at  night:  Hamamelis. 
Secondary  gonorrhoea  with  a  greenish  discharge:  Kobalt. 
Second  stage  with  a  green,  yellow,  thick  discharge:  Hydrastis. 
Sensation  as  if  hot  lead  was  poured  along  the  urethra:  Cantharis. 
Sensitiveness  of  the  female  genitals  to  even  the  touch  of  the  sheet: 

Muriatic  acid, 
footing,  burning  pains:  Sulphur. 
Slimy,  watery,  bloody  discharge:  Millefolium. 

Smarting,  burning  pains  during  urination:  Armoracea,  Cannabis  sat., 
Cantharis,  Capsicum,  Chelidonium,  Eryngium,  Mercurius  corr., 
Mercurius. 
Smarting  in  the  end  of  the  urethra  during  micturition:  Kobalt. 
Smarting  in  the  urethra  while  urinating:   Arum,  Benzoic  acid.  Can- 
nabis sat.,  Kobalt,  Mercurius  corr. 
Sore  feeling  throughout  the  whole  urethra:  Medorrhinum. 
Soreness  and  burning  in  the  urethra  while  urinating:  Silica. 
Soreness  and  swelling  intense  in  orchitis:  Hamamelis. 
Soreness  of  the  margin  of  the  prepuce:  Muriatic  acid. 
Sore  or  burnt,  penis  feels  as  if:  Cannabis  sat. 

Spermatic  cords,  soreness  in  the,  after  suppressed  gonorrhoea:   Thuja. 
Spermatic  cord,  pain  in  the  right,  after  urinating:  Lithium  carb. 
Spermatic  cords,  sensation  of  fulness  in  both  of  the:  Fluoric  acid. 
Spray;  urine  is  voided  in  a  spray:  Cannabis  sat. 
Spurious  gonorrhoea:  Hydrastis. 
Squeezed  sensation  in  the  testicles:  Baptisia,  Silica. 
Sticking  together  of  the  lips  of  the  meatus:  Camphora,  Cannabis  sat.. 

Cuprum  met.,  Gambogia,  Sepia,  Tellurium. 
Sticky,  gluey  discharge:   Graphites. 

Stinging  and  itching  on  the  glans  and  scrotum:  Natrum  mur. 
Stinging,  titillating  along  the  whole  urethra:  Mezereum. 
Stinging,  sharp  pains  in  the  glans  every  few  minutes:  Caulophyllum. 
Stinging,  throbbing,  burning,  itching  in  the  urethra:  Mecurius  corr. 
Stitches  and  heat  alternating  with  constrictive  pain  in  the  testicles: 

Nux  Vomica. 
Stitches  extending  back  through  the  urethra:  Mercurius  corr. 
Stitches  in  the  fore  part  of  the  urethra  when  not  urinating:  Capsicum 
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Eititclies  in  the  penis  when  sitting:  Lithium  carb. 

Htops  and  starts;  stream  of  urine  stops  and  starts:  Oelsemium. 

rttroQgury  and  sudden  urging  to  urinate:  Petroselinum. 

Gonorrhoea  with;   tenesmus  of  the  bladder;  smarting  in  the 
urethra:   Terebinthina. 
Stream  of  urine  stops  and  starts  again:  G^lsemium. 
Stricture  after  suppressed  gonorrhoea:  Indigo. 

Burning  pain  during  seminal  discharge  during  coitus:    Clem- 
atis. 
Spasmodic  stricture  of  the  urethra:  Gelsemium. 
Stringy,  jelly-like,  profuse  discharge:  Kali  hi. 
Sulphate  of  copper,  induration  of  the  left  testicle  after  abuse  of:  Kali 

mur. 
Suppressed  gonorrhoea  with  fever,  rheumatism,  and  orchitis:    Gel- 
semium. 
Suppuration  between  the  glans  and  prepuce:  Mercurius  corr. 
Suppurative  stage:  Calcarea  sulph. 

Sweat;  profuse  cold  sweat  of  the  scrotum  at  night:  Hamamelis. 
Swelling  and  soreness  intense  in  orchitis:  Hamamelis. 
Swelling  and  tenderness  of  the  testicles:  Nitric  acid. 
Swelling,  tickling,  and  itching  at  the  meatus:  Copaiva. 
Swelling  of  the  glans  penis:  Cannabis  sat.,  Arsenicum  alb.,  Cinnabaris^ 
Corallium  rub.,  Mercurius,  Natrum  carb..  Plumbum,  Bhus  tox.,. 
Sulphur,  Thuja. 
Swelling  of  the  penis  and  testes:  Millefolium. 
Swelling  of  the  right  testicle,  with  tension  and  drawing  in  the  cord: 

Chelidonium. 
Swelling  of  the  testicles  from  suppressed  gonorrhoea:  Agnus,  Aurum 
met..  Belladonna,  Cantharis,  Clematis,  Mercurius,  Natrum  carb., 
Natrum  mur..  Nitric  acid,  Pulsatilla,  JRhus  tox..  Selenium. 
Syphilis:  Gonorrhoea  complicated  with  syphilis:  Chelidonium,  Cinna- 
baris,  Mercurius. 

Gonorrlioea  of  a  torpid  character  in  the  course  of  syphilis:  Mer- 
curius. 
Tape;  feeling  as  if  a  tape  prevented  urination:  Thuja. 
Tearing  pains  in  the  left  testicle,  which  is  swollen:  Rhododendron. 
Tenderness  and  swelling  of  the  testicles:  Nitric  acid. 
Tenesmus  of  the  bladder;  strangury;  smarting  in  the  urethra:  Tere- 
binthina. 
Testicle:  left  testicle  is  hard  and  very  painful. 

Right  testicle  enlarged  after  suppressed  gonorrhoea:  Apis,  Ar- 
gentum  met.,  Argentum  nit.,  Aurum  met..  Clematis,  Hama- 
melis, Kobalt. 
Testicles:    aching  in  the  testicles;   orchitis;   after  suppressed  gonor- 
rhoea: Natrum  mur. 
And  penis  are  enormously  swollen:  Mercurius  corr. 
Atrophy  of  the:   Agnus,  Capsicum,  Causticum,  lodum.  Kali 
iod.,  Zincum  met. 
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Testicles:  bruised  pain  in  the:  Aconite^  Argentum  met.^  Clematis^  Coo- 
enlus,  Digitalis^  Hepar^  Nitric  acid^  Oxalic  acid^  Palladium^ 
Bhododendron. 
Burning  in  the:  Mercurius^  Pulsatilla,  Nitric  acid^  Staphisagria. 
Contusire  pain  in  the,  with  gonorrhoea:  Argentum  met.,  Rho- 
dodendron. 
Cutting  in  the:  Berberis,  Phosphoric  acid.  Sepia,  Terebinthina. 
Hypertrophied  after  gonorrhoea:  Baryta  mur.,  Bromium,  Hama- 

melis,  lodum. 
Induration  of  the,  from  suppressed  gonorrhoea:   Agnus,  Alu- 
mina, Ammoniacum,  Calcarea  fluor,  Cinnabaris,  Clematis, 
Copaiva,  Jacea,  Bhododendron. 
Pain  in  the,  and,  when  sitting,  stitches  in  the  penis:  Lithium 

carb. 
Soreness,  swelling,  and  dragging  of  the:  Medorrhinum. 
Squeezed  pain  in  the:  Baptisia,  Silica. 

Swelling  and  hardness  of  both:  testicles  drawn  up:  JTux  Vom- 
ica. 
Swelling  and  tenderness  of  the:  Nitric  acid,  Nux  Vomica. 
Swollen,  hard,  and  shining:  Mercurius. 
Thick,  green  gonorrhoeal  discharge:  Kali  iod.,  Pulsatilla. 

Greenish-yellow,  profuse  discharge  alternating  with  hematuria: 
Lithium  carb. 
Thick,  scanty  discharge:  Bhus  toz. 
Thick,  yellow  discharge:  Hydrastis,  Pulsatilla. 
Thick,  yellow,  pus-like  discharge:  Cubeba. 

Thin  discharge,  burning  on  urination,  after  abuse  of  cubebs  and  co- 
paiva: Nux  Vomica. 
Thin,  transparent  discharge,  mixed  with  opaque,  whitish  mucus,  which 

stains  the  linen  yellow:  Medorrhinum. 
Throbbing,  itching,  burning,  stinging  in  the  urethra:  Mercurius  corr. 
Tingling  and  burning  in  the  urethra:  Cuprum  arsen. 
Titillating  and  smarting  along  the  whole  urethra:  Mezereum. 
Transparent  discharge:   Hamamelis,  Medorrhinum,  Natrum  mur. 
Transparent,  watery,  slimy  discharge  (after  nitrate  of  silver):  Nat.  mur. 
Urethra  and  prepuce  are  inflamed  by  the  discharge:  Sulphur. 
Burning  uid  soreness  in  the,  on  urinating:   Silica. 
Burning  in  the:  Allium  cepa,  Apis,  Cantharis,  Capsicum,  Kah 
hi.,  Copaiva,  Lithium  carb.,  Mercurius,  Oxalic  acid.  Nitric 
acid,  Ajmoracea,  Chelidonium,  Eryngium,  Kali  iod.,  Natrum 
sulph.„  Cuprum  arsen..  Silica. 
Burning  in  the,  before,  during,  and  after  urination:  Capsicum, 

Kali  hi. 
Cutting  in  the,  after  urinating:  Natinim  mur. 
Excruciating  pain  in  the,  when  urinating:    Cantharis,  Dory- 

phora. 
Feels  as  if  drawn  up  into  knots:  Cannabis  sat. 
Intolerable  burning  in  the  fore  part  of  the:  Mercurius. 
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Urethra:  Needle-like  stitches  in  the:  Nitric  acid. 

Painful  redness  of  the:  Qelsemium. 

Smarting  in  the  end  of  the^  while  urinating:  Kobalt. 

Sore  feeling  through  the  whole:  MedorrhmunL 

Spasmodic  stricture  of  the:   Qelsemium. 

Stitches  extending  back  through  the:  Mercurius  corr. 

Stitches  in  the  fore  part  of  the,  when  not  urinating:  CapsicunL 

Tingling  and  burning  in  the:  Cuprum  arsen. 

YeUow  drops  from  the,  in  the  morning:   Fluoric  acid. 

Yellow  purulent  or  mucous  discharge  from:  Copaiva. 
Urinate;    desire  to  urinate  on  hearing  water  running:    Hamamelig 
Kreosote. 

Desire  to  urinate  on  seeing  water  ruDning:  Sulphur. 
Urinating;  after  urinating,  a  sensation  as  if  a  drop  remained  behind 
which  he  could  not  void:  Kali  bL 

Biting  pain  in  the  urethra  when  urinating:  Mercurius  corr. 

Biyning  in  the  urethra  greatly  worse  after:  Nitric  acid. 

Burning,  smarting  pains  while:  Armoracea,  Cantharis,  Capsi* 
cum,  Chelidonium,  Er3mgium,  Mercurius,  Mercurius  corr, 
Natrum  sulph. 

Cutting  in  the  urethra  after:  Natrum  mur. 

Drawing,  burning  while:  Medorrhinum. 

Excruciating  pain  in  the  urethra  while:  Cantharis,  Dorjrphort 

Scalding  when:  Cantharis,  Thuja,  Capsicum. 

Severe  pain  in  the  right  testicle  better  after:  Kobalt. 
Urination  frequent;  scalding,  smarting,  sticking  pain  in  the  urethra; 

tenesmus,  and  even  chordee:  Capsicum. 
Urination  painless;  slight  redness  of  the  meatus;  no  swelling  of  thf 
glans:  Cubeba. 

Sensation  as  if  a  tape  prevented:   Thuja. 
Urine  is  alkaline,  ropy:  Kali  bi. 

Is  blood-red:  Kali  iod. 

Cannot  be  retained  more  than  an  hour:  Medorrhinum. 

Dripping  away  of  the  urine:  Eryngium. 

Extremely  offensive  urine;  it  smells  like  horses^  urine:  Nitric 
acid. 

Greasy  pellicle  on  the:  Kobalt. 

Is  voided  in  a  spray:  Cannabis  sat. 

Eed;  pain  across  the  back:  Kali  bi. 

Stops  and  starts  again:  Qelsemium. 
Vagina,  burning  and  sensation  of  warmth  in  the:  Copaiva. 

Burning  in  the,  can  hardly  keep  still:   Sulphur. 

Discharge  of  fetid  mucus  from  the:  Capsicum. 

Pus-like  discharge  from  the:   Hydrastis. 
Vulva;  itching  of  the  vulva  during  urination:  Silica. 
Walks  with  the  legs  wide  apart:   Cannabis  sat. 
Warmth;  burning  and  sensation  of  warmth  in  the  vagina:  Copaiva. 
Water  running;   desire  to  urinate  on  hearing  water  running:   Ham» 
melis.  Kreosote. 
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Water  running:  Desire  to  urinate  on  Beeing  water  running,  Sulphur. 

Watery^  bloody  gleet;  Muriatic  acid. 

Watery,  bloody,  slimy  discharge:  Millefolium. 

Watery  fluid  discharge;  scanty  in  the  morning,  leaving  little  or  no 
stain  on  the  clothes:  Phosphorua 

Watery  mucous  discharge;  urethra  sore  to  touch;  stinging  and  titil- 
lating along  whole  urethra  and  in  perineum:  Mezereum. 

Watery,  painless,  copious  discharge:  Hydrastis. 

Watery,  yellow-green  discharge:  Thuja. 

Weeping;  constant  weeping  due  to  relaxation  of  the  urethral  mucous 
membrane:  Hydrastis. 

White  discharge:  Capsicum,  Cupnmi  arsen.,  Copaiva,  Ferrum  met., 
Petroselinmn. 

White  purulent  discharge  from  the  urethra:  Cuprum  arsen. 

White  or  yellowish  acrid  discharge:  Sulphiur. 

Whitish  discharge;  severe  erections;  burning  on  urination;  rheuma- 
tism; orchitis:  Gelsemium. 

Whitiflh,  painless  discharge;  worse  toward  morning:  Mezereum. 

Yellow  albuminous  iirethral  discharge:  Petroselinum. 

Yellow-brown  spots  on  the  genitals:  Kobalt. 

Yellow  discharge  stains  the  linen  yellow:  Fluoric  acid,  Medorrhinum 
Sepia. 

Yellow  drop  from  the  urethra  in  the  morning:  Fluoric  add. 

Yellow-green  watery  discharge:  Thuja. 

Yellowish,  but  usually  clear  discharge;   cutting  in  the  urethra  after 

urinating:  Natmii  mnr. 

Yellowish-green  discharge:  Argentum  met..  Cannabis  sat.,  Copaiva, 
Kali  sulph.,  Kobalt,  Medorrhinum,  Mercurius,  Nitric  acid,  Thuja. 

Yellowish  or  bloody  discharge:  Nitric  acid. 

Yellowish  white  liquid  discharged  from  the  urethra:  Jacaranda,  Me- 
dorrhinum. 

Yellowish-white,  very  profuse  discharge:   Cannabis  ind..  Sepia. 

Yellow  mucous  discharge:  Kali  sulph. 

Yellow  or  white  acrid  ^scharge:  Sulphur. 

Yellow,  profuse,  purulent  discharge:  Medorrhinum. 

Yellow  discharge  from  the  mrethra:  Agnus,  Argentum  met.,  Arseni- 
cum s.  f .,  Baryta  carb.,  Cubeba,  Fluoric  acid,  Hydrastis,  Corallium 
•     rub..  Nitric  acid,  Natrum  mur.,  Pulsatilla,  Petroselinum. 


REPORT 

OF  THB 

SECTION  IN  CLINICAL  MEDICINE  AND  PATHOLOGY. 


CONTENTS: 

What  is  the  Most  Gharactbbistig  Groxtfino 
OF  Physical  Sions  Found  in  the  Pneumonias 

OF  Infants  and  Young  Ghildrbn?         .  Wm.  W.  VanBaun,  M.D. 

Abb  the  Pneumonias  of  the  Insane  Alwats 

Latent? SeldonH.  Talcott, M.D. 

When   Shall  We  Pronounce  Our   Gases   of 

Pneumonia  Well  ? Alfred  Wanstell,  M.D. 

The  Object  of  Trbatment,         ....      Edward  R.  Snader,  M.D. 
The  Place  of  Homceopathic  Remedies  in  the 

Treatment  of  Pneumonia,  .     J.  B.  Grbqg  Oustis,  M.D. 

Failino  Heart  of  Pneumonia,   .  .      O.  S.  Haines,  M.b. 

The  Real  Value  of  External  Applications 

IN  Treatment, Joseph  M.  Reeves,  M.D. 

Discussions:  R.  Ludlam,  M.D.,  T.  L.  Haz- 
ard, M.D.,  William  E.  Leonard,  M.D., 
George  Riley,  H.D.,  E.  B.  Hooker,  M.D., 
H.  W.  PiERsoN,  M.D.,  Oharlbs  Gatchell, 
M.D.,  Gharles  E.  Walton,  M.D.,  Pembbb- 
TON  Dudley,  M.D.,  Ghables  E.  Fisheb, 
M.D.,  H.  Allen,  M.D.,G.  B.  EnrroN,  M.D., 

F.  J.  Boutin,  M.D.,  T.  C.  Duncan,  M.D., 
J.  B.  Gregg  Gustos,  M.D.,  Eldbidge  G. 
Pbicb,  M.D.,  S.  P.  Hedges,  M.D.,  A.  0. 
Halphide,  M.D. 

The  Heabt  in  Gboufoub  Pneumonia,  .     J,  W.  DowLma,  M.D. 

The  Action  of  the  Antitoxins  in  the  Pre- 
tention and  Gure  of  Disease,       .  Ghables  Gatchell,  M.D. 
Discussions:  J.  S.  Mitchell,  M.D,,  T.  L. 
Hazard,  M.D.,   W.  A.  Humphrey,  M.D., 
Joseph  P,  Gobb,  M.D.,  0.  B.  Kinyon,  M.D., 

G.  R  Kahlke,  M.D.,  R.  Ludlam,  M.D.,  J. 
H.  McGlelland,  M.D.,  H.  G.  Allen,  M.D., 
J.  G.  Wood,  M.D.,  G.  B.  Fisheb,  M.D.,  G. 


PHT8I0AL  SIGNS  FOUND  IN   PNEUMONIAS  OF  YOUNG  OHILDBEN.       163 

Todd  Hood.  M.D.,  Gborob  F.  Laidlaw, 
M.D.,  Gabl  J.  LUTTiBB,  H.D.,  G.  A.  Gobdon, 
M.D.,  B.  B.  HooKBB,  H.D.,  F.  W.  Grbinbb, 
M.D.,  0.  GURNBB  Fbllows,  H.D.,  8.  P. 
Hbdobs,  M.D.,  R.  W.  Oonnbll,  M.D.,  W.  H. 
Hanchbtt,    M.D.,     Chablbs    Gatchbll, 

M.D.  (B88ATI8T). 
PBBTUB8I8  AND  PAROTIDITIS;  THBIR  TRBATMBNT.       GBORGB  B.  FBCK,  M.D. 


AVhat  is  the  Most  Characteristic  Grouping  of  Physical  Signs. 
Found  in  the  Pneumonias  of  Infants  and  Youngs  Children  ? 

Bt  William  A.  Van  Baun,  M.D.,  Philadelphia,  Pa. 

Pneumonia  in  infancy  and  childhood,  presenting  a  diversity  of 
phenomena  not  at  all  prevalent  in  adults,  consequently  increases  the 
difficulty  of  diagnosis.  Among  the  earliest  symptoms  are  pain  in  the 
head  and  belly,  the  latter  being  far  more  frequently  found  than  pain 
in  the  chest,  so  characteristic  in  adults.  Sometimes  a  pneumonia  in- 
volvement  leads  to  a  pleurisy,  which  may  become  extensive,  and  when 
the  lobe  or  lobules  involved  is  the  lower  left,  the  pericardium  becomes 
inflamed,  and  in  either  case,  pain,  oppression,  and  distress  may  be 
marked.  The  bowels  are  usually  regular,  but  at  times  either  diarrhoea 
or  constipation  may  be  present;  this  latter  condition  may  be  so  pro- 
nounced as  to  suggest  obstruction  of  the  bowels.  Pyrexia,  as  a  rule, 
is  high,  but  is  of  no  special  significance.  A  study  of  the  pulse  and 
respiration  is  a  reliable  assistance  to  a  proper  diagnosis,  for  the  breath- 
ing is  not  only  accelerated  and  out  of  proportion  to  the  pulse,  but  a 
characteristic  grunting  noise  accompanies  each  respiration.  Cough  is 
frequently  absent.  Delirium  and  drowsiness  may  be  present;  and 
nervous  phenomena  exist  in  a  large  percentage  of  these  cases,  ranging 
from  headache,  which  is  quite  prevalent  in  children  old  enough  to. 
complain,  to  delirium  with  wildness  or  even  mania.  Convulsions  may,, 
and  frequently  do,  occur  in  the  very  young,  being  general  and  often 
repeated,  coming  either  early  or  late  in  the  disease,  they  are  usually 
followed  by  a  condition  of  drowsiness  or  stupor,  less  frequently  by 
delirium. 

Mental  symptoms  in  childhood  suggestive  of  meningitis  always 
call  for  a  pulmonary  examination  before  giving  a  diagnosis,  for  it  is 
known  that  many  of  the  so-called  recoveries  from  meningitis,  espe- 
cially of  the  tubercular  variety,  have  been  simply  cases  of  cerebral 
symptoms  of  pneumonic  origin. 

The  marked  prominence  of  these  nervous  phenomena  is  due  to 
the  peculiar  susceptibility  of  the  nervous  system  in  children,  and  the 
symptoms  have  not  the  same  serious  import  as  when  found  in  adults. 
Although  a  convulsion  appearing  late  in  the  disease,  with  apathy. 
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stupor^  or  delirium  following^  associated  with  dilated  or  contracted 
pupils^  tossing  of  head^  markedly  disturbed  pulse-respiration  rates, 
with  a  rapid,  intermittent,  or  irregular  pulse^  Cheyne-Stokes  breathing, 
retracted  abdomen,  and  inyoluntary  urine  and  faeces^  the  prognosis 
will  be  gloomy  enough,  be  it  in  childhood,  adolescence,  or  maturity. 

In  children  pneumonia  is  almost  always  a  primary  condition,  oc- 
curring in  the  preyiously  healthy,  with  a  good  prognosis,  and  rarely 
fatal,  excepting  from  the  complications^  empyema,  meningitis,  or 
pericarditis.  The  mortality  ranging  from  two  to  five  per  cent- 
Whereas,  broncho-pneumonia,  excepting  the  type  which  is  of  sudden 
onset  and  of  short  duration,  occurring  in  the  previously  healthy,  with 
a  persistent  high  temperature,  without  any  marked  tendency  to  relapse, 
and  terminating  by  the  crises;  in  other  words,  where  the  dmical  symp- 
toms are  those  of  croupous  pneumonia,  but  the  lesions  those  of 
broncho-pneumonia,  and  where  bacteriological  examination  reveak  the 
presence  of  the  pneumococcus,  is,  as  a  rule,  secondary,  occurring  in 
delicate  and  debilitated  childr^  under  three  years,  having  a  hospital 
mortality  of  fifty  per  cent,  in  primary  cases  and  sixty-five  per  cent  in 
those  of  secondary  type. 

In  these  cases  of  pneumonia  in  children  it  is  the  rule  for  the  gen- 
eral symptoms  to  correspond  in  degree  with  the  extent  and  severity  of 
the  local  lesion,  and  yet  they  are  frequently  out  of  all  proportion  to 
each  other.  A  very  small  area  of  lung  involvement  being  attended  by 
profound  symptoms,  proving  at  times  rapidly  fatal,  the  previous  health 
of  the  patient  having  been  good,  and  vice  versa.  Massive  pneumonia 
may  appear  and  run  its  course  with  complete  resolution,  the  sympto- 
matic conditions  being  astonishingly  light.  It  is  claimed  that  in  child- 
hood the  physical  signs  are  often  delayed,  sometimes  not  appearing 
until  after  the  crisis  has  passed.  In  this  connection  it  is  to  be  re- 
called that  delayed  or  absent  physical  signs  in  cases  presenting  all  the 
symptomatic  indications  may  be  due  to  an  unrevealed  pneumonia, 
located  in  the  apex  under  the  shoulder,  or  along  the  posterior  border 
of  the  lung,  where  it  lies  against  the  vertebrae,  so  in  all  suspicious  cases 
these  regions  will  bear  watching,  and  it  is  never  well  to  dismiss  the 
subject  of  pneumonia  without  examining  carefully  the  axillary  regions, 
high  up,  and  the  lung  structure  beneath  the  clavicles  in  front. 
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Are  the  Pneumonias  of  the  Insane  always  Latent  ?    * 
By  Sbldbn  H.  Talcott,  M.D.,  Middletown,  N.  Y. 

In  some  institutions  pneumonia  prevails  to  a  considerable  extent. 
This  is  due,  we  tliink,  to  the  plan  of  working  patients  who  are  not 
very  strong,  and  of  exposing  them  unnecessarily  to  sudden  and  severe 
chaoiges  in  the  weather.  From  October  1,  1888,  to  September  30, 
1896,  there  were  103  cases  of  pneumonia  at  the  Hudson  River  State 
Hospital,  and  95  cases  at  the  Binghamton  State  Hospital.  In  this 
institution,  during  the  same  period,  the  number  of  pneumonia  cases 
was  4.  We  attribute  this  to  the  fact  that  we  are  not  in  favor  of  working 
our  patients  very  hard,  nor  of  exposing  them  to  weather  changes  any 
more  than  we  are  obliged  to.  We  keep  our  weak,  sickly  patients  in 
bed.  The  ventilation  is  free  in  the  hospital  wards,  and  sometimes  the 
air  passes  through  the  open  space  quite  rapidly;  but  our  patients 
seldom  take  cold  when  in  bed.  They  do  not  get  into  a  hot  and  per- 
spiring condition,  and  then  suddenly  cool  off.  The  temperatures  of  the 
patients  and  the  temperatures  of  the  wards  are  kept  as  even  as  possible, 
and  by  avoiding  sudden  and  great  extremes  we  promote,  we  think,  the 
health  of  those  who  are  sent  here  for  treatment.  When  pneumonia  is 
developed  among  the  insane,  its  symptoms  are  quite  characteristic,  al- 
though there  is  apt  to  be  some  indifference  as  to  expectoration.  Efforts 
in  this  direction  are  less  marked  than  among  those  who  are  sane,  and 
anxious  to  live.  It  is  possible  that  pneumonia  might  be  developed  in 
some  cases  of  terminal  dementia,  where  the  symptoms  would  not  be 
discovered  quite  as  easily  as  in  a  sane  person;  but,  I  think,  that  when 
serious  and  dangerous  lesions  of  this  ]and  occur,  they  are  discoverable 
by  those  who  make  careful  and  frequent  examinations. 

I  have  answered  your  question  according  to  my  present  light  and 
knowledge,  and  hope  it  will  be  satisfactory. 


166  SECTION    IN   CLINICAL    MEDICINE    AND    PATHOLOaT. 


When  Shall  We  Pronounce  our  Cases  of  Pneumonia  Well  ? 

Bt  Alfred  Wanstall,  M.D.,  Baltimobe,  Md. 

Technically,  typical  croupous  pneumonia  should  be  pronounced 
^^  well  ^'  when  the  crisis  has  occurred.  Croupous  pneumonia  terminat- 
ing by  crisis  is,  in  my  experience,  rare.  Practically,  typical  croupous 
pneumonia,  as  well  as  the  atypical  types,  shotdd  not  be  proiiounced  well 
until  resolution  is  complete.  As  the  complications  of  pneumonia  have 
been  discussed  by  another  speaker,  the  answer  to  the  question:  "  When 
shall  be  pronounce  our  cases  of  pneumonia  ^  well'  ? ''  will  practically 
limit  itself  to  the  subject  of  delayed  resolution.  Whether  the  disease 
occurs  in  middle  life,  as  is  common  to  the  croupous  variety,  or  at  either 
of  its  extremes  as  broncho-pneumonia  or  capillary  bronchitis,  the  re- 
sults of  delayed  resolution  are  much  the  same.  Absence  of  normal 
breath  sounds,  or  absence  of  a  normal  temperature  curve,  or  both,  are 
the  factors  to  be  kept  in  mind  in  determining  whether  resolution  has 
occurred  or  not. 

With  the  thermometer  in  one  hand  and  the  stethoscope  in  the  other 
our  cases  of  pneumonia  must  be  watched  carefully  from  day  to  day 
until  the  breath-sounds  are  normal  and  the  temperature  also,  both 
factors  being  indispensable  and  of  equal  importance.  An  abnormal 
temperature  with  normal  auscultatory  and  percussion  sounds  should 
always  awaken  the  suspicion  of  a  deep-seated  inaccessible  lesion  still 
unresolved,  providing  complications,  accounting  for  it,  can  be  excluded, 
and  the  patient  must  be  most  carefidly  watched.  A  perfectly  normal 
temperature  with  abnormal  breath-sounds  shotdd  give  rise  to  the  sus- 
picion of  a  thickened  pleura,  or  an  unabsorbed  pleuritic  effusion  rather 
than  to  an  unresolved  pneumonia.  I  believe  an  unresolved  pneumonia 
almost  always  betrays  itself  in  some  deviation  of  the  temperature  from 
the  normal,  the  presence  or  absence  of  cough  or  expectorations  being 
in  no  sense  decisive. 

The  bacteriological  findings  are  of  little  or  no  value  here,  mainly  * 
because,  commonly,  there  are  no  expectorations,  and  in  their  presence 
the  absence  of  the  pneumococci  would  be  of  only  negative  value.  Of 
more  value,  at  least  theoretically,  are  the  blood  findings.  A  more  or 
less  pronounced  hyperleucocytosis  accompanies  the  active  disease — 
sometimes  absent  in  the  very  mil^  cases,  and  in  the  very  severe  ones 
with  no  reaction — ^and  in  cases  of  delayed  resolution  the  leucocytosis 
continues,  though  in  a  less  marked  degree.  Taking  into  consideration 
the  liability  to  errors  of  technique,  and  the  fact  that  the  leucocyte  count 
varies  within  physiological  limits,  it  is  only  in  individual  cases  that  the 
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leucocyte  count  may  furnish  positive  indications.  In  a  recent  case^  in 
which  resolution  was  delayed  nearly  five  weeks,  the  leucocyte  count 
was  not  above  normal,  probably  a  leucocytosis  did  not  exist  during 
the  active  disease.  The  pneumonia  occurred  in  a  hearty  boy,  of  eleven 
years,  and  was  secondary  to  grippe.  It  came  on  insidiously,  first  the 
disease  seemed  on  the  right  side,  then  on  the  left,  and  for  a  day  or 
two  both  sides  were  affected;  it  finally  settled  on  the  right  side  at  the 
base  of  the  lung.  The  fever,  cough,  and  expectoration  subsided  dur- 
ing the  second  week.  Percussion  dulness,  and  absence  of  breath- 
sounds  continued,  gradually  clearing  up  in  front,  but  persisting  be- 
hind, below  scapiQa^  and  in  the  axillary  line.  There  were  infrequent 
but  very  severe  spells  of  coughing,  little  or  no  expectoration,  sweats 
during  sleep,  day  and  night,  temperature  ranging  from  99  to  101  **P., 
malaise,  anorexia,  etc.  Improvement  was  slow,  and  not  until  the  end 
of  the  fifth  week  was  the  lung  free,  the  temperature  normal,  and  the 
general  symptoms  favorable.  The  absence  of  a  hyperleu^ocytosis  in 
this  case  was  regarded  as  a  favorable  sign.  Besolution  may  be  de- 
layed from  several  weeks  to  several  moni;hs.  I  recall  an  instance  in 
which  four  months  expired  before  resolution  was  complete.  It  occurred 
in  a  woman,  past  middle  life,  who  had  pneumonia,  complicating 
grippe  She  had  exophthalmus — at  least  the  goitre,  palpitation,  and 
rapid  pulse — ^what  influence  this  may  have  had  in  delaying  resolu- 
tion I  am  unable  to  say.  I  greatly  feared  that  I  was  dealing  with  a 
tubercular  trouble,  when  the  lung  began  to  clear,  the  fever  and  sweats 
subsided,  and  the  patient  made  a  complete  recovery,  and  has  remsSned 
well  since,  now  over  two  years.  In  conclusion:  We  shall  pronounce 
our  cases  of  pneumonia  "  well ''  when  resolution  is  complete;  and  the 
completion  of  resolution  is  to  be  determined  only  by  the  local  physical 
signs,  and  the  careful  use  of  the  thermometer,  and  possibly  by  the 
blood  conditions  as  negative  evidence. 
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The  Object  of  Treatment. 
Bt  Bdward  R.  Snadbr,  M.D.,  Philadblphia,  Pa. 

The  object  of  treatment  in  pneumonia  is  obviondy  to  secure  the 
recovery  of  the  patient.  This  trite  proposition,  however  obvious, 
does  not  comprehend  the  question  of  the  object  of  treatment  in  its 
entirety.  The  ultimate  object — ^the  recovery  of  the  patient — ^may,  in 
the  course  of  the  malady,  necessitate  the  change  of  object  many  times; 
in  other  words,  with  the  varying  phases  may  vary  the  special  object 
repeat^edly  with  the  intent  of  securing  the  ultimate  object.  At  the 
very  onset  of  the  disease  one  must  ^'take  account  of  stocV  i.e., 
thoroughly  estimate  the  constitutional  resistance  of  the  individual 
attacked,  his  prior  history,  his  environment,  emotional,  hygienic, 
idiosyncratic,  and,  above  all,  the  state  of  the  heart,  the  lungs,  the  brain, 
the  kidneys,  the  alimentary  canal,  the  cutaneous  sewers,  and  central 
nervous  system.  Pneumonia,  even  if  it  be  not  an  infectious  disease 
(and  I  verily  believe  it  is),  must  be  viewed  as  capable  of  attacking  and 
crippling  any  or  all  the  nobler  organs  of  the  body,  not  only  by  virtue 
of  its  essential  nature,  but  also  by  reason  of  the  mechanical  action 
and  reaction  of  certain  of  the  ordinary  phenomena  of  the  disease,  as 
fever,  blood  contamination,  imperfect  anabQlism,  kololism,  pulmonary 
back-wash  (tissue  change),  etc.  When  we  have  grasped  the  disease 
situation,  in  a  case  of  pneumonia,  we  are  ready,  and  never  until  then, 
to  consider  the  problem  of  the  object  of  treatment.  Logically,  we 
should  kill  the  cause.  Practically,  we  cannot  kill  the  cause  without 
killing  the  patient.  Even  were  we^able  to  attack  the  diplococcus 
pneumoniae  specifically  and  separately,  the  problem  would  not  be 
settled;  for  it  has  been  sufficiently  demonstrated  that  other  micro- 
organisms than  the  one  recently  supposed  to  be  specifically  causative 
of  pneumonia  can  also  cause  all  the  typical  phenomena  of  the  affection. 
If,  then,  we  cannot  annihilate  the  micro-organic  cause,  and  cannot 
govern  the  genesis  of  the  germ,  we  naturally  fall  to  making  it  an  ob- 
ject of  treatment  to  modify  the  results  of  germ  activity,  and  the  soil 
which  they  occupy.  So  far  as  the  local  condition  in  the  lung,  it  may 
become  the  object  of  treatment:  (1)  To  modify  the  amount  of  blood 
going  to  the  already  congested  area,  in  order  to  limit  the  amount  of 
subsequent  consolidation  and  its  train  of  mechanical  consequences; 
(2)  to  liquefy  the  tough  adhesive  infiammatory  products,  in  order  to 
lessen  severe  cough  and  its  consequent  increase  in  pulmonary  pressure 
and  sequential  back-pressure  on  the  heart;  (3)  to  remove,  speedily, 
products  of  infiammation  from  the  air-cells  and  bronchi;  (4)  to  prevent 
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extension  to  uninvaded  lung  territory;  (5)  to  prevent  embolism^  sup- 
pmation^  abscese^  gangrene^  pulmonary  fibrosis^  extensive  secondary 
plenrisy;  (6)  to  overcome  chest- wall  paresis;  (7)  to  prevent  pulmonary 
(Bdema.  All  these  objects  are  reasonably  within  the  control  of  a  wide- 
awake therapeutist.  In  a  general  sense^  there  are  times  when  the 
local  condition  in  the  lungs  is  no  object  of  treatment  at  all,  for  the 
general  state  of  the  patient  becomes  the  key  to  the  situation.  The 
lung  condition  may  predominate,  and  directly  as  well  as  mechanically 
be  of  paramount  importance,  or,  again,  kidney  inactivity,  or  high  tem- 
perature^  or  cerebral  complications,  the  typhoid  state,  or  more  espe- 
cially the  heart  or  lungs,  may  present  practically,  for  the  time  being 
at  least,  the  only  legitimate  object  of  treatment.  To  my  mind,  at  least, 
it  is  simply  criminal  to  attempt  to  treat  a  case  of  pneumonia  without 
a  distinct,  clear-cut  conception  of  what  is  expected  to  be  wrought  by 
any  procedure  instituted,  medicinal,  or  otherwise.  There  must  be  no 
haphazard  work.  The  object  of  treatment  is  to  secure  the  recovery 
of  the  patient,  but  the  object  of  treatment  to  secure  the  ultimate  end 
may  be  kaleidoscopic  in  its  protean  changes  until  that  favorable  end 
is  secured.    Individualization  is  the  key-note. 
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The  Place  of  Homoeopathic  Remedies  in  the  Treatment  of 

Pneumonia. 

Bt  J.  B.  Grboo  Oubtis,  M.D.,  Wabhikoton,  D.G. 

If  there  is  one  disease  in  which  Homoeopathj  can  be  put  to  a  test 
with  an  opportunity  for  showing  its  real  worth,  I  believe,  it  is  pneu- 
monia. The  special  etiology  of  the  disease  has  changed  absolutely 
since  most  of  us  occupied  seats  in  college,  but  the  symptomatology  has 
not  changed  at  all.  The  patient  suffers  with  the  same  pains;  we  look 
for  the  same  characteristic  symptoms  now  as  we  did  then.  There  is 
one  other  thing  which  has  not  changed  since  we  left  cpll^e,  the  symp^ 
tomatology  of  our  remedies.  The  symptomatology  of  our  remedies  is,  in 
fact,  all  that  we  can  use  to-day  of  what  we  were  taught  in  New  York. 
Our  methods  of  investigation,  our  ideas  concerning  the  value  of  the 
methods  have  changed,  but  neither  the  subjective  symptoms  of  the 
jmtient,  nor  the  symptomatology  of  our  remedies  has  altered.  There- 
fore, we  have  no  reason  to  change  our  methods  in  determining  reme- 
dies, especially  if  we  use  the  valuable  experience  of  the  leaders  of 
Homoeopathy. 

The  method  employed  in  the  treatment  of  pneumonia  by  the 
homoeopathic  physician  depends  entirely  upon  his  own  pecuUar  char- 
acteristics. Some  of  my  friends  use  the  pain  as  an  indication  for  the 
remedy,  others  use  the  appearance  of  the  sputa,  and  still  others  the 
complications  present  as  an  indication  for  the  drug  chosen.  It  makes 
but  little  difference  what  method  is  employed  so  long  as  the  patient 
is  prescribed  for  and  not  the  disease.  None  of  the  symptoms  which 
make  the  diagnosis  of  the  disease  are  of  much  value  in  making  the 
prognosis. 

We  might  take  as  a  text  when  treating  this  subject,  '*  experience 
versus  theory.*'  We  admit  all  the  theories  that  have  been  advanced 
as  to  the  cause  of  the  disease,  the  cause  of  the  crisis,  but  we  are  not 
at  all  satisfied  with  the  results  attained  by  those  who  treat  either  on  a 
physiological  or  a  pathological  basis;  certainly  we  should  not  be  when 
we  have  indisputable  records  of  the  experience  of  those  most  advanced 
in  our  art,  of  those  who  have  used  the  subjective  symptoms  of  the 
patients  and  the  complications  of  the  disease  as  their  guides  in  pre- 
scribing. We  are  not  justified  in  throwing  aside  that  experience,  or  in 
ignoring  their  records,  because  of  the  scientific  investigations  of  to-day. 
Kemember  that  true  scientific  etiology  and  pathology  must  be  in 
harmony  with  all  the  laws  of  nature.  In  no  way  do  they  effect  a  pre- 
ficription  based  on  natural  law. 
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Failing  Heart  of  Pneumonia. 
Bt  O.  S.  Hainbs,  M.D.,  Philadelphia,  Pa. 

I  have  been  chosen  by  our  Chairman  to  open  the  discussion  upon 
paragraph  47,  which,  according  to  our  schedule,  relates  chiefly  to  the 
treatment  of  the  failing  heart  in  pneumonia.  Now  I  can  see  no  reason 
why  the  homoeopathic  physician  should  not  include  this  complication, 
if  it  be  present,  in  his  clinical  picture  of  the  given  case,  and  prescribe 
according  to  his  usual  method;  that  is,  give  to  such  a  case  its  ^^  sim- 
ilimum.** 

That  the  similimum  sometimes  overcomes  the  condition  of  cardiac 
weakness  no  one  can  deny.  But,  that  we  occasionally  have  a  case  in 
which  we  cannot  observe  improvement  after  such  a  prescription  it  were 
likewise  folly  to  deny.  In  such  a  case  there  must  be  reasons  for  the 
failure  of  the  potenlized  drug  to  act.  What  those  reasons  are  I  trust 
will  be  brought  out  in  the  discussion.  Such  a  case  seems  to  demand  spe- 
cial treatment,  directed  either  to  the  heart  weakness  or  to  the  cause  of 
the  heart  wealmess.  I  feel  that  we  must  include  in  our  discussion  of  this 
subject,  the  Causes  and  Nature  of  Heart  Failure  in  Pneumonia  also, 
so  far  as  we  understand  them.  Cannot  someone  shed  some  light  upon 
this  portion  of  the  subject?  The  changes  which  take  place  in  the  lung 
tissues  from  the  very  beginning  of  a  pneumonia  all  tend  to  obstruc- 
tion of  the  pulmonary  circulation.  Prom  the  beginning,  then,  we 
must  admit  that  the  work  of  the  right  heart  is  greatly  increased;  and  it 
is  a  question  whether  the  reserve  power  of  this  side  of  the  heart  is 
much.  I  do  not  think  it  has  the  power  to  rise  quickly  to  a  serious 
emergency,  and  to  overcome  pulmonary  obstruction  that  is  great  or 
long  continued,  even  should  the  heart  have  been  healthy  at  the  be* 
ginning  of  the  attack.  How  much  sooner  will  it  succumb  to  the 
strain  if  the  organ  should  have  been  the  seat  of  valvular  disease,  or 
if  the  patient  shoidd  have  been  the  subject  of  any  chronic  disease,  or 
even  acute  disease  marked  by  muscular  weakness  of  the  whole  system, 
in  which,  of  course,  the  heart  will  have  participated.  I  do  not  believe 
that  we  attach  enough  importance  to  the  work  performed  by  the  right 
side  of  the  heart  in  a  serious  case  of  pneumonia.  Surely  the  cause  of 
many  deaths  is  simply  that  the  right  heart  fails  to  overcome  the  ob- 
struction within  the  lungs,  and  thus  fails  to  sustain  the  pulmonary 
circulation. 

We  are  to  be  on  the  lookout  for  this  danger.    It  can  be  foretold. 

The  heart-sounds  are  clear  in  pneumonia  if  all  is  going  well.    The 
left  ventricle  contracts  vigorously,  the  pulmonary  second-sound  is  clear 
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and  distinct — even  accentuated.  But  if  the  right  heart  is  failings  then 
the  second-sound  becomes  less  distinct.  We  may  perhaps  notice  fulness 
of  the  veins  of  the  neck^  or  epigastric  pulsation.  We  may  see  these 
things  if  we  are  looking  out  for  them. 

Well^  then^  here  is  the  present  situation.  The  muscular  power  of 
the  right  side  of  the  heart  is  exhausted,  there  is  venous  congestion 
everywhere,  but  the  arteries  do  not  contain  enough  blood,  and  per- 
haps at  this  time  are  contracted. 

The  treatment  of  this  variety  of  cardiac  failure,  it  seems  to  me  from 
what  experience  I  have  had,  should  consist  in  the  administration  of 
whiskey  and  Nitro-glycerine.  Both  these  drugs  tend  to  dilate  the 
arterial  system,  thus  relieving  the  venous  side  of  the  circulation,  and 
reducing  the  labor  of  the  right  side  of  the  heart.  This  combination 
of  medicaments  we  administer  in  increasing  doses  until  the  effect  de- 
sired is  manifest,  then  we  continue  that  dose  at  regular  intervals  until 
all  danger  is  past.  The  initial  dose  of  whiskey  is  one  drachm,  increased 
until  the  desired  effect  is  obtained;  the  initial  dose  of  Nitro-glycerine 
is  one  drop  of  a  first  centesimal  solution,  freshly  prepared,  increased 
until  effect  desired  is  apparent. 

Aside  from  these  two  remedies  I  have  seen  Phosphorus  produce  re- 
sults that  could  not  be  denied,  and  Oxygen  has  served  me  so  well  that 
I  consider  it  a  trusty  ally  and  always  use  it  in  this  condition.  The 
greater  the  cyanosis  of  the  lips,  etc.,  the  more  it  is  indicated.  But 
we  must  not  be  '*  stingy  **  with  the  Oxygen.  Large  cylinders,  under 
moderate  pressure,  and  a  goodly  number  of  them,  are  required  in  some 
cases.  If  we  give  Oxygen  or  the  mixed  gases,  they  should  be  given 
liberally  and  frequently. 

Now  what  shall  be  said  of  those  cases  of  cardiac  failure  in  pneu- 
monia that  do  not  i^pparently  come  under  this  category;  cases  in 
which  we  do  not  see  tne  evidences  of  marked  pulmonary  obstruction 
and  impending  incompetence  of  the  ris^ht  side  of  tlie  heart  as  just  de- 
scribed?  I  am  sure  we  see  such  cases. 

Take  a  case,  for  instance,  in  which  there  is  no  venous  congestion, 
in  which  the  radial  pulse  is  intermittent  and  feeble,  in  which  tiie  first 
sound  is  indistinct^  in  which  the  lower  portions  of  the  body  are  be- 
coming cool,  in  which  the  breathing  is  oecoming  shallow,  in  which 
we  cannot  find  extensive  consolidation.  What  is  this  condition?  A 
general  systemic  collapse?  I  have  seen  Strophanthus  tincture  imj^ove 
this  condition  quickly.  I  do  not  now  refer  to  the  systemic  depression 
sometimes  witnessed  at  or  near  the  time  of  the  crisis,  in  cases  terminat- 
ing by  crisis. 

Patients  whose  whole  systems  have  been  undermined  by  previous 
excessive  and  habitual  indulgences  in  alcoholic  beverages,  are  in  my 
experience  very  apt  to  manifest  serious  forms  of  cai^ac  weakness 
during  pneumonia,  even  when  their  attack  does  not  otherwise  appear 
to  be  of  a  grave  degree  of  severity.  It  has  been  my  custom,  thai, 
always  to  ask  of  a  patient  suffering  from  pneumonia,  how  much  liquor 
per  diem  he  has  been  in  the  habit  of  using.    If  he  has  been  addicted. 
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I  then  allow  him  whiskey  from  the  beginning.    It  is  a  bad  time  to  ask 
a  man  to  cease  his  accustomed  liqnor. 

In  conclusion^  for  the  President  is  holding  a  stop-watch  on  ns  to- 
day^ and  my  time  is  np^  let  me  add  just  a  word  of  praise  for  that  splen- 
did remedy  Strychnia.  How  could  we  get  along  without  it  in  the 
cardiac  failure  of  this  and  other  diseases?  How  oftien  has  it  warded  off 
the  Death  Angel?  Bat  it  must  be  given  in  time;  we  possess  no  cure 
for  death. 
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The  Real  Value  of  External  Applications  in  Treatment    Are 
They  ever  Called  for  ?    What  are  Their  Indi- 
cations and  Contra-indications  ? 

Bt  Joseph  M.  Rbbybs,  M.D.,  Philadelphia.  Pa. 

When  we  consider  that  pneumonia  is  one  of  the  oldest  diseases 
known  to  the  medical  imriters^  and  the  knowledge  of  the  fact  that  all 
agree  as  to  its  pathology^  makes  it  phenomenal  that  such  a  diversity 
of  yiew  should  exist  as  to  the  external  treatment  of  it;  and  this^  too, 
seems  largely  present  among  the  members  of  the  old-school  practice, 
possibly  because  the  Homoeopaths  in  so  many,  or,  indeed,  in  all,  in- 
stances denounce  all  forms  of  external  application  as  heretical  and 
never  to  be  used,  nor,  indeed,  even  consiaered  for  a  moment.  Now, 
this  idea,  it  seems  to  me,  should  not  exist  among  medical  men  who  are 
supposed  to  possess  broad  minds,  and  to  be  well  read  in  the  literature 
of  the  day.  Any  man  who  has  never  tried  an  external  application  in 
pneumonia  is  not  qualified  to  pass  an  opinion  as  to  its  efficiency,  any 
more  than  the  man  who  has  never  used  antitoxin  and  gives  his  opinion 
on  its  value  in  diphtheria.  I  am  quite  positive,  were  Hahnemann  pres- 
ent to-day,  he  would  not  object  to  the  use  of  that  agent  which  will 
relieve  or  cure,  though  it  may  be  an  external  application;  for,  from 
this  very  fact  of  trying  something  more  than  the  known  methods  of 
practice,  caused  him  to  open  to  the  world  our  great  system  of  thera- 
peutics; but  these  different  opinions  do  exist,  however,  and  I  will 
show  how  varied  they  are. 

In  going  over  the  literature  at  my  command,  I  find  the  applica- 
tion of  ice  to  have  the  greatest  number  of  adherents.  The  ice-bag 
placed  over  the  affected  part  of  the  lung  hinders  the  inflammatory 
process,  it  is  claimed,  disperses  the  exudation  which  occurs  prior  to 
the  application,  prevents  engorgement,  reduces  the  temperature,  etc.; 
this,  at  least,  would  be  a  theory,  and  there  are  many  eminent  men 
to  endorse  it  and  show  good  practical  results  from  their  method  of 
treatment,  and  hence  it  must  have,  of  necessity,  credit  given  it. 

Gold  sponging,  tub  and  tepid  bathing  likewise  have  a  goodly  num- 
ber of  believers.  Jurgensen's  method  being  to  keep  down  the  pyrexia 
which  leads  to  cardiac  failure,  so  he  gives  the  patient  a  bath  in  cold 
water,  or  cold  sponges  freely  used,  and  administers  heart  tonics,  and 
by  this  method  is  said  to  have  reduced  the  mortality  fifty  per  cent. 

Now  this  is  certainly  a  matter  worth  while  studying,  when  coining 
from  such  an  eminent  source;  but,  as  Wilson  says,  it  has  never  become 
a  well-established  method,  possibly  owing  to  the  fact  of  its  being 
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inconTenient  and  annoying  to  the  patient  and  objectionable  to  the 
people. 

Capping  and  bleeding,  much  used  in  by-gone  days  to  relieve  pain 
and  influence  the  inflammatory  process,  is  now  mostly  laid  on  the  dielf 
for  better  methods,  fortunately  for  the  patient,  although  in  so  late  a 
work  as  Wood  and  Pitz,  venesection  and  dry  cupping  are  advised  to 
lessen  engorgement  of  the  lungs  and  final  area  of  consolidation. 

Blistering,  to  hasten  resolution,  has  likewise  had  its  day,  yet  one. 
writer  says  ti^at  in  a  large  majority  of  cases  the  blister  has  specific 
effects  to  arrest  congestion  and  prevent  the  sad  consequences  of  hepati- 
zation. 

Mustard  plasters  to  relieve  pain  are  occasionally  used.  Turpentine 
also  comes  in  for  its  share  of  praise  as  a  counter-irritant,  as  well  as 
cotton-batting  to  keep  in  the  moisture,  wrapped  around  the  chest  and 
retained  xmtil  after  resolution  has  taken  place. 

But  I  must  endorse,  from  a  personal  knowledge,  both  in  hospital 
and  private  practice,  the  use  of  hot  fomentations  in  all  cases  of  pneu- 
monia. I  apply  it  as  soon  as  my  diagnosis  is  made,  and  when  the  pain 
and  dyspnoea  are  observed,  and  let  me  add,  I  have  never  any  cause 
to  regret  its  use.  I  might  say  here,  too,  it  is  remarkable  how  satis- 
factory it  is  to  the  r,elatives  of  the  patients  to  know  you  are  using 
poultices,  for  it  seems  almost  no  one  is  surprised  when  they  are  sug- 
gested. I  prefer  flax-seed,  because  they  can  be  made  light  and  they 
retain  the  heat  a  long  time;  linseed  is  likewise  good.  They  are  put 
over  the  chest,  front  and  back,  and  covered  with  oiled  silk,  or,  as  we 
frequently  use  in  the  hospital,  oiled  paper,  much  cheaper  and  equally 
eflScacious;  the  poultices  are  changed  every  three  hours,  day  and  night, 
very  carefully  covering  the  patient  while  the  change  is  being  made. 
The  poultices  are  continued  until  the  lung  is  cleared,  and  it  affords 
the  most  wonderful  relief  of  any  measure  I  have  ever  used. 

I  cannot  discuss  the  question  of  ice  or  bathing  processes,  with  neither 
of  which  have  I  any  personal  knowledge,  but  I  am  quite  satisfied  with 
the  old-fashioned,  time-honored  remedy,,  its  action  being,  theoretically, 
a  relaxing  of  the  capillaries  of  the  sMn  by  the  irritation  of  their  heat, 
sending  the  blood  to  the  surface  it  becomes  a  mild  counter-irritant,  and 
the  practical  results  satisfactory.  Of  course,  I  use  the  internal  reme- 
dies as  well,  which  I  consider  are  in  no  way  whatever  affected  by  the 
use  of  the  poultice,  nor  do  I  believe  anyone  can  show  such  to  be  the 
caae. 

Experience  is  a  good  teacher,  and  when  your  results  are  good  and 
satisfactory,  is  it  not  wisdom  to  continue  them?  I  therefore  say,  poul- 
tice all  your  cases  of  pneumonia,  catarrhal  and  croupous  alike,  thereby 
giving  your  patient  better  breathing,  ease,  and  comfort,  which  will 
positively  come,  I  can  assure  you.    I  know  of  no  contra-indications. 
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Discussion. 

B.  LuDLAM^  M.D.^  Chicago^  HI.:  I  have  listened  to  these  papers 
with  a  great  deal  of  interest  and  profit^  but  nothing  at  all  has  been 
said  of  women  having  pneumonia;  and  since  I  do  not  deal  with  men 
when  they  are  ill,  I  do  not  see  why  I  am  called  upon  to  say  anything. 

I  had  some  little  experience  with  that  subject  brought  out  in  the 
last  paper  many  years  ago,  when  I  was  first  called  in  consultation  in 
a  very  bad  case  of  croup.  I  said:  "  You  are  doing  very  well,  but  there 
is  a  ^oublesome  aunt  around,  and  I  tell  you,  you  must  keep  that  old 
woman  away  and  apply  hot  applications  to  her  throat  every  ten  min- 
utes for  twenty-four  hours,  and  that  will  keep  her  still." 

T.  L.  Hazabd,  M.D.,  Iowa  City,  la.:  I  wish  very  briefly  to  speak 
of  the  etiology  of  pneumonia,  and  \^dll  confine  my  remarks  to  a  certain 
case  which  occurred  in  my  practice. 

The  case  in  question  was  that  of  a  hearty  child  about  two  years 
old^  who  was  taken  suddenly  ill  the  latter  part  of  last  February.  While 
out-doors  he  had  fallen  and  had  apparently  received  a  slight  injury. 
On  being  examined  after  the  fall,  no  evidence  of  injury  could  be 
found  except  a  little  blood  ui  his  mouth.  He  complained  of  severe 
pain  in  the  lower  part  of  his  chesty  which  was  greatly  aggravated  by 
stooping.  Later  the  only  position  in  which  he  coula  be  at  all  com- 
fortable was  lying  on  his  back  across  his  mother's  breast. 

Before  his  fall  he  had  had  a  hat-pin  in  his  hand  and,  although  dili- 
gent search  was  made,  it  could  not  be  found.  I  believed  he  had  swal- 
lowed the  hat-pin.  After  several  weeks  of  iueiffectual  treatment,  the 
parents  were  induced  to  go  to  Davenport  and  have  the  child  examined 
by  the  X-rays.    The  result  was  negative. 

Eight  weeks  after  the  injury  an  intense  attack  of  gastritis  came 
on.  'Hub  lasted  four  days  and  was  followed  a  week  later  by  pneumonia 
involving  the  entire  left  lung.  He  died  of  hemorrhage  about  fourteen 
\veeks  after  the  injury.  Five  physicians  and  surgeons  had  been  called 
in  consultation,  but  the  evidence  of  the  pin  being  in  the  stomach  was 
not  sufficient  to  induce  the  parents  to  have  an  operation. 

An  autopsy  was  held,  and  this  hat-pin  (exhibiting  pin),  5^  inches 
long,  was  found  in  the  stomach,  the  head  being  downward  and  the 
poiut  extending  up  the  oesophagus  and  into  the  left  lung,  continually 
prodding  it  with  every  movement  of  the  child.  The  reason  the  pin 
was  not  discovered  by  the  X-rays  was  partially  due  to  weakness  of 
the  apparatus  and  because  the  pin  was  in  the  shadow  of  the  vertebrae. 
The  pin  is  rusty.  The  boy  might  have  been  saved  by  an  operation, 
or  possibly  by  taking  some  drug  which  would  oxidize  the  iron. 

William  E.  Leonard,  M.D.,  Minneapolis,  Minn.:  I  live  away 
up  in  the  frigid  zone.  Up  in  Minnesota  we  have  clear,  fresh,  pure  air, 
and  very  little  pneumonia;   that  is,  very  little  croupous  pneumonia. 
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That  is  my  personal  experience.  I  have  seen  comparatively  little  con- 
firmation of^  and  cannot  believe  in^  the  modem  bacteriological  origin 
of  pneumonia.  It  seems  to  me  that  the  older  views  of  the  causes  of 
pneumonia  must  be  correct. 

As  to  treatment^  I  want  to  endorse  all  that  Dr.  Custis  said^  and 
a  great  deal  more.  I  have  never  had  to  go  outside  of  homoeopathic 
remedies  to  cure  pneumonia;  and  the  simple  remedies  and  the  poultices 
have  always  answered  my  purpose.  I  certainly  believe  in  poultices,  and, 
latterly,  the  cotton  jacket,  uid  find  them  entirely  satisfactory.  If  this 
subject  is  confined  strictly  to  croupous  pneumonia,  I  have  little  to  add 
from  personal  experience. 

Geoboe  Biley,  M.D.:  In  regard  to  the  termination  of  pneumonia, 
within  the  last  week  I  have  had  a  case  terminate  in  the  crisis  that  has 
liad  a  good  deal  of  interest.  A  girl,  thirteen  years  of  age,  had  been 
sick  three  or  four  days.  The  temperature  was  not  high.  I  used  hot 
applications  and  fixed  the  chest  by  putting  bandages  around  the  entire 
chest.  About  six  o^clock  they  sent  for  me  and  said  the  child  was  having 
a  severe  hemorrhage.  At  7.30  the  temperature  was  104J°  F.,  and 
the  pulse  was  between  120  and  140.  I  instructed  the  nurse  to  watch 
for  the  hemorrhages  and  watch  the  pulse  closely.  I  expected  to  be 
called  in  in  a  few  hours,  and  became  quite  anxious  and  went  down 
to  see  the  patient  at  7.30  and  took  the  temperature,  which  was  97J**  P., 
which  was  seven  degrees  drop  in  twelve  hours;  and  I  was  very  much 
surprised  to  find  her  pulse  84.  In  this  case  no  whiskey  was  given,  and 
Thursday  evening  I  left  the  patient  in  a  very  good  condition.  I  be- 
lieve that  once  in  awhile  we  can  use  this  remedy,  but  I  do  not  believe 
we  can  get  a  good  deal  of  benefit  from  stimulants. 

E.  B.  Hooker,  M.D.,  Hartford,  Ct.:  I  was  very  much  interested 
in  this  paper  of  Dr.  Dowling^s  which  I  read.  There  are  several  points 
in  it  which  strike  me,  and  which  I  think  will  bear  consideration.  He 
^ays:  "  Pneumonic  consolidation,  by  offering  obstruction  to  the  fiow 
of  blood,  throws  added  work  upon  the  right  heart.  The  recoil  of  blood 
against  the  pulmonary  valve  cusps  is  therefore  increased,  and  we  find 
the  second  pulmonary  sound  gradually  increasing  in  relative  intensity 
until  consolidation  is  completed.^^  And  he  also  says,  "  So  long  as  the 
case  is  doing  well  the  relative  loudness  of  the  pulmonary  sound  will 
be  maintained.  Whatever  be  the  cause,  whether  toxaemia,  high  tem- 
perature, or  obstruction,  if  the  heart  weaken,  the  prognosis  becomes 
grave.  And  the  first  evidence  of  this  weakness  will  be  a  slight  de- 
crease in  the  purity  and  loudness  of  the  pulmonary  sound.  The  un- 
trained ear  will  not  detect  this,  but  it  is  tremendously  important  that 
the  necessity  for  training  the  ear  should  be  impressed  upon  all.  But 
little  practice  on  th^  healthy  heart  is  needed  to  enable  one  to  appreciate 
partially,  at  least,  these  variations  of  relative  intensity  of  heart-sounds.'^ 

It  is  not  an  easy  matter  to  distinguish  between  the  part  which  the 
pulmonary  valves  and  the  aortic  valves  bear  in  this  second  sound. 
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Now,  however  valuable  it  may  be  to  detect  the  very  first  signs  of  cardiac 
wealmess^  I  submit  to  you  that  it  will  be  exceedingly  difficult  for  the 
most  expert  ear  in  existence  to  detect  in  a  patient,  with  the  clothing 
necessarily  covering  the  chest,  except  a  small  opening,  this  failure  of 
the  pulmonary  element  in  the  second  sound.  I  do  not  believe  anyone 
can  do  it.  We  can  detect  that  the  second  sound  is  not  so  snappy  and 
not  so  acute  as  it  was,  but  that  the  pulmonary  element  is  decreasing 
in  intensity,  I  very  much  doubt. 

The  important  sign,  the  one  at  the  bedside  and  not  in  the  library,, 
the  significant  sign,  by  which  we  can  detect  an  approaching  heart-fail- 
ure, is  the  difference  in  the  first  sound,  the  muscular  sound.  The  strain 
comes  upon  the  right  heart,  and  when  heart-failure  begins  the  whole 
heart  is  involved,  and  the  muscular  structure  covering  the  left  heart 
fails 'also.  We  are  all  familiar  with  this  sound  in  health,  and  I  think 
that  its  alternation  will  be  one  of  the  first  reliable  symptoms  of  ap-' 
preaching  weakness  of  the  heart. 

Dr.  Bowling  finishes  his  paper  by  saying:  "  Another  grave  prog- 
nostic  sign  is  the  tendency  to  rapid  pulse-rate  on  the  least  exertion,  the 
pulse  being  only  the  usual  rate  while  the  patient  is  quiet.  This  is  also 
an  early  symptom  of  approaching  break-down,  preceding  the  time  when 
the  pulse  is  unduly  rapid.  This  should  be  at  once  the  signal  for  the 
most  stringent  regulations  as  to  avoidance  of  excitement,  the  admis- 
sion of  visitors,  and  the  least  exertion  on  the  part  of  the  patient.  Fail- 
ure to  enforce  such  directions  frequently  results  in  the  collapse  of  the 
heart,  which  has  been  considered  as  bearing  its  added  burden  reason- 
ably well.*' 

I  submit  to  you,  ladies  and  gentlemen,  that  pneumonia  itself  is 
the  signal  for  doing  aU  those  things.  One  of  the  first  directions  I  make 
(and  I  always  make  them  in  writing)  is  to  put  at  the  top  that  the 
patient  must  not  sit  up  under  any  circumstances,  nor  exert  himself 
in  any  way,  however  light  the  case,  and  that  nothing  must  be  done 
to  put  an  additional  strain  upon  the  heart,  which  may  subsequently 
become  weak.    It  must  be  treated  as  if  it  were  to  be  weak  in  the  end. 

As  to  external  applications,  I  formerly  used,  poultices  altogether. 
I  have  gone  West  for  one  of  the  many  good  things  that  come  out  of 
this  glorious  section  of  our  country.  I  have  gone  to  Denver  for  a 
preparation  called  Antiphlogistine.  Use  a  thin  coating  of  this,  and 
you  need  not  change  it  more  than  once  in  twenty-four  hours.  You 
can  keep  it  hot  by  using  hot-water  bags,  and  you  will  have  everything 
you  could  gain  from  the  poultices,  without  any  of  their  disadvantages. 

H.  W.  PiERBON,  M.D.,  Chicago,  111.:  In  the  discussion  of  this  ques- 
tion, a  foundation  should  be  laid  that  has  not  been  considered  in  any 
of  the  papers,  and  that  is  the  rule  that  a  healthy  person,  man  or 
woman,  seldom  has  pneumonia,  and  when  thus  diseased,  will  get  well 
with  little  or  no  medicine,  except  that  physiological  rest  which  is  so 
necessary.  In  every  severe  case  of  pneumonia  you  will  find  the  pre- 
vious history  of  the  individual  of  greater  importance  than  the  simple 
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fact  that  yon  have  a  case  of  pnetunonia^  and  when  yonr  knowledge  of 
disease  is  sufficiently  complete^  you  wiU  find  stronger  indications  for 
treatment  in  this  greater  totality  ihan  in  the  single  fact  that  your 
patient  has  fever,  rapid  pulse,  short,  hurried  breathing,  etc.,  which 
are  pathognomonic  of  inflammation  of  the  lungs  and  valuable  as  diag- 
nostic points,  but  furnish  no  indications  for  treatment. 

In  your  study,  the  peculiarities  of  the  disease  will  be  the  most 
important  indications  for  your  treatment;  and  so  you  may  go  through 
the  entire  category,  but  in  every  case  you  must  treat  the  individual 
independent  of  the  inflammation,  wherever  it  may  be  located. 

I  believe  another  thing  might  be  criticised  very  severely,  and  that 
is  that  we  do  over-treat  instead  of  under-treat  our  sick;  that  we  watch 
for  things  or  anticipate  things,  or  assume  responsibility  over  nature, 
and  by  so  doing  get  many  complications  that  would  not  otherwise 
exist. 

Charles  Gatchell,  M.D.,  Chicago,  111.:  Question  number  16,  as 
indicated,  applies  to  early  diagnosis  between  fibrous  pneumonia  and 
catarrhal  pneumonia.  It  implies  that  the  general  symptoms  of  the 
case  are  not  such  as  to  make  the  differential  diagnosis  clear.  In  such 
cases  I  find  it  necessary  to  resort  to  the  examination  of  the  blood, 
which  in  all  cases  gives  definite  information,  in  the  degree  of  leucocy- 
tosis  that  exists-  If  there  is  a  high  degree  of  leucocytosis,  then,  as 
between  catarrhal  pneumonia  and  croupous  pneumonia,  the  diagnosis 
would  be  in  favor  of  the  latter  disease.  Indeed,  it  would  be  positive, 
if  in  the  former  the  presence  of  suppuration  in  any  part  of  the  body 
could  be  excluded. 

Question  number  22 — ^^  Can  a  pleuritic  friction  and  a  pneumonic 
crepitant  r&le  be  differentiated  where  both  exist  in  the  same  locality? '' 
— ^is  another  one  which  interests  me.  The  distinction  suggested  is 
a  very  fine  one  to  make,  but,  since  it  is  a  condition  that  may  present 
itself  in  any  case  of  pleuro-pneumonia,  it  is  of  practical  importance. 
My  method  in:  such  cases  is  to  have  the  patient  take  a  deep  inspiration — 
as  deep  as  possible.  This  will  cause  him  to  cough,,  and,  as  a  result, 
the  sound  of  the  rftles  will  become  temporarily  modified.  Now  examine 
for  the  friction  fremitus  due  to  the  roughened  pleural  surfaces.  If 
still  present  as  before,  the  diagnosis  is  made.  If  the  chest-walls  are 
thin,  the  friction  may  be  detected  by  palpation. 

There  is  one  subject  in  connection  with  the  treatment  of  pneu- 
monia that  has  not  yet  been  touched  upon,  which  I  think  is  of  more 
than  ordinary  importance.  I  refer  to  the  state  of  the  bowels.  This 
matter  should  receive  careful  attention,  since  an  overloaded  lower 
bowel  can  cause  a  depression  of  the  heart's  action  that  may  determine 
a  fatal  issue  in  a  case. 

Charles  E.  "Walton,  M.D.,  Cincinnati,  0.:  In  regard  to  the  paper 
which  I  read,  I  want  to  say  that  the  best  place  for  the  poultice  is  in 
the  swill  barrel.    It  will  make  the  cows  give  more  milk.    Poultices 
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have  done  more  damage  than  the  knife  has  been  able  to  correct.  U 
you  are  going  to  put  on  something  that  will  take  the  place  of  the 
poultice,  which  only  furnishes  heat  and  moisture,  use  absorbent  cot- 
ton, and  dip  it  in  hot  water.  The  poultice,  in  my  estimation,  is  a 
dangerous  thing  to  use,^f  or  the  simple  reason  that  it  gives  more  aggra- 
vation than  it  has  ever  done  good.  You  can  change  it  every  few  hours. 
Let  the  poultice  become  cold,  and  it  is  like  a  cold  pancake,  and  it  is 
disagreeable  to  all  connected  with  it. 

Pembekton  Dudley,  M.D.,  Philadelphia,  Pa.:  The  proper  time 
to  cure  pneumonia  is  in  the  first  stage — at  its  beginning.  The  doctrine 
applies,  indeed,  to  many  other  diseases.  Get  the  best  of  it  at  the  be- 
ginning. The  amount  and  intensity  of  the  hypersemia,  and  the  in- 
tensity of  the  lung  congestion  at  the  beginning,  have  much  influence 
in  determining  the  extent  of  the  pneumonic  inflammation,  as  well  as 
its  intensity  and  the  subsequent  exudation.  The  more  we  can  keep 
down  the  intensity  of  the  first  stage,  the  less  difficulty  we  shall  have 
in  combating  the  subsequent  stages.  I  am,  therefore,  always  watchful 
that  the  patient's  extremities  at  this  stage  be  kept  warm,  and  caution 
the  patient's  friends  to  examine  the  toes,  heels,  and  ankles,  and  the 
knees  and  hands,  which  in  many  instances  are  found  to  be  extremely 
cold.  I  insist  on  the  application  of  heat  externally,  not  of  hot  bricks 
or  hot  irons  or  hot  bottles  (these  are  inefficient  at  best),  but  hot  water 
applied  directly  to  the  skin.  The  patient  should  not  be  lifted  from 
the  bed,  or  set  up,  but  it  shoidd  be  applied  while  the  patient  is  lying 
down.  Cloths  are  wrung  out  of  hot  water  in  which  there  is  an  abundance 
of  mustard.  The  mustard  is  used  because  its  presence  in  the  pores 
of  the  skin  will  maintain  the  glow  and  prevent  subsequent  cooling. 
I  also  use  the  mustard  jacket  to  aid  in  keeping  the  blood  at  the  surface 
of  the  chest-walls,  as  well  as  to  mitigate  the  pain  attendant  on  the 
act  of  inspiration. 

Charles  E.  Fibheb,  M.D.,  Chicago,  111.:  By  having  been  asked 
to  read  Dr.  Haines's  paper  it  would  seem  almost  to  put  in  my  mouth 
words  advocating  the  use  of  alcohol  and  other  stimulants.  In  the 
Southwest  we  had  a  good  deal  of  pneumonia,  and  it  was  not  limited 
to  the  catarrhal  variety  either,  but  I  have  not  seen  any  benefit  derived 
from  the  use  of  alcohol.  On  the  contrary,  I  have  seen  harm  and  have 
regretted  that  it  was  used.  It  is  like  whipping  a  tired  horse  when  he 
already  has  a  full  load. 

In  regard  to  the  poultice,  it  has  no  proper  place  in  the  treatment 
of  pneumonia.  Why?  Because  in  pneumonia,  more  than  in  any  other 
disease,  we  need  the  respiratory  function  of  the  skin.  We  all  know 
that  that  respiratory  function  amounts  to  about  twenty  per  cent,  of 
that  of  the  lungs.  We  cannot  get  all  of  this  if  the  chest  is  partially 
covered  with  a  poultice.  Strapping  is  valuable  in  pronounced  pleurisy, 
but  without  pleurisy  I  cannot  see  where  any  benefit  can  be  expected 
from  it. 
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H.  C.  Allek^  M.D.:  I  want  to  add  my  experience  to  what  Dr.  Wal- 
ton and  Dr.  Fisher  have  said  in  regard  to  the  treatment  of  pneumonia, 
and  perhaps  I  may  advance  something  that  yon  may  have  heard  some- 
where else;  "  For  heaven's  sake/'  let  us  stop  treating  pneumonia^  and 
treat  patients. 

The  poultice  I  would  not  place  in  the  swill-barrel,  but  I  would 
put  it  on  the  meddlesome  nurse  or  meddlesome  friends.  It  will  do 
the  patient  more  good. 

If  we  have  an  inflammation  of  the  mammary  glands,  the  more  poul- 
tices you  put  on  the  more  you  hasten  suppuration;  just  the  thing 
you  are  trymg  to  prevent.  It  is  the  worst  practice  we  can  be  guilty  of. 
Let  the  skin  alone,  and  keep  the  pores  open  to  help  the  lungs  do  their 
work.    They  need  all  the  help  they  can  get. 

C.  B.  KiNYON,  M.D.,  Ann  Arbor,  Mich.:  I  saw  over  3,000  cases 
of  pneumonia  in  the  Mississippi  Valley,  where  I  practised  for  twenty 
years.  There  were  10,000  persons  working  in  the  factories,  and  these 
were  strong,  vigorous  men.  They  were  overheated,  and  the  location 
was  such  that  the  wind,  blowing  down  the  sluice-way,  between  the 
hills  on  each  side  of  the  hver,  would  give  these  men  a  dull,  and  unless 
something  was  done  immediately  we  had  on  our  hands  a  case  of  the 
first  stage  of  pneumonia.  We  instructed  our  men  that  they  must  not 
go  out  of  the  shop  without  putting  on  heavy  clothing,  and  keeping 
fiieir  wrists,  ankles,  and  neck  well  protected.  After  the  exposure  we 
kept  these  parts  warm  by  hot-water  applications  to  equalize  the  cir- 
culation and  bring  about  a  healthy  reaction  and  nip  the  attack  in  the 
bud. 

F.  J.  Boutin,  M.D.,  Independence,  Mo.:  In  regard  to  poultices,  I 
would  like  to  say  that  the  moisture  tends  to  relieve  that  high  tempera- 
ture. If  you  do  not  like  the  wet  flaxseed  and  are  worried  lest  it  may . 
harbor  microbes,  when  the  dry  meal  was  recently  wet  with  clean 
water,  you  may  use  clean  towels  or  absorbent  cotton  wet  with  clean 
water,  changed  as  often  as  they  become  dry.  If  there  be  no  pain  it 
is  not  necessary  that  the  poultice  be  especially  hot,  but  the  continuous 
application  of  moisture  to  the  skin  tends  to  relieve  the'intemal  conges- 
tion and  lower  the  temperature.  If  there  is  acute  pain,  it  can  be 
markedly  relieved  by  moist  hot  applications  over  the  seat  of  the  pain, 
and  the  compresses  may  be  kept  hot  or  reheated  without  changing 
by  holding  some  hot  object,  as  a  hot-water  bag  or  a  hot  iron,  against 
them.  The  relief  from  pain  is  certainly  very  desirable,  and  I  am  sure 
it  is  much  safer  gained  in  this  way  than  by  morphia.  Someone  was 
talking  about  these  poultices  becoming  cold,  and  how  disagreeable  they 
then  were.  If  you  put  a  poultice  on  a  hot  stove  you  would  not  worry 
about  its  becoming  cold  wfiile  there  was  fire  in  the  stove.  A  poultice  on 
the  chest  in  pneumonia  will  not  become  cold  as  long  as  the  fever  and 
inflammation  continue.  When  that  is  gone,  there  is  no  further  use 
for  the  poultice.    Someone  advised  covering  the  chest  with  dry  cotton- 
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batting.  I  see  no  benefit  whatever  in  that.  If  the  patient  is  cold,  put 
on  him  an  extra  flannel  shirt  or  more  flannel  blankets  and  covers;  but 
the  fever  usually  makes  him  warm  enough,  and  dry  heat  only  increases 
his  discomfort.  From  my  experience,  I  am  still  of  the  opinion  that 
external  application  of  moisture  is  a  beneflcial  measure  in  the  treat- 
ment of  cases  of  pneumonia. 

T.  C.  Duncan,  M.D.,  Chicago,  111. :  I  think  the  first  thing  we  want 
to  do  is  to  differentiate  whether  we  have  catarrhal  pneumonia  or  a 
true  lobar  pneumonia.  The  diagnostic  points  with  me  are  that  the 
catarrhal  pneumonia  commences  with  a  cold,  and  then  you  have  the 
disease  travelling  down  as  a  bronchitis,  cajjUlary  bronchitis,  and  finally 
pneumonia. 

The  pleuro-pneumonia,  true  pneumonia,  begins  always  with  a  chill; 
and  then  we  have  not  a  simple  disease,  but  a  complicated  case.  The 
inflammation  of  the  lungs  and  liver,  if  on  the  right  side  (lower  lobe) 
or  on  the  left  side,  it  may  involve  the  heart  pleura,  making  a  more 
complicated  and  serious  disease. 

We  know  that  the  remedies  for  the  different  stages  of  these  two 
diseases  are  different.  The  remedies  for  the  tjrpical  stages  of  lobar 
pneumonia  are  Aconite,  Byronia,  and  Phosphorus.  The  cases  where 
Phosphorus  alone  has  cured  were  lobular  or  catarrhal  pneumonia. 

Now  there  is  one  point  that  has  not  been  mentioned.  If  we  have 
so  much  inflammation  down  in  the  region  of  the  diaphragm,  we  cannot 
put  much  food  into  the  stomach  without  having  the  heart  and  circula- 
tion disturbed  by  pressure  and  the  evolution  of  gases;  and  therefore 
the  systemic  attention  given  to  the  heart  necessitates  a  considerable 
drain  from  other  parts  of  the  body.  As  nourishment,  I  prefer  beef 
extract — ^albuminous  food — and  little  of  that. 

As  far  as  local  applications  are  concerned,  I  think  one  great  danger 
is  the  chilling  of  the  surface  and  thus  increasing  the  inflammation 
from  exposure  necessary  in  changing  a  poultice  or  other  application. 
We  can  use  the  hot- water  bottle  outeide  of  the  clothing,  it  answers 
all  purposes,  according  to  my  experience. 

J.  B.  Gregg  Custis,  M.D.,  Washington,  D.  C:  The  speaker  who 
preceded  me  tells  us  that  the  symptoms  change  hourly,  certainly  daily, 
and  that  we  must  be  prepared  for  anything.  We  are  certainly  prepared 
for  any  change  if  we  have  a  complete  knowledge  of  our  Materia  Medica. 

We  all  do  group  in  our  minds  certain  remedies  with  certain  dis- 
eased conditions,  but  this  in  no  way  interferes  with  the  careful  differ- 
entiation of  these  remedies.  My  own  method  of  prescribing  is  a 
combination  of  the  three  I  have  already  referred  to:  the  pain,  complica- 
tions, and  also  the  character  of  the  expectoration.  If  you  cover  the 
three,  you  can  be  sure  that  you  have  the  right  remedy  in  a  given  case. 

Keep  above  temptation.  Don't  use  morphia  or  any  of  the  new 
preparations  for  the  alleviation  of  pain,  because  the  result  will  cer- 
tainly be  disastrous.    We  have  had  numerous  examples  of  this  in  Wash- 


THE  BEAL  VALUE  OF  EXTERNAL  APPLIGATIONB  IN  TBBATMENT.   183 

ington.  Many  public  men  who  from  their  habits  are  intolerant  of 
pain^  or  of  delay  in  its  relief^  have  fallen  victims  to  the  so-called  ra- 
tional method.  Many  physicians  yield  to  their  entreaties^  and  the 
result  is  either  immediately  fatal  because  of  heart-failure^  or  the  symp- 
.toms  are  so  covered  that^  it  being  impossible  to  make  a  careful  pre- 
scription^ the  disease  runs  its  course  unchanged^  proving  that  the 
physician  or  attendant  in  that  particular  case  has  been^  so  fax  as  the 
cure  is  concerned^  which  shoidd  be  his  chief  aim^  valueless  to  the  family. 

Eldbidgb  C.  Pbioe,  M.D.,  Baltimore^  Md.:  The  ground  has  been 
well  covered^  and  among  others  one  or  two  points  especially  have  struck 
me.  One  is  this:  In  treating  pneumonia^  the  principles  upon  which 
our  therapeutics  are  based  are  the  homoeopathic  principle  and  the  allo- 
pathic principle.  This  fact  has  been  brought  out  here  to-day.  The 
poultice  illustrates  the  application  of  allopathy.  Some  circumstances 
would  justify  treatment  in  this  way.  I  do  not  use  the  poultice,  how- 
ever, but  I  would  not  throw  it  into  the  swill-barrel.  I  believe  in  some 
cases  it  is  a  fine  thing.  However,  in  cases  requiring  revulsive  means 
I  use  Stokes's  liniment— ^gg  and  turpentine — ^until  the  acute  condition 
is  over;  then  I  do  not  use  it  any  longer.  This  is  distinctly  a  Baltimore 
remedy.  It  is  applied  on  cotton  or  flannel  under  the  oil-silk  jacket, 
merely  f 6r  temporary  relief.  You  do  not  have  a  chill  resulting,  which 
sometimes  occurs  from  the  poultice.  I  do  not  think  the  functions  of 
the  skin  are  interfered  with  to  any  great  extent  by  the  use  of  Stokes's 
liniment,  because  the  skin  is  already  hot  and  dry  and  its  secretory  and 
excretory  functions  are  suspended. 

There  is  another  poin^the  bowels.  Where  pneumonia  patients 
have  a  proper  and  simple  diet — and  I  think  diet  is  a  very  important 
matter — ^the  bulk  of  the  food  given  should  be  such  'as  will  be  readily 
absorbed.  If  there  is  any  fecal  accumulation  in  the  beginning,  the 
intestines  should  be  unloaded,  but  afterward  you  need  not  bother  about 
it.  If  the  proper  homoeopathic  remedy  is  given  the  bowels  will  take 
care  of  themselves. 

In  the  case  of  a  weak  heart,  I  have  never  seen  the  following  idea 
suggested;  it  applies  not  only  in  the  case  of  pneumonic  weak  heart, 
but  in  the  examination  of  all  cases  of  heart  disease:  Have  the  patient 
fully  inflate  the  lungs,  and  then  as  fully  empty  them  by  forcible  ex- 
halation. In  this  partially  collapsed  condition  the  heart  is  brought 
nearer  to  the  examiner's  ear,,  and  sounds  which  ordinarily  are  indistinct 
become  clear  and  definite.  The  patient  may  not  always  find  it  easy 
to  accomplish  this  feat  in  pneumonia,  but  under  ordinary  circumstances 
it  can  be  readily  accomplished,  and  is  often  a  great  aid  to  the  diagnos- 
tician. 

S.  P.  Hedges,  M.D.,  Chicago,  HI.:  I  have  had  some  experience 
with  pneumonia,  and  I  have  had  no  occasion  to  go  outside  the  homoeo- 
pathic remedies  in  my  cases,  and  I  believe  that  the  more  accurate  our 
first  prescription  is  made  and  the  more  completely  we  take  the  condi- 
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tion  of  our  patients^  the  better  results  we  have^  and  that  the  time  to 
do  this  is  the  inception  of  the  case — at  the  beginning. 

In  regard  to  heart  stimulants^  I  have  used  those  which  have  been 
mentioned  here^  but  seldom  use  them.  I  have  had  a  few  cases  in  which 
I  felt  myself  forced  to  the  use  of  these  remedies;  but  I  used  them 
hypodermically  because  I  could  not  give  reUef  by  mouth.  I  think  they 
have  their  place  and  should  be  used  in  a  minimum  number  of  cases.  If 
we  take  care  to  select  our  remedies  in  the  beginning,  we  will  have  less 
trouble  in  heart  complications,  unless  it  is  those  cases  which  are  nat- 
urally troubled  in  that  way. 

I  began  my  practice  with  free  use  of  the  poultice,  and  was  so  edu- 
cated in  a  homoeopathic  college.  I  have  seen  no  reason  to  change  my 
plan.  I  can  say  that,  in  regard  to  the  effect  of  poultices,  they  are  uni- 
formly acceptable  to  the  patient.  I  have  had  no  experience  with  the 
use  of  ice.    Local  applications  I  have  uniformly  used  with  the  bandage. 

A.  C.  Halphide,  M.D.,  Chicago,  111.:  Pneumonias  due  to  infec- 
tion, and  most  lobar  or  common  pneumonias  are  caused  by  infection, 
respond  to  the  indicated  remedy  just  as  well  as  cases  due  to  other 
causes.  The  remedy  works  just  as  well  and  in  the  same  way  in  one 
class  as  it  does  in  the  other.  In  my  judgment,  the  cure  is  effected  in  all 
cases  by  bringing  the  system  up  to  a  point  where  nature  can  throw 
off  the  acting  causes  and  overcome  the  effects  of  the  disease.  The 
drug  does  not  cure  the  disease,  strictly  speaking;  at  most,  it  only  aids 
nature  by  stimulating  and  strengthening  the  cells  of  the  tissues,  so 
that  she  can  correct  the  functional  and  organic  derangements  in  the 
tissues  and  organs  which  constitute  the  disease.  Any  influence  will 
accomplish  the  same  result,  be  it  mental  or  medical,  if  it  helps  and 
enables  nature  to  overcome  the  causes  and  throw  off  the  effects  of  the 
disease. 

However,  as  a  thorough  knowledge  of  each  case  is  necessary  to  at- 
tain that  end,  we  undoubtedly  make  too  little  use  of  microscopic  ex- 
aminations in  our  cases  of  pneumonia,  as  well  as  in  other  diseases, 
in  that  we  often  fail  to  examine  the  sputa,  blood,  and  urine,  which 
afford  much  information  as  to  the  origin,  intensity,  and  peculiarities 
of  the  disease.  The  sputa  furnishes  positive  proof  as  to  the  character 
of  the  infection;  the  blood  gives  data  as  to  the  diagnosis  and  prognosis 
through  the  blood-picture  under  the  microscope  and  the  degree  and 
character  of  the  leucocytosis,  and  the  urine  marks  the  progress  of  tiie 
disease  and  points  to  its  probable  termination. 

Scientific  medicine  demands  careful,  intelligent  investigations  of 
all  the  data  which  bear  upon  the  cause,  course,  and  cure  of  diseases, 
and  it  hardly  requires  saying  that  the  better  we  understand  our  cases 
in  these  respects,  the  better  wo  shall  be  able  to  select  the  remedies  and 
care  for  them. 
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The  Heart  in  Croupous  Pneumonia.  • 

Bt  J.  W.  DowLiNG,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine. 
New  York  Homobopathic  Medical  Oollbob  and  Hospital. 

Croupous  pneumonia  is  under  all  circumstances  a  treacherous  dis- 
ease. No  ease  is  out  of  danger  until  the  crisis  has  been  safely  passed 
and  convalescence  established.  The>doctor  who  allows  himself  to  be 
too  confident  of  recovery  because  the  patient  is  doing  so  well,  fre- 
quently reckons  without  his  host^  and  experiences  a  crushing  dis- 
appointment. He  pays  careful  attention  to  the  temperature^  the 
respiration^  the  expectoration,  both  quality  and  amount,  to  the  cough 
and  to  the  pulse,  noting  carefully  its  number  of  beats  per  minute,  per- 
haps being  satisfied  with  the  record  made  by  the  nurse  before  his  ar- 
rival He  finds  the  temperature  not  hi^h,  respiration,  perhaps,  not 
more  than  40,  cough  easy,  pulse  perhaps  110  or  115,  and  in  Ms  over 
confidence  proclaims  that  all  is  well  and  that  the  case  will  recover. 
He  is  called  hurriedly,  perhaps  that  night,  and  arrives  only  to  find 
the  patient  dying  or  dead,  a  victim  of  sudden  paralysis  of  the  heart. 
The  explanation  to  the  family  can  be  but  a  lame  one:  An  unforeseen 
collapse,  a  visitation  of  Providence,  but  the  family  in  many  cases  do 
not  agree  with  him,  and  consider  that  he  should  have  been  able  to 
give  ttiem  reasonable  warning  of  the  impending  result — and  they  are 
right.  He  should  be  able,  and  had  he  watched  the  heart  of  the  patient 
with  the  same  care  that  he  recorded  the  temperature  he  would  have 
been  able  to  foresee  the  approaching  breakdown.  The  heart  is  the 
barometer  of  croupous  pneumonia,  and  the  indications,  if  intelligently 

■  read,  are  full  of  promise,  either  of  good  or  ill  to  the  patient.  It  is  true 
the  pulse  is,  as  it  were,  the  indicator  of  this  barometer,  but  the  pulse 
alone  tells  of  cardiac  breakdown  only  after  it  has  become  well-marked. 
It  is  easy  to  recognize  by  the  pulse  that  a  heart  has  failed.  To  de- 
termine that  it  is  about  to  fail,  and  with  this  knowledge  to  be  able 
to  fight  against  failure,  can  only  be  done  satisfactorily  by  means  of 
the  stethoscope,  supplemented  by  percussion  to  determine  a  change 
in  area,  due  to  weakening  of  muscular  walls^  with  consequent  stretching 
and  dilatation.  It  will  then  be  more  in  accordance  with  facts  to  dis- 
cuss^ first  the  modifications  of  tiie  heart  sounds,  and  afterward  the 

.  significance  of  pulse  change,  both  as  to  rapidity,  volume,  and  rhythm. 

Pneumonic  consolidation,  by  offering  obstruction  to  the  flow  of 

blood,  throws  added  work  upon  the  right  heart.    The  recoil  of  blood 

against  the  pulmonary  valve  cusps  is,  therefore,  increased,  and  we  find 

the  second  pulmonary  sound  gradually  increasing  in  relative  intensity. 
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until  consolidation  is  completed.  This  accentuation  is  very  marked. 
The  pulmonary  sound  is  loud  and  ringing,  while  by  comparison  the 
aortic  sound  is  distant  and  feeble,  though  itself  usually  increased  over 
the  normal,  due  to  the  febrile  excitement  of  the  heart  as  a  whole. 
This  state  of  affairs  being  established,  as  it  is  in  every  typical  case  of 
•croupous  pneumonia,  the  wise  man,  though  he  feel  the  patienf  s  pulse, 
listena  carefully  to  the  aortic  and  pulmonary  soimds  at  each  visit.  So 
long  as  the  case  is  doing  well  the  relative  loudness  of  the  pulmonary 
sound  will  be  maintained.  Whatever  be  the  cause,  whether  .tozsemia, 
high  temperature,  or  obstruction,  if  the  heart  weaken,  the  prognosis 
becomes  grave.  And  the  first  evidence  of  this  weakness  will  be  a  slight 
decrease  in  the  purity  and  loudness  of  the  pulmonary  sound.  The 
untrained  ear  will  not  detect  this,  but  it  is  so  tremendously  important 
that  the  necessity  for  training  the  ear  should  be  impressed  upon  all. 
But  a  little  practice  on  the  healthy  heart  is  needed  to  enable  one  to 
appreciate,  partially,  at  least,  these  variations  of  relative  int«isity  of 
heart  sounds.  It  is  well  understood  that  in  pneumonia  the  heart  fails 
rapidly  when  once  it  begins  to  go.  How  vital  then  to  detect  this  first 
signal  of  danger,  in  railroad  parlance,  "  the  distant  signal,'^  meaning 
trouble  ahead.  It  may  appear  as  early  as  the  second  or  third  day, 
usually  in  old  people  and  in  alcoholics,  and  may  thereafter  become  evi- 
dent at  any  time  imtil  well  on  to  convalescence.  It  should,  therefore, 
be  watched  for,  carefully  and  repeatedly.  Its  discovery  means  the 
immediate  employment  of  therapeutic  measures  not  necessary  to  here 
enumerate. 

The  next  manifestation  of  cardiac  faQure  is  the  weakening  of  the 
first  sound,  that  produced  by  the  muscular  contraction  of  tite  ven- 
tricular walls,  and  the  "  slam  ^^  of  the  mitral  valve  cusps.  These  two 
signs  always  occur  together,  the  former  always  a  little  earlier  and  more 
pronounced.  Now  comes  the  first  change  in  the  rapidity  of  the  pulse, 
an  increase,  slight  or  marked.  The  rule  holds  good,  ^'  a  failing  heart 
gives  a  rapid  pulse,'^  but  the  diagnostic  value  of  the  sounds,  over  rapid- 
ity, depends  upon  the  fact  that  the  heart  about  to  fail,  i.e.,  getting 
ready  to  do  so,  does  not  necessarily  increase  its  rapidity  at  once.  It 
takes  time  to  develop  this  feature,  and  in  treating  pneumonia  time  is 
immensely  valuable.  Of  course  the  increase  is  at  once  noticed,  and  the 
doctor  begins  to  be  anxious.  If  he  does  listen  intelligently  to  the 
heart  soimds,  his  fears  are  more  than  confirmed.  If  not,  he  begins  at 
once  treatment  that  should  have  had  twelve,  twenty-four,  or  thirty- 
six  hours'  trial.  But  it  is  easier  to  arrest  a  downward  movement  at  its 
inception  than  after  momentum  has  been  acquired,  and  the  doctor 
often  finds  to  his  sorrow  that  the  rapid  pulse  loses  its  volume  and  ten- 
sion, and  that  the  dreaded  intermissions  begin  to  occur,  finally  all 
semblance  of  rhythm  being  lost,  and  there  is  a  fight  to  determine 
how  great  a  quantity  of  stimulants  can  be  administered  to  keep  going 
a  heart  that  has  lost  all  semblance  of  tone  and  ability  to  pull  itself  to- 
gether, death  putting  an  end  to  the  struggle.  Some  cases  such  as  this 
are  saved.    True,  but  with  proper  watching  and  early  detection  of  in- 
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dications  already  mentioned,  they  need  never  have  started  on  this  down- 
ward path.  It  is  not  contended,  as  might  appear,  that  all  cases  can 
be  saved,  but  that  many  need  not  be  allowed  to  get  beyond  control. 

Another  grave  prognostic  sign  is  a  tendency  to  rapid  pnlse-rate  on 
the  least  exei^on,  the  pulse  being  only  the  usual  rate  while  the  patient 
is  quiet.  This  is  also  an  early  symptom  of  approaching  breakdown, 
preceding  the  time  when  the  pulse  is  unduly  rapid.  This  should  be 
At  once  the  signal  for  the  most  stringent  regulations  as  to  avoidance 
of  excitement,  the  admission  of  visitors,  and  the  least  exertion  on  the 
part  of  the  patient.  FaQure  to  enforce  such  directions  frequently  re- 
sTilts  in  the  collapse  of  a  heart  which  has  been  considered  as  bearing 
its  added  burden  reasonably  well. 

In  conclusion  it  may  be  said  that  we  would  save  more  cases  of 
j>neumonia  if  we  would  watch  more  carefully,  and  perhaps  more  intelli- 
gently, that  vital  organ,  the  heart,  which  in  this  disease  more  than  in 
most  others  is  directly  exposed  to  violent  and  long  continued  over- 
exertion. 
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The  Action  of  the  Antitoxins  in  the  jPrevention  and  Cure 

of  Disease. 

Bt  Gharlbb  Oatchell,  M.D.,  Chicago,  III.  ^ 

There  is  but  one  reason  for  the  existence  of  the  homoeopathic 
school  as  a  separate  and  distinct  organization^  apart  from  the  great 
body  of  medicine.  The  one  reason  is  expressed  in  the  single  word 
Sinulia.  Eventnally — to  the  satisfaction  of  the  world — we  must  es- 
tablish the  truth  of  the  proposition  so  expressed  or  history  will  fail 
to  do  us  justice  and  the  labors  of  a  century  will  be  lost 

Already  much  has  been  accomplished  in  this  great  work.  All  the 
active  medicinal  substances  known  to  the  pharmacopoeia  have  been 
"proved/*  as  we  term  it,  and  given  place  as  curative  agents,  to  be 
applied  according  to  Similia.  This  labor,  in  the  past,  has  all  been  per- 
formed by  the  school  of  medicine  to  which  we  claim  allegiance.  While 
we  have  been  engaged  in  this  work  the  older  school,  destitute  of  a  fixed 
principle,  has  been  making  random  experiments,  with  but  meagre  re- 
sults. This  has  been  true  in  the  past,  but  at  the  present  time  they  are 
engaged  in  the  development  of  therapeutic  methods  which  may  well 
challenge  our  attention,  since  they  promise  to  have  an  enduring  place 
in  medicine,  and,  also,  because  they  are  in  the  line  of  the  principle 
which  forms  the  basis  of  homoeopathic  therapeutics. 

Hahnemann  was  quick  to  recognize  the  relation  of  serum-therapy 
to  the  therapeutic  method  which  he  did  so  much  to  establish.  In 
1799,  just  three  years  after  the  appearance  of  Jenner's  "  Inquiry  Into 
the  Effects  of  the  Variola  Vaccina,"  Hahnemann  wrote:  "It  is  only 
in  accordance  with  my  well-known  maxim  (the  new  principle)  that 
small-pox,  to  give  one  example  among  many,  has  an  important  pro- 
phylactic in  the  cow-pox." 

It  has  always  been  to  me  a  matter  of  wonder  tHat  our  school  has 
not,  as  one  of  its  tenets,  accepted  and  promulgated  the  doctrine  thus 
early  announced  by  Hahnemann,  that  the  prophylactic  action  of  vac- 
cine virus  in  variola  is  but  an  exemplification  of  the  law  of  Similia. 
Even  the  members  of  the  dominant  school  have  been  quicker  to  seo 
this  than  have  we. 

The  Regius  Professor  of  Surgery  at  Cambridge,  Sir  George  Hum- 
phrey, in  an  address  before  the  Oxford  Medical  Society,  October,  1895, 
said:  "  I  have  often  wondered  that  the  advocates  of  Similia  Similibus, 
in  their  vain  endeavors  to  find  some  reasonable  ground  for  their 
theory,  did  not  alight  upon  or  make  more  of  the  practice  and  results 
of  vaccination,  coupled  with  those  of  inoculation.    Here  was  to  hand 
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the  unmistakable  evidence  of  a  disease  being  hindered  or  prevented 
or  stopped  by- the  modification — ^by  the  like,  that  is  to  say — of  that 
which  caused  it.  Prevention  and  cure  are  near  allies,  and  was  it  not 
possible — ^indeed,  probable — ^that  cure  might  be  effected  by  means  like 
those  which  staved  ofiE  the  disease?  '* 

An  English  physician  of  the  older  school.  Dr.  Wiglesworth  (British 
Medical  Journal,  January  29, 1898),  asks:  **  What  about  the  new  serum 
treatment?    Does  it  not  savor  of  Similia  Similibus  Curantur?  " 

Instances  of  this  kind  could  be  multiplied. 

Owing  to  the  present  activity  of  the  older  school  in  the  develop- 
ment of  a  system  of  serum-therapy,  involving  the  prevention  and  cure 
of  disease  by  the  action  of  the  antitoxins,  we,  as  a  school,  are  now 
brought  face  to  face  with  this  problem.  It  is  for  us  to  determine 
whether  we  shall  accept  or  reject.  It  is  for  us  to  examine  these  methods 
in  the  light  of  their  relation  to  Homoeopathy. 

It  is  for  the  purpose  of  bringing  this  important  subject  for  con- 
sideration before  the  American  Institute  of  Homoeopathy  that  this 
discussion  is  opened. 

In  order  to  present  the  matter  in  an  orderly  manner,  I  submit  the 
foUowing: 

Proposition. — The  therapeutic  action  of  the  antitoxins  is  an  ex- 
emplification of  the  homoeopathic  law  of  cure;  it  is  an  instance  of  the 
application  of  a  medicinal  substance  to  the  cure  of  disease  according 
to  the  indications  of  Similia. 

In  support  of  this  I  would  present  the  following  ascertained  facts: 

Given  in  .pathogenetic  doses  to  the  healthy  subject,  the  antitoxins 
produce  symptoms  resembling  those  of  the  related  diseased  condition. 

Proving. — ^A  healthy  man  was  injected  with  five  cubic  centimetres 
of  diphtheria  antitoxin  for  prophylactic  purposes.  Five  days  later  he 
suffered  from  malaise,  chilliness,  and  vertigo.  He  was  faint  and  was 
put  to  bed.  Chilliness  and  vertigo  continued;  vomiting  occurred. 
'^There  was  great  prostration,  and  oedema  of  the  uvula  and  pharynx. 
Crine  thick,  high-colored,  with  almost  complete  suppression.  Pulse 
rapid  and  irregular.  At  the  end  of  the  firat  day  general  glandular 
enlargement,  which  persisted  ten  days.  Patient  much  prostrated  and 
lost  ten  pounds  in  weight.  Unable  to  resume  work  for  a  week.  (Boston 
Medical  and  Surgical  Journal,  February  17,  1898;  p.  156.  Also,  see 
British  Medical  Journal,  May  5,  1896.    Dr.  Sevestre.) 

Argument. — (a)  The  specific  micro-organisms  of  diphtheria  produce 
a  poisonous  substance— called  "  Toxin  ^^ — ^which  is  the  disease-produc- 
ing agent  in  diphtheria. 

According  to  the  experiments  first  made  by  Boux  and  Yersin,  and 
since  abundantly  verified,  it  has  been  demonstrated  that  the  disease- 
producing  element  in  diphtheria  is  the  diphtheria  "  toxin.^^  It  is  sup- 
])osed  to  be  evolved  by  the  bacilli  as  a  product  of  their  internal  metabo- 
lism, and  used  as  a  protective  against  the  attacks  of  the  leucocytes.  It 
may  be  likened  to  serpent-venom.  It  may  be  produced  by  culture 
methods,  isolated,  and  its  poisonous  properties  experimentally  demon- 
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strated  in  the  lower  animals.  By  such  methods  it  has  been  detennined 
that  it  is  the  presence  of  this  toxic  substance  in  the  system  that  gires^ 
rise  to  the  symptoms  of  the  disease,  the  feyer,  prostration,  blood 
changes,  cutaneous  rash,  nephritis,  neuritis,  and  the  entire  list  of 
symptoms  going  to  make  up  the  clinical  picture  which  we  recognize 
as  diphtheria. 

Toxin  is  thus  known  to  be  a  most  violent  disease-producing  agent. 
If  in  sufficient  quantity,  or  if  its  action  were  not  successfully  resisted 
by  the  organism,  aided  by  effective  therapeutic  measures,  it  would  in 
all  cases  overwhelm  the  system,  and  death  would  invariably  result. 

(b)  Toxin,  by  its  presence  in  the  tissues,  exerts  an  influence  which 
causes  the  production  of  a  certain  other  substance,  called  "  antitoxin/*^ 

As  later  demonstrated  by  Kitasato  and  Behring,  followed  by  others* 
toxin  causes  the  formation  of  a  substance  called  "  antitoxin.'* 

Immense  importance  attaches  to  this  newly  discovered  substance^ 
It  is  known  to  be  the  agent  which,  primarily,  exerts  an  influence  on 
the  system  that  enables  it  to  resist  the  disease-producing  effects  of  the 
toxin.  Antitoxin  possesses  this  power  whether  generated  within  the 
system  of  the  patient  or  introduced  from  without. 

Therefore,  antitoxin  is  a  curative  agent,  and  as  such  does  not  differ 
essentially  from  other  therapeutic  agents  or  internal  medicines  which 
are  introduced  into  the  system  for  their  curative  effect. 

The  nature  of  this  substance,  and  its  mode  of  action  in  the  system, 
are  subjects  vital  to  the  present  inquiry. 

Antitoxin  is  contained  in  the  serum  of  the  blood  of  all  patients 
suffering  from  diphtheria.  It  is  also  contained  in  the  bipod-serum  of 
animals — preferably  the  horse — after  treatments  with  graduated  inoc- 
ulations of  toxin.  The  blood-serum,  so  procured,  with  its  contained 
antitoxin,  is  the  agent  commonly  used  in  the  treatment  of  diphtheria. 

As  applied  for  therapeutic  effect,  I  submit  that  antitoxin  may  be 
looked  upon  as  being  an  agent  similar  in  character  to  other  medicinal 
substances,  Aconite,  Bryonia,  Mereurius,  Potash,  xVrseniCum,  Lachesis, 
or  any  one  in  the  long  list.  Like  these,  it  is  a  substance  which  is  intro- 
duced into  the  diseased  system  in  order  that  it  may  exert  its  curative 
effect.  As  such  agent,  it  has  no  peculiar  properties;  no  action  that  is 
not  common  to  all.  It  differs  in  no  essential  respect  from  the  many 
familiar  medicines  that  we  are  daily  accustomed  to  use. 

(c)  Antitoxin  does  not  act  directly  upon  toxin  to  *^  antidote  "  or 
**  neutralize  ^'  it. 

There  is  abundant  evidence  going  to  show  that  antitoxin  does  not 
protect  the  system,  or  exert  its  curative  effect,  by  direct  action  upon 
the  toxin  itself. 

If  a  certain  quantity  of  antitoxin  would  always  directly  neutralize 
a  certain  other  definite  quantity  of  toxin,  then,  as  Ernst  remarks,  it 
would  be  possible  with  impunity  to  inject  an  animal  with  an  indeter- 
minate quantity  of  the  mixture,  providing  the  proportions  of  the  two 
were  uniform.  But  this  is  not  the  case.  Large  doses  of  the  mixture 
invariably  produce  fatal  results. 
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Prolonged  contact  of  tetanus  toxin  with  antitetanin  does  not  de- 
stroy the  toxin.    (Bnchner.) 

The  immunity  to  tetanus  toxin  persists  even  after  the  blood  ceases 
to  furnish  antitetanin.    (Behring  and  Schultz.) 

The  snake-venoms  in  their  properties  are  analogous  to  the  toxins. 
A  mixture  of  antivenomous  blood  and  snake- venom  are  harmless.  But 
if  the  mixture  be  subjected  to  a  temperature  of  70°  C,  which  destroys 
the  antivenomous  blood  but  does  not  destroy  the  venom,  the  mixture 
again  becomes  poisonous. 

It  may,  therefore,  be  definitely  accepted  as  a  fact  that  antitoxin 
does  not  act  directly  upon  the  toxin. 

Mode  of  Action  of  Antitoxin. — ^Antitoxin  exerts  its  influence  on  the 
nuclei  of  the  tissue-cells,  stimulating  them  to  renewed  activity  in  the 
production  of  nuclein. 

All  evidence  is  in  favor  of  the  view,  as  put  forth  by  Grabitchewsky, 
that  the  influence  of  the  antitoxin  makes  itself  felt  on  the  cells  of  the 
organism.     Its  action  is  a  stimulation  of  the  organic  resistance. 
(Metchnikoff.) 

According  to  these  views,  the  consensus  of  opinion  now  is  that  the 
direct  effect  of  antitoxin  is  upon  the  nuclei  of  the  cells,  stimulating 
them  to  the  increased  production  of  nuclein,  or  of  nuclein  of  a  more 
healthy  and  resistant  tone. 

The  Nature  of  Nuclein, — ^A  study  of  the  nature  of  nuclein  gives 
force  to  this  view. 

Nuclein,  as  defined  by  Vaughan,  is  the  chemical  basis  of  the  nuclei 
of  the  tissue-cells  of  the  body.  Chemically  nucleins  are  complex 
proteid  bodies,  characterized  by  the  large  amount  of  phosphorus  they 
contain. 

The  nuclein  is  that  constituent  of  the  cell  by  virtue  of  which  this 
fundamental  unit  grows,  develops,  and  reproduces  itself. 

Nuclein  is,  therefore,  the  fundamental  basis  of  life.  It  is  that 
element  which  takes  from  the  blood  its  pabulum,  by  biochemic  action, 
incorporates  it  with  itself,  and  thus  transforms  inert  matter  into  liv- 
ing tissue. 

Thus  it  is  seen  that  nuclein  is  the  physiological  unit  of  the  organ- 
ism. It  is  the  basic  element  upon  the  integrity  of  which  the  body  is 
dependent  for  that  condition  which  we  call  "  health.^^  It  is  this  which 
gives  to  the  body  power  to  resist  noxious  influences,  such  as  the  action 
of  poisons  and  all  disease-producing  agents. 

With  this  knowledge,  the  action  of  antitoidn  becomes  intelligible. 

By  the  circulation  the  antitoxin  is  conveyed  to  all  parts  of  the  or- 
ganism. It  acts  directly  upon  the  nuclei  of  the  cells.  These  it  stimu- 
lates. The  stimulation  induces  renewed  appropriation  of  pabulum, 
increased  production  of  nuclein,  and  a  more  vigorous  functional  activ- 
ity.  This  renewed  and  vigorous  physiological  activity  on  the  part  of 
the  cells  endows  them  with  a  power,  previously  lacking,  by  virtue  of 
which  they  are  enabled  to  resist  and  overcome  the  disease-producing 
effect  of  the  toxin. 
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This,  to  my  mind,  explains  the  true  mode  of  action  of  the  antitoxins 
in  the  cure  of  their  related  diseases,  in  which  category,  at  the  present 
time,  I  would  place  diphtheria,  tetanus,  and  small-pox. 

According  to  this  explanation  antitoxin  is  a  stimulant  to  the  nuclei 
of  the  cells,  and,  as  suggested  by  MetchnikofiE,  a  more  appropriate  name 
for  it  would  be  "  Stimulin." 

Application  to  Homoeopathy. — ^But  I  would  here  make  a  still  wider 
application  of  this  explanation  of  the  action  of  the  antitoxins.  I 
would  apply  it  to  the  action  of  all  homoeopathic  medicines  in  exerting 
their  therapeutic  effects  in  the  cure  of  disease. 

Mercury,  in  its  curative  action  in  syphilis,  does  not  directly  oppose 
itself  to  something  which  may  be  designated  "  syphilitic  poison,''  or, 
a  term  which  we  may  now  use  understandingly,  "  syphilitic  toxin.'' 

Mercury  does  not  act  in  such  manner.  There  is  such  specific  poison, 
from  the  effects  of  which  the  system  suffers.  But,  I  take  it,  the  action 
of  mercurj^  in  syphilis,  like  the  action  of  the  antitoxins  in  their  related 
diseases,  is  as  a  direct  stimulant  to  the  nuclei  of  the  cells,  increasing 
their  functional  activity,  thus  enabling  them  to  offer  greater  resistance 
to  the  effects  of  what  may  be  called  the  "  syphilitic  toxin." 

And  the  same  may  be  said  of  other  diseases,  and  of  other  therapeutic 
agents.  In  inflammation  of  serous  membranes  Bryonia  bears  the  rela- 
tion of  an  antitoxin  to  the  materies  morbi  that  excites  the  diseased 
action.  The  direct  and  specific  action  of  the  Bryonia  is  as  a  stimulant 
to  the  nuclei  of  the  cells.  And,  in  this  instance,  let  us  say,  to  the 
nuclei  of  the  cells  of  serous  membranes. 

On  these  lines  I  would  make  like  application,  touching  the  action 
of  Rhus  in  rheumatism,  of  Arsenicum  in  cholera,  of  Calcarea  in  so- 
called  "  scrofulosis,"  of  Iodine  in  affections  of  the  glands,  and  so 
throughout  the  entire  list  of  homoeopathic  medicines. 

In  their  specific  therapeutic  action  all  homoeopathic  medicines  are, 
so  to  speak,  antitoxins;  or,  to  use  the  preferable  term,  all  are  "  Stimu- 
lins."    - 

Must  Be  Applied  According  to  Similia. — ^But  I  would  not  have  the 
fact  overlooked  that  medicines  are  thus  specific,  and  curative,  in  their 
action — ^after  the  manner  of  the  antitoxins — only  when  applied  accord- 
ing to  the  indications  of  Similia. 

Conversely,  this  fact  leads  to  still  another  application.  Because 
diphtheria-antitoxin  is  homoeopathic  to  diphtheria,  it  by  no  means 
follows  that  other  medicines  are  not  also  homoeopathic  to  the  disease. 
The  cyanide  of  mercury,  the  bichromate  of  potash,  and  others  that  we 
have  found  to  be  of  signal  service,  still  hold  the  same  place  that  they 
always  have,  according  to  their  well-known  indications. 

When  "indicated"  they  are  all  "antitoxins,"  all  "stimulins." 
The  recent  discovery  of  a  new  therapeutic  agent  in  diphtheria  does  not 
imply  that  all  others  must  be  discarded.  Antitoxin  is  more  frequently 
indicated  in  diphtheria  for  the  same  reason  that  any  homoeopathic 
remedy  is'  indicated  in  any  disease — ^because  in  its  pathogenetic  ef- 
fects it  produces  a  condition  the  symptoms  of  which  more  nearly  re- 
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8emble  the  symptoms  of  the  diseased  condition  for  cure  of  which  the 
niedicine  is  gi'ven.  In  a  word,  the  antitoxin  more  nearly  covers  the 
**  totality  of  the  symptoms/' 

But,  notwithstanding  this  fact,  mercury,  potash,  and  the  rest,  have 
their  own  spheres  of  action  in  diphtheria;  they  exert  a  curative  effect, 
and  there  is  no  reason  why  they  should  be  discarded  simply  because  a 
new  medicine  has  been  added  to  the  list  of  homoeopathic  therapeutic 
agents  in  this  disease. 

Prophylactic  Action. — ^What  has  already  been  said  regarding  the 
action  of  antitoxin,  nxay  also  be  applied  to  its  prophylactic  action.  In 
this  respect  it  may  be  likened  to  Belladonna  as  a  prophylactic  in  scar- 
latina, or  to  vaccine  in  small-pox. 

Bapidity  of  Action.—^Tlie  analogy  between  the  action  of  antitoxin 
and  other  homoeopathic  therapeutic  agents  is  further  illustrated  in  the 
matter  of  rapidity  of  action. 

It  is  a  familiar  fact  to  us  that  many  of  our  medicines,  such  as 
Yeratrum  album,  Colocynth,  Belladpnna,  and  others,  sometimes  act 
almost  instantaneously;  that  is,  as  soon  as  they  can  be  absorbed  and 
diffused  through  the  circulation.  In  many  instances,  with  many  medi- 
cines, it  is  noted  that  the  "  improvement  began  after  the  first  dose.'' 

In  this  respect  the  antitoxins  show  similar  action.  Ernst  says: 
^^  A  most  important  characteristic  of  the  immunization  of  antitoxin 
serum  is  its  rapidity  of  action.  Immediately  after  the  introduction  of 
the  serum,  and  its  diffusion  through  the  organism,  the  animal,  with- 
out presenting  the  slightest  symptoms,  passes  from  the  susceptible  to 
the  refractory  condition,  and  will  then  resist  the  action  of  tiie  virus 
to  which  it  ^owed  itself  some  moments  before  entirely  susceptible." 

Analogy  in  Infinitesimal  Dose. — The  analogy  is  still  further  carried 
out  in  respect  of  the  size  of  the  curative  dose,  for,  as  in  all  homoeopathic 
medication,  so  in  serum-therapy,  the  curative  dose  is  minute,  some- 
times infinitesimal. 

Ernst  says:  "  Whatever  antitoxin  may  be,  its  power  surpasses  the 
imagination,  since  in  the  condition  of  dilution  in  which  it  is  found, 
it  is  sufficient  to  neutralize  enormous  doses  of  toxin.  One  cubic  centi^ 
metre  is  sufficient  to  neutralize  thirty  times  its  volume  of  toxin;  it  is 
then  possible  by  the  addition  of  .0001  c.c.  to  neutralize  completely  an 
otherwise  fatal  dose.  To  preserve  mice  the  quantity  is  so  infinitely 
small  as  to  be  difficult  to  give  an  idea  of  it.  Serum  of  an  activity  of 
one-millionth  and  more  is  sufficient  to  immunize  a  gram  of  mouse. 
One  cubic  centimetre  is  sufficient  to  protect  seventy  thousand  mice." 

Ernst  further  says:  "The  preventive  power  of  diphtheria  serum 
is  in  most  eases  the  one-hundred  thousandth,  while  it  is  possible  to 
obtain  a  tetanus  serum  that  is  active  in  a  dose  of  the  one-hundred 
millionth." 

From  the  facts  here  presented,  establishing  a  close  analogy  be- 
tween the  action  of  the  antitoxins  and  other  medicinal  agents,  I  would 
submit  the  following: 

Conclusion. — ^Antitoxin,  as  a  therapeutic  agent,  applied  to  the  cure 
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of  disease  according  to  the  indications  of  Similia,  in  its  mode  of  action 
differs  in  no  respect  from  that  of  other  medi^nal  substances,  and  it 
offers,  therefore,  still  another  exemplification  of  the  homoeopathic  law 
of  cure. 

Discussion. 

J.  S.  Mitchell,  M.D.,  Chicago,  111.:  This  subject  is  of  such  deep 
interest  that  its  discussion  cannot  fail  to  attract  the  close  attention  of 
eyeryone. 

Most  of  us  have  had  varying  experiences  with  antitoxin. 

Like  many  new  things  it  was  quite  generally  accepted  at  once,  as 
something  which  we  could  rely  upon.  When  the  statistics  of  the 
American  Pedological  Association  were  first  published,  ^the  mortality 
from  diphtheria,  it  was  apparently  shown,  had  been  very  greatly  re- 
duced by  the  introduction. of  antitoxin.  When  we  scan  the  later  statis- 
tics we  find  there  is  more  variance  in  the  results. 

In  some  sections  we  have  had  a  diminution  in  the  mortality.  In 
other  sections  it  has  not  been  so  great.  Many  cases  are  now  considered 
to  be  diphtheria  which,  in  ordinary  clinical  experience,  are  not  so. 

My  early  experience  with  the  use  of  antitoxin  was  a  little  singular. 
I,  myself,  admit  that,  like  a  great  many  who  still  regard  the  subject 
as  sub  judice,  I  have  never  used  antitoxin,  but  I  have  seen  it  adminis- 
tered often  where  I  have  been  called  in  consultation,  €uid  have  per- 
sonally watched  the  results. 

In  the  first  case  the  patient  to  whom  it  was  given  died  from  a 
toxin  which  was  not  due  in  any  way  to  diphtheria  as  it  usually  mani- 
fests itself.    It  was  a  plain  case  of  poisoning  by  antitoxin. 

The  second  case  was  one  of  laryngeal  diphtheria  which,  under  or- 
dinary circumstances,  would  have  died  in  twenty-four  hours,  and  in 
which  the  effect  of  the  injection  was  simply  marvellous.  It  was  only 
a  few  hours  after  the  first  injection  before  the  symptoms  subsided,  and 
the  next  morning  the  child  was  absolutely  out  of  danger.  Observation 
of  subsequent  cases  has  shown  no  such  striking  results. 

In  the  estimation  of  the  value  of  antitoxin,  you  must  consider 
whether  the  effect  of  the  antitoxin  is  due  to  its  characteristic  as  an 
antitoxin  or  to  the  carbolic  acid  which  all  antitoxins  contain.  Car- 
bolic acid  is  a  very  virulent  poison.  It  is  exceedingly  fatal  sometimes 
in  very  small  doses.  That  element  must  be  considered.  It  was  a  ques- 
tion in  my  mind  whether  my  patient,  who  died  after  the  use  of  anti- 
toxin, did  not  die  of  carbolic-acid  poisoning. 

I  cannot  but  commend  the  paper  which  has  just  been  read.  Its 
argument  is  based  upon  carefully  collated  facts.  So  far  as  the  case 
now  stands  it  looks  as  though  antitoxin  might  be  proved  a  homoeopathic 
remedy,  and  an  effective  one.  We  must  be  cautious  about  new  reme- 
dies, some  of  them  which  have  been  a  little  longer  in  use  were  accepted 
pretty  generally  at  first,  then  their  efficacy  was  doubted,  afterward  the 
evidence  grew  even  less  favorable,  and  the  last  end  was  a  fall  into 
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disuBe.  As  far  as  antitoxin  iB  concerned  it  iB  still  a  subject  for  deep 
thought  and  caifeful  observation.  I  would  like  to  hear  and  to  know 
further  the  experience  of  the  profession. 

T.  L.  Hazabd,  M.D.;  Iowa  City,  la.:  I  am  not  very  well  prepared 
to  discuss  this  question,  because  I  have  never  used  antitoxin.  Iowa  City 
has  been  very  much  favored  for  several  years,  and  we  have  had  very  little 
diphtheria  there.  I  have  decided,  however,  if  I  have  an  opportunity, 
to  give  antitoxin  a  trial,  because  I  have  had,  in  studying  up  the  ques- 
tion, a  great  deal  of  information  on  the  subject  which  leads  me  to 
believe  that  it  will  be  effective. 

I  was  talking  with  a  lady  physician  who  has  used  it  more  or  less. 
She  always  gives  it  a  test  before  using  it,  in  order  to  ascertain  if  the 
virus  is  safe.  She  gives  a  hypodermic  dose  to  a  cat.  If  the  cat  is 
not  killed  in  fifteen  minutes,  it  is  safe  to  use  on  the  patient.  (Laughter.) 
I  think  perhaps  that  would  be  a  good  plan  to  pursue,  because,  undoubt- 
edly, a  good  many  cases  have  been  killed  with  antitoxin,  and  perhaps 
it  was  because  the  virus  was  too  strong,  or  something  was  wrong  with 
the  preparation.  Of  course,  it  is  possible,  in  fatal  cases,  that  the  in- 
jections have  not  always  been  properly  made. 

W.  A.  Humphrey,  M.D.,  Plattsmouth,  Neb.:  I  have  used  antitoxin 
quite  a  little  in  my  practice/  and  while  I  am  not  prepared  to  say  just 
what.  I  think,  I  must  say  there  are  some  instances  in  which  it  was 
eminently  satisfactory.  Only  last  week  I  was  called  to  see  a  case  of 
diphtheritic  croup.  The  little  fellow  had  been  struggling  along  four 
or  five  days.  I  injected  1,000  units  into  his  loin.  His  voice  was  com- 
pletely lost.  T^^e  night  after  the  injection  he  slept  all  night,  and  the 
next  day  his  voice  was  restored.  He  recovered  without  any  further 
remedy. 

Question:  Was  any  other  remedy  given? 

Dr.  Humphrey:  Yes,  Iodine  was  given  two  days  before  the  anti- 
toxin. 

Question:  Which  did  the  work? 

Dr.  Humphrey:  Well,  I  did  the  work,  and  the  remedies  did  the  rest. 

I  have  been  looking  very  carefully  to  the  reports  upon  antitoxin, 
and  I  only  hope  that  we  will  be  able  to  find  in  antitoxin  a  remedy  upon 
which  we  can  rely  more  than  upon  any  other  remedy  which  we  have 
hitherto  had  to  depend  upon.  Any  physician  \iill  hail  anything  which 
will  save  the  lives  of  these  little  people. 

Question:  How  much  credit  does  the  doctor  give  to  Iodine  in  the 
cure  of  that  case? 

Dr.  Humphrey:  I  have  cured  one  case  of  croupal  diphtheria  with 
Iodine  alone.  I  have  cured  one  that  I  believe  is  due  to  antitoxin.  I 
cannot  say  which  is  the  superior  remedy. 

Joseph  P.  Cobb,  M.D.,  Chicago,  111.:  My  observation  in  the  use  of 
antitoxin  extends  over  several  cases  where  antitoxin  has  been  used 
exclusively,  and  over  those  where  it  has  been  used  with  homoeopathic 
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medication.  It  seems  to  me  that  we  have  passed  beyond  the  stage 
when  it  is  possible  to  say  that  antitoxin  has  not  been  of  value  to 
physicians  in  the  cure  of  diphtheria.  1  do  not  purpose  to  take  up 
any  time  in  the  discussion  of  the  yalue  of  antitoxin.  It  has  made 
a  place  for  itself.  We  want  to  know  how  it  acts  and  where  it  acts  and 
what  cases  will  be  benefited  by  it  and  what  will  not.  It  seems  to 
me  that  it  makes  a  great  difference^  when  antitoxin  is  used^  whether 
it  is  used  early  in  the  disease  or  whether  it  is  used  late  in  the  progress 
of  the  disease. 

If  the  essayist's  theory  is  true,  why  should  it  make  any  difference 
if  the  antitoxin  does  act  by  its  influence  on  the  nuclei  of  the  cells? 
Why  should  it  make  any  difference  as  to  the  time  when  it  is  adminis- 
tered? Why  do  not  we  always  get  the  same  result?  As  a  matter  of 
fact,  in  the  observation  of  those  who  have  used  antitoxin,  it  does  make 
a  difference  when  it  is  used;  that  the  majority  of  fatal  cases  where 
antitoxin  is  claimed  to  have  been  a  part  of  the  cause  of  death  are  the 
cases  where  it  has  been  used  late,  and  where  there  has  been  a  suppres- 
sion of  urine,  and  where  the  new  poison  cannot  be  gotten  rid  of.  If 
it  is  true  that  the  condition  of  the  kidney  is  a  factor,  it  seems  to  me 
that  this  point  of  time  must  be  considered.  I  believe,  however,  that 
we  need  to  go  back  farther  than  Dr.  QatchelFs  suggestion.  It  does 
not  seem  to  me  that  it  is  the  walls  of  the  invaded  tissue  alone,  the 
cells  of  the  muscle-tissue  or  gland-tissue,*  or  organ  which  is  being  in- 
vaded by  the  toxin,  that  the  antitoxin  acts  upon.  We  must  go  back 
to  the  trophic  cells  in  the  nerve-tissue.  I  believe  we  shall  find  a  large 
part  of  that  action  is  the  effect  on  the. trophic  cells — ^those  cells  which 
keep  up  the  nutrition  of  the  cells  of  the  body,  and  upon  the  leucocytes, 
the  defenders  of  other  tissues. 

C.  B.  KiNYON,  M.D.,  Ann  Arbor,  Mich.:  This  is  a  subject  of  pro- 
found interest  to  me,  and  one  in  which  I  have  had  a  careful  and  pains- 
taking experience  over  a  period  of  four  years.  I  have  seen  eighty-six 
cases.  I  was  forced  to  use  it  in  the  first  case.  It  was  a  case  in  a  very 
prominent  family,  and  the  father  simply  said:  "  If  you  don^t  use  that 
T  will  get  someone  who  will/^  I  did  not  like  to  take  the  responsibility. 
The  father  said  he  would  take  the  responsibility,  if  I  would  use  it. 
This  was  late  in  the  disease,  and  death  seemed  certain.  I  have  seen 
scores  of  such  cases  which  died,  and  very  few  lived— only  two  cases 
in  twenty  years.  This  was  on  the  seventh  or  eighth  day.  The  patient 
got  well.    From  then  on  I  have  used  it  freely. 

One  word  about  the  preparation:  I  take  a  responsible  firm's  word 
for  that.  I  do  not  try  it. upon  animals.  It  depends  very  largely  on 
the  individual,  where  I  make  the  injection.  If  there  is  a  thick  muscular 
chest,  put  it  in  there.  I  have  never  lost  a  case  by  watching  this.  You 
must  be  careful.  If  you  reach  in  too  deeply  you  will  poison  the  patient. 
In  twenty-seven  cases  I  used  no  other  remedy  at  all,  but  I  do  not 
use  it  in  all  cases  the  first  day  or  two,  but  in  many  of  these  cases  I  was 
called  late. 
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Peroxide  of  hydrogen  is  the  best  thing  in  the  world  to  spray  the 
throat  with^  and  that  is  the  only  medicine  I  give  when  I  giye  anti- 
toxin.   These  were  all  malignant  cases^  of  course. 

One  thing  which  has  hiirt  the  use  of  antitoxin  is  that  reports  some- 
times come  to  ns  that  are  unreasonable.  We  hear  that  antitoxin  is 
given  the  patient  when  he  is  dying,  and  in  twenty  minutes  the  patient 
is  out  of  danger.  Such  reports  are  absurd,  and  there  is  no  truth  in 
them.  In  some  of  these  cases  before  referred  to  I  did  not  see  any 
improyement  for  twenty-four  or  thirty-six  hours.  It  takes  a  long 
while  sometimes. 

My  judgment  of  antitoxin  is  this:  If  I  had  a  case  of  diphtheria 
and  did  not  use  antitoxin,  and  the  patient  died,  I  should  consider 
myself  responsible  for  the  death. 

C.  E.  Kahlke,  M.D.,  Chicago,  111,:  My  personal  experience  with 
antitoxin  has  been  so  limited  as  to  scarcely  warrant  my  entering  into 
the  discussion.  When  it  was  first  brought  prominently  before  us  I 
took  the  privilege  of  observing  a  great  many  cases  in  one  of  our  large 
institutions  of  Chicago,  and,  as  an  observer,  I  became  disgusted  at  first. 
Competent  men,  graduates  of  the  old  school,  after  a  few  weeks^  treat- 
ment, claimed  they  would  not  use  it  in  another  case.  On  further  in- 
vestigation they  would  usually  trace  the  trouble  to  an  impure  prepara- 
tion of  the  antitoxin.  Consequently,  in  getting  a  careful  preparation, 
the  results  were  much  better.  I  became  reconciled  to  the  use  of  anti- 
toxin in  Homoeopathy.  We  did  not  have  the  opportunity  of  trying 
our  remedy,  as  the  old  school  had  for  using  antitoxin.  Personally, 
I  have  had  very  little  experience.  I  have  had  a  few  cases,  saw  them 
all  early,  and  in  every  case  used  antitoxin  with  good  results.  I  have 
had  more  experience  with  the  use  of  toxins  of  erysipelas  and  prodi- 
giosis  in  treating  malignant  growths. 

To  me,  the  theory  advanced  by  Dr.  Gatchell  seems  very  plausible. 

B.  LuDLAH,  M.D.:  I  have  nothing  to  say  on  this  subject  except 
to  approve  the  vital  test  that  was  proposed  by  my  good  lady  friend, 
unknown  to  me,  to  try  the  poison  on  the  cat  first.  I  might  say,  per- 
sonally, that  I  wish  the  cats  might  be  disposed  of  in  that  way.  There 
is  a  serious  side  of  this  question,  however.  It  does  strike  me  that  we 
are  in  no  position  at  all  to  be  intolerant  of  those  who  are  looking 
about  for  newer  remedies,  additional  remedies,  better  remedies,  than 
we  have  for  some  of  these  terrible  cases.  When  we  criticise  the  allo- 
paths for  having  abused  us  we  should  be  tolerant  ourselves,  because 
we  are  coming  out  on  top.  If  anything  can  indirectly  prove  the  truth 
of  the  homoeopathic  law — and  I  believe  this  does,  in  a  roundabout  way 
— ^let  us  receive  it,  accept  it,  and  use  it  what  we  can  to  the  advantage 
of  the  patient  and  the  credit  of  our  school. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Pa.:  Now  the  question  is, 
whether  the  use  of  antitoxin  (and  I  have  used  it  successfully)  is  in 
accordance  with  the  rule  of  practice,  "  Let  likes  by  likes  be  treated." 
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I  myself  thoroughly  believe  that  it  is,  and  I  believe,  as  suggested  by 
Dr.  Gatchell,  that  the  corollary  is  true — i.e.,  when  you  give  a  remedy 
that  is  thoroughly  homoeopathic,  you  must  give  it  in  greatly  dimin- 
ished quantity.  That  nearly  always  follows.  Now,  the  theory  upon 
which  this  drug  acts  may  be  discussed  with  much  interest,  but  it  is 
the  fact  of  its  homoeopathicity  which  is  important.  We  say  the 
homoeopathic  remedy  acts  because  of  thus  and  so,  and  that  antitoxin 
acts  because  it  infringes  upon  certain  ultimate  cells  in  a  certain  way, 
but  this  is  merely  a  well-grounded  theory.  It  looks  to  me  that,  aside 
from  the  theory  of  ultimate  cell  action,  antitoxin  acts  like  any  other 
homoeopathic  remedy,  by  increasing  the  health-ward  tendency  of  the 
organism. 

In  its  normal  state  the  individual  makes  toward  health,  and  the 
remedy  acts  by  exciting  the  tissues  health-ward.  In  applying  remedies 
for  this  purpose,  we  accept  Hahnemann's  rule  of  practice,  *^  Let  likes 
by  likes  be  tireated  '^ — "  Similia  Similibus  Curentur.^' 

H.  C.  Allen,  M.D.,  Chicago,  111.:  I  have  been  somewhat  inter- 
ested in  this  discussion.  The  test  of  antitoxin  as  propounded  by  my 
friend  from  Iowa  is  the  death-test,  I  think  we  may  call  it.  A  few 
months  ago  a  beautiful  young  lady,  a  resident  of  a  city  in  Iowa,  died 
within  fifteen  minutes  after  the  remedy  was  used.  It  was  actually 
a  death-test. 

But,  as  Homoeopaths,  why  should  we  treat  this  remedy  any  differ- 
ently from  any  other  in  the  Materia  Medica?  It  acts  on  the  nuclei 
of  the  cells,  according  to  Dr.  Gatchell.  All  others  act  in  the  same  way. 
This  is  nothing  new.  Why  should  we  not  place  this  on  the  same  basis 
and  test  it  upon  the  healthy,  just  as  we  have  tested  Aconite?  The 
other  school  tried  Bryonia,  and  for  several  years  it  was  in  their  Materia 
Medica,  but  afterward  thrown  out  altogether.  Hahnemann  proved 
Bryonia  on  the  healthy,  put  it  in  his  Materia  Medica,  and  there  it  will 
remain  for  a  thousand  years,  as  good  as  it  was  when  he  put  it  there, 
because  the  pathogenesis  was  founded  on  science,  not  empiricism. 

I  object  to  antitoxin  for  two  or  three  reasons.  I  have  never  used 
it  in  the  crude  form,  and  never  expect  to.  What  is  antitoxin?  Is  it 
salicylic  acid  or  carbolic  acid  plus  the  toxin  poison  of  diphtheria? 
How  is  it  prepared?  What  do  we  know  about  it?  Just  about  as  much 
as  we  know  of  Koch's  tuberculin,  that  "went  up  like  a  rocket  and 
came  down  like  a  stick." 

Let  us  stand  by  our  tenets  and  adhere  to  our  principles;  then  we 
will  know  just  what  we  are  doing  and  why  we  are  doing  it.  Anti- 
toxin acts  rapidly  when  it  happens  to  be  the  similar  remedy.  So  does 
Aconite,  Belladonna,  Mercury,  etc.  Every  remedy  in  the  Materia 
Medica  acts  promptly  when  it  is  the  "  similar  "  remedy. 

Now  as  to  the  preventive  power.  If  this  is  properly  used,  it  has 
just  as  wonderful  a  power  in  preventing  diphtheria  as  Belladonna  has 
in  scarlatina,  or  any  other  remedy  that  is  a  similar  to  an  epidemic.  It 
will  prevent  as  well  as  cure,  when  it  is  the  genus  epidemicus. 
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One  word  in  regard  to  peroxide  of  hydrogen  as  a  spray  in  the 
diphtheritic  throat.  I  have  never  used  it  myself^  but  I  have  seen 
it  nsed^  hence  a  word  of  caution.  It  will  eat  off  or  dissolve  the  diph- 
theritic deposit^  and  you  will  have  a  raw^  absorbing  surface  to  take 
in  the  poison,  and  your  patient  may  die  of  septicemia  in  a  very  few 
hours  or  days. 

About  twenty  years  ago  I  began  to  use  homoeopathic  antitoxin — 
Diphtherium.  I  have  used  it  ever  since,  and  have  had  some  wonderful 
results.  It  is  as  good  a  remedy  as  any  in  the  Materia  Medica,  when 
indicated;  but  let  us  use  it  homoeopathically,  as  we  do  every  other 
remedy. 

J.  C.  Wood,  M.D.,  Cleveland,  0.:  I  have  had  no  experience  what- 
ever with  the  use  of  antitoxin  in  diphtheria,  for  the  simple  reason 
that  I  have  not  treated  diphtheria  for  ten  years.  But  I  think  Dr.  Allen 
is  right.  If  the  remedy  is  a  homoeopathic  remedy,  it  should  be  proved 
homoeopathically.  I  have,  however,  experimented  with  the  toxins  of 
erysipelas  and  prodigiosis  in  the  treatment  of  malignanif  lesions,  and 
particularly  in  the  treatment  of  sarcoma.  The  point  I  wish  to  make 
is  this:  According  to  the  experiments  of  Coley,  the  toxin  of  erysipelas 
and  prodigiosis  proved  curative  in  the  round-celled  sarcoma  only.  It 
is  probable  that  the  toxin  of  erysipelas  and  prodigiosis  is  homoeopathic 
to  this  particular  form  of  malignancy  only.  To  me  this  affords  food 
for  thought.  Why  should  this  toxin  be  curative  only  in  one  form  of 
malignancy?  Is  it  not  because  it  is  homoeopathic  only  to  this  form 
of  malignancy?  Why,  then,  is  this  toxin  of  diphtheria  uncertain? 
Undoubtedly  it  is  useful  in  a  certain  type  of  diphtheria,  and  I  believe 
that  future  experience  will  prove  its  homoeopathicity  to  this  type. 

C.  E.  FiBHEB,  M.D.,  Chicago,  111.:  I  have  been  very  much  inter- 
ested in  this  question  for  three  or  four  years,  and  much  impressed  by 
its  importance.  We  know  that  within  the  last  few  months,  instead 
of  decreasing  the  dose,  the  tendency  is  to  concentrate  the  poison  to 
a  greater  degree  than  ever  before  and  increase  the  amount  used.  Now, 
is  this  a  homoeopathic  procedure?  Of  course,  we  understand  this  is 
not  the  essential  point---the  relation  to  our  law  of  cure.  But  until 
we  have  proven  the  remedy  and  demonstrated  its  efficacy,  according 
to  its  pathogenesy,  if  it  has  one,  I  think  we  have  no  right  to  try  to 
steal  what  seems  to  be  a  fairly  good  allopathic  remedy. 

C.  Todd  Hood,  M.D.,  Chicago,  111.:  Diphtheria  is  a  subject  to 
which  I  have  given  a  great  deal  of  attention.  Antitoxin  was  forced 
upon  me.  My  experience  with  antitoxin  has  been  from  necessity,  in- 
deed. But  I  do  not  see,  nor  do  I  care  to  go  into  the  discussion  of 
what  our  experience  has  been.  But  it  seems  to  me  that  it  is  not  right 
to  come  before  the  medical  profession  and  bring  in  any  one  case  and 
say  that  the  cure  has  been  made  by  one  remedy;  and  it  is  not  fair 
to  claim  the  efficacy  of  antitoxin  when  we  give  our  own  homoeopathic 
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remedies^  which  we  have  used  for  so  many  years.  I  will  use  antitoxin 
when  I  must.  It  is,  in  my  opinion,  a  homoeopathic  remedy  in  diph- 
theria because  it  has  with  it  carbolic  acid  or  some  other  equidly  power- 
ful antiseptic;  and  if  any  of  you  have  ever  tried  the  experiment  of 
using  carbolic  acid,  you  will  get  as  good  results  as  from  antitoxin,  and 
many  are  using  it  to-day.  The  antitoxin,  as  antitoxin,  will  have  gone 
its  way,  and  in  its  place  will  come  carbolic  acid  when  indicated. 

George  F.  Laidlaw,  M.D.,  New  York,  N.  Y.:  Personally,  I  have 
never  used  antitoxin  in  diphtheria,  but  many  of  my  colleagues  with 
high  experience  tell  me  that  their  success  with  antitoxin  has  been 
marvellous,  and  I  have  accepted  it,  and  I  hold  myself  ready  to  use 
antitoxin  when  I  am  not  satisfied  that  things  are  going  right.  I  do 
not  think  we  can  claim  it  as  a  homoeopathic  remedy.  The  science  of 
Homoeopathy  is  that  medicine  we  administer  to  the  sick  is  that  it 
produces  symptoms  similar  to  those  in  the  patient  in  a  person  that 
is  well.  No  one  has  ever  seen  antitoxin.  We  do  not  know  whether 
it  is  a  solid,*a  liquid,  a  crystaloid,  or  ether.  If  you  inject  it  in  a  rabbit 
it  will  become  immuned  with  diphtheria  for  a  certain  time,  and  if 
you  inject  it  in  a  second  it  will  become  immuned;  and  if  you  inject 
a  fatal  dose  in  one  of  these  it  will  get  well,  and  by  varying  the  dose 
in  one  of  these  it  will  get  well  or  you  could  make  the  rabbit  very,  very 
sick,  or  only  just  a  little  sick. 

Cabl  J.  LuTTiES,  M.D.,  St.  Louis,  Mo.:  It  is  not  customary  with 
me  to  resort  to  this  remedy  at  the  beginning  of  the  disease.  I  have 
witnessed  cases  where  the  antitoxin  gave  prompt  relief,  but  I  do  not 
believe  it  is  a  homoeopathic  remedy.  To  me  it  seems  a  chemical  anti- 
dote. It  certainly  seems  to  have  a  marvellous  effect.  Furthermore, 
I  want  to  say  that  the  evil  effect  of  the  antitoxin  is  not  always  due 
to  the  preparation.  The  manufacturers  realize  that  it  will  not  keep 
indefinitely.  They  usually  change  all  bottles  kept  for  six  months  for 
fresh  bottles.    I  think  it  should  be  kept  at  a  temperature  of  65**  F- 

Now,  in  regard  to  the  proving  of  antitoxin.  I  feel  that  the  hypo- 
dermic injection  and  the  results  from  it  are  not  sufficient.  The  reme- 
dies of  the  homoeopathic  school  have  been  proved  by  taking  them  into 
the  stomach.  In  order  to  get  a  proving  of  antitoxin  it  should  be  ad- 
ministered in  the  manner  of  other  remedies.  Furthermore,  I  believe 
that  if  we  administer  antitoxin  per  os  et  per  rectum  its  effect  would 
be  entirely  different  than  by  hypodermic  injection.  I  have  had  no 
experience  with  it  in  this  way. 

G.  A.  Gordon,  M.D.,  St.  Louis,  Mo.:  So  far  as  the  action  of  antitoxin 
is  concerned,  I  think  there  can  be  but  one  verdict  regarding  it.  There 
has  been  a  great  deal  of  talk  against  it.  I  have  had  the  good  fortune 
to  have  a  general  report  on  two  of  those  cases  which  died  within  a  few 
minutes  after  antitoxin  had  been  administered.  It  would  appear  that 
the  subject  had  been  injected  in  a  vein.    I  believe  if  you  take  an  empty 
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hypodermic  syringe  and  fiU  it  with  air,  letting  ever  so  Uttle  air  get  in 
you,  you  would  have  the  same  result.  I  have  never  found  anybody  who 
would  try  the  experiment  upon  a  human  being  purposely. 

£.  B.  HooKBB,  M.D.,  Hartford,  Gt.:  I  have  had  considerable  ex- 
perience with  antitoxin.  I  have  used  it  successfully  in  those  cases 
of  laryngeal  diphtheria  which,  from  previous  experience,  I  had  every 
reason  to  believe  would  die  very  shortly.  I  have  seen  the  exceedingly 
good  results  coining  about  within  twenty-four  hours  or  thirty-six  hours 
which  have  been  mentioned  by  one  or  two  gentlemen;  so  that,  al- 
though my  experience  has  not  been  so  large  as  that  of  some  others  who 
live  in  larger  cities,  yet  such  experience  as  I  have  had  inclines  me  to 
believe  that  in  antitoxin  we  have  a  valuable  remedy. 

Now  the  question  has  been  asked,  Why  should  we  abandon  our 
well-tried  remedies,  which  have  proved  so  successful  by  our  forefathers 
and  ourselves,  for  tiiis  new  and  comparatively  untried  remedy?  I  will 
tell  you  why  I  do.  Because,  when  I  get  a  case  of  laryngeal  diphtheria,. 
I  greatly  fear  that  I  shall  not  be*able  to  save  it  by  the  ordinary  remedy. 
I  will  not  say  that  the  other  gentlemen  are  not  able  to  do  so.  I  have 
saved  a  sufficient  number  of  such  cases  with  antitoxin  to  make  me 
believe  that  its  use  is  justifiable.  Cases  that  would  have  died  within 
twelve  hours  certainly,  I  have  been  able  to  save  by  the  use  of  anti- 
toxin and  to  avoid  intubation.  Where  antitoxin  has  failed  me  has 
been  in  those  laryngeal  cases  where  its  use  has  been  delayed  so  long 
that  when  I  was  called  in  it  was  too  late. 

I  submit  to  you,  ladies  and  gentlemen,  that  the  proving  of  antitoxin,, 
roundabout  though  it  may  be,  is  as  good  as  the  proving  of  other  reme- 
dies which  were  brought  forward  and  which  are  claimed  to  be  legiti- 
mate by  certain  of  our  members.  I  say  that  the  proving  of  antitoxin 
is  as  good  as  that  of  the  nosodes.  The  first  question  in  relation  to 
antitoxin  is:  Is  it  a  useful  remedy,  a  valuable  remedy,  a  remedy  which 
we  should  use  in  certain  cases?  The  second  question  is:  Is  it  homoeo- 
pathic? I  am  unable  to  decide  that  question.  I  am  inclined  to  believe 
that  it  is.  I  hope  it  is.  I  regard  that  question,  however,  as  secondary. 
The  main  question  is.  Can  we  save  lives  by  the  use  of  this  remedy 
which  would  otherwise  be  lost?  If  we  can  answer  that  question  in  the 
affirmative  the  other  question  may  well  await  settlement  in  the  future. 

F.  W.  Gbeinbb,  M.D.,  Two  Eivers,  Wis.:  Being  a  Homoeopath, 
I  believe  in  the  homoeopathic  ways,  but  do  not  believe  they  are  the 
only  ways.  I  have  not  as  yet  used  antitoxin,  tliough  I  live  in  a  town 
where  we  have  considerable  diphtheria.  I  have  little  fear  of  pharyn- 
geal cases,  but  feel  helpless  in  those  of  laryngeal  t3rpe,  and  have  deter- 
mined to  try  antitoxin  in  the  next  laryngeal  case  I  have.  I  have  cured 
a  few  cases  involving  the  larynx,  but  do  not  know  what  remedy  (if  due 
to  remedies)  performed  the  cure. 

Perhaps  my  faith  in  antitoxin  is  weaker  because  of  the  fact  that 
another  physician  (of  the  old  school)  in  my  town,  using  antitoxin  in 
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the  same  epidemic^  under  the  same  conditions  and  among  the  same 
class  of  patients,  lost  about  the  same  percentage  of  oases  that  I  did 
without  using  it,  which  is  about  twenty-five  per  cent.  But  from  the 
fact  that  the  laryngeal  cases  are  so  fatal  in  my  experience,  I  shall  give 
antitoxin  a  fair  trial,  and  if  it  has  real  merits,  shall  continue  its  use. 

As  for  its  homoeopathicity,  I  have  not  given  that  sufficient  thought 
to  express  an  opinion,  but  had  I  believed  it  to  be  so  I  would  not  be 
among  the  number  who  have  not  used  it. 

If  investigation  proves  merits  for  it,  and  that  it  is  homoeopathic 
to  this  dreadful  disease,  we  will  all  be  strengthened  in  our  faith  in 
the  Hahnemannian  law  of  cure,  but  let  us  make  no  claims  that  the 
test  of  time  cannot  substantiate. 

C.  GuRNEE  Fellows,  M.D.,  Chicago,  111.:  Personal  experience  is 
evidently  the  order  of  the  day.  I  believe  antitoxin  is  just  as  much 
to  be  used  in  the  homoeopathic  school  as  any  other.  For  myself,  I  see 
no  reason  to  believe  that  it  is  homoeopathic.  I  am  very  much  opposed 
to  giving  it  to  other  members  of  the- family  when  not  suffering  from 
diphtheria.  I  am  more  afraid  of  antitoxin  than  taking  care  of  them 
rationally  and  homoeopathically.  Horse-sense  is  a  great  deal  better 
than  following  a  dictum. 

Dr.  Charles  Gatchell:  Using  antitoxin  is  horse-sense. 

Dr.  Fellows:  A  great  many  people  use  it  because  the  neighborhood 
demands  it.  You  may  talk  about  controlling  things.  You  may  do 
so  in  your  immediate  family,  but  you  cannot  control  the  neighborhood. 
I  decidedly  use  the  antitoxin  when  the  case  becomes  dangerous,  if 
I  use  it  at  all.  I  see  no  reason  to  believe  that  it  is  homoeopathic,  but 
its  use  is  perfectly  justifiable.  I  prefer  to  start  in  with  antiseptics 
locally  and  homoeopathic  remedies  internally.  I  have  used  antitoxin 
and  have  seen  it  fail;  then  intubated  and  tracheotomized,  and  they 
have  all  failed;  but  I  would  keep  right  on  using  them,  for  by  any 
or  all  of  these  means  we  do  save  cases.  I  have  used  antitoxin  success- 
fully, but  always  with  local  means  and  internal  homoeopathic  remedies. 

S.  P.  Hedges,  M.D.,  Chicago,  111.:  I  must  say  I  have  taken  charge 
of  a  case  of  laryngeal  diphtheria  with  a  great  deal  of  anxiety.  I  have 
"lost  a  large  percentage  of  them  previous  to  the  use  of  antitoxin.  I 
was  very  much  opposed  originally  to  the  use  of  antitoxin.  In  the  first 
case  where  I  used  it  the  effect  was  something  remarkable  and  surprising, 
and^  although  used  as  a  last  resort,  the  patient  recovered.  I  have  never 
had  a  fatal  result  from  antitoxin.  I  never  used  it  at  the  beginning, 
and  do  not  use  it  until  the  second  or  third  day.  I  have  seen,  in  the 
treatment  of  pharyngeal  diphtheria,  a  very  few  cases  where  I  used 
antitoxin.  I  have  made  the  application  hypodermically,  below  the 
scapula,  in  the  back,  usually.  I  have  never  seen  any  serious  restdts 
from  the  use  of  it.  I  do  not  see  why  we  should  not  use  it.  As  to  its 
homoeopathicity,  I  am  at  a  loss  for  an  opinion.  I  hope  it  is.  I  think 
we  are  not  able^o  decide.    I  have  used  other  remedies  hypodermically 
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when  I  could  not  get  the  application  through  the  mouth.  I  have 
used  Belladonna  and  Nux  vomica  hypodennically  in  the  case  of  a 
child  who  could  not  swallow.  I  belieye  it  is  efficient.  For  myself, 
I  usually  use  antitoxin^  not  at  the  beginnings  but  when  I  find  it  neces- 
saiy. 

We  rarely  treat  a  serious  case  of  disease  with  one  remedy.  We  can 
treat  chronic  cases  in  that  way;  but  who  of  us  can  take  charge  of 
diphtheria  and  use  one  remedy  and  stick  to  it  when  the  patient  is 
getting  worse?  We  use  many  remedies  in  a  day,  and  when  the  patient 
responds  to  one  of  them,  that  is  the  one  to  receive  the  credit.  I  have 
never  treated  a  case  of  diphtheria  with  antitoxin  alone. 

I  have  lost  only  one  case  of  laryngeal  diphtheria  since  I  began  the 
use  of  antitoxin.  I  have  lost  about  nine  cases  in  the  course  of  several 
years^  and  I  believe  we-  should  use  it. 

• 

E.  W.  CoNNELL,  M.D.,  Omaha,  Neb.:  I  have  only  one  guide  in 
the  use  of  antitoxin,  and  that  is  to  use  it  as  soon  as  I  can  diagnose 
diphtheria.  My  experience  has  not  been  great  in  the  use  of  it,  but 
from  all  the  reading — and  I  have  studied  the  use  of  antitoxin  very, 
very  thoughtfully,  and  have  gotten  all  the  reports  both  from  the  allo- 
pathic and  homoeopathic  divisions,  and  from  the  results  as  given  in 
these  reports,  it  is  recommended  that  antitoxin  should  be  given  early. 
Now,  whether  it  is  homoeopathic  for  the  disease  I  don^t  know  and  don't 
care.  I  believe  that  the  first  duty  is  the  saving  of  lives.  As  to  whether 
it  is  homoeopathic  or  allopathic,  or  some  chemical  action,  that  can  be 
proved  in  the  future.  I  have  used  it  on  fourteen  cases.  Two  died. 
The  two  that  died  I  did  not  use  it  in  time.  The  first  case  in  which 
I  used  antitoxin  was  hopeless,  and  I  know  there  was  nothing  that  could 
be  done  for  it,  unless  it  was  antitoxin;  and  I  tried  it.  I  used  only  1,500 
units.  There  was  some  improvement  for  the  first  three  hours,  and 
I  am  confident  if  I  had  used,  four  hours  afterward,  2,000  units,  I 
would  have  saved  the  child.  But  I  did  not  use  it  in  time  to  give  it 
a  fair  trial.  I  think  you  should  use  a  big  dose — 2,000  units — ^regard- 
less of  the  age  of  patient.  I  am  inclined  to  think  that  it  is  not  exactly 
homoeopathic.  I  think  antitoxin  acts  as  a  sort  of  antidote  to  the  diph- 
theric poison.  In  the  other  case  the  patient  had  been  sick  from  Sat- 
urday night  to  Thursday.  The  results  were  very  fine  so  far  as  the 
results  from  antitoxin  are  concerned.  He  improved  very  well  right 
along  for  four  or  five  days,  and  then  there  was  paralysis  of  the  stomach, 
respiration,  and  heart,  and  he  lived  a  number  of  days  and  then  died 
from  paralysis;  but  that  was  not  due  to  antitoxin. 

I  have  used  homoeopathic  remedies  in  every  case  of  all  those  in 
which  I  have  used  antitoxin.  I  have  used  it  with  the  most  marked 
results.  In  my  first  case  I  had  a  consultation  in  regard  to  the  diag- 
nosis with  one  of  the  leading  allopathic  physicians  in  Omaha.  He 
concurred  in  my  diagnosis.  I  used  2,000  units.  The  child  was  rest- 
less and  had  not  slept  for  thirty-six  hours.  The  temperature  was 
104**  P.;  breathing  labored.    I  was  sure  it  was  going  to  be  a  desperate 
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case.  An  hour  and  a  half  after  using  antitoxin  the  temperature  dropped 
li®.  Two  hours  afterward  the  child  wanted  her  doll,  sat  up,  pkyed 
with  it  for  awhile,  laid  down,  and  had  six  hours  of  quiet  and  natural 
sleep,  with  breathing  much  improved.  In  twelve  hours  the  membrane 
began  changing  from  black  to  milky  color.  Forty-eight  hours  after 
I  felt  sure  ed^e  was  out  of  danger,  and  she  went  on  to  perfect  recovery 
with  no  interruption.  I  desire  to  go  on  record  as  a  strong  advocate 
of  antitoxin. 

W.  H.  Hanchett,  M.D.,  Omaha,  Neb.:  My  experience  with  anti- 
toxin has  been  peculiar.  I  have  seen  several  cases  where  antitoxin  has 
been  used.  These  cases  have  been  in  consultation  with,  or  following, 
other  physicians.  Thus  far,  I  have  not  begun  to  use  it  as  a  medical 
agent  in  my  own  practice.  I  do  not  say  that  I  am  bitterly  prejudiced 
against  it,  nor  have  I  b^ome  enthusiastic  for  its  use. 

In  a  wide  experience  in  this  city  for  the  past  fourteen  or  fifteen 
years  (outside  of  croupous  cases  of  diphtheria),  my  experience  has  been 
so  satisfactory  and  successful  with  homoeopathic  medicines,  that  I  have 
not  been  driven  to  this  new  expedient  or  medicine,  if  so  you  please  to 
call  it. 

I  am  inclined  to  believe  that  antitoxin  as  employed  in  the  treat- 
ment of  diphtheria  is  homoeopathic  to  the  disease.  Many  untoward 
results  were  reported  from  the  use  of  antitoxin  during  the  period  of 
its  innovation  in  the  field  of  medicine.  Undoubtedly  the  first  prepara- 
tions were  largely  to  blame  for  its  ill  results.  My  conservatism  has 
perhaps  kept  me  from  trying  or  experimenting  with  this  new  prepara- 
tion which  may  prove  a  boon  to  humanity. 

I  am  inclined  to  be  honest  and  fair  in  all  dealings  with  any  new 
medicine  in  my  practice.  My  own  personal  observations  thus  far,  have 
not  been  flattering  to  the  use  of  antitoxin*  but  I  am  inclined  to  think 
that  the  cases  where  I  have  seen  it  used  have  either  been  neglected 
too  long  before  its  use,  or  that  they  wore  of  so  (K'sperate  a  type  that 
perhaps  nothing  could  have  saved  them. 

My  mind  has  been  in  the  formative  or  crystallizing  state  for  the 
past  two  or  three  years  on  this  subject.  I  have  eagerly  gathered  all 
the  information  I  could  from  my  reading  and  observations.  In  case 
I  should  meet  with  a  severe  epidemic  of  ^phtheria  in  the  near  future, 
I  am  frank  to  say  that  I  shall  give  it  a  fair  and  thorough  trial,  and 
furthermore,  I  believe  the  reported  experiences  of  those  who  have 
thoroughly  tested  it  are  to  be  trusted.  I  shall  try  antitoxin,  and,  per- 
haps, during  the  next  meeting,  I  may  become  as  enthusiastic  a  sup- 
porter of  its  use  in  this  awful  and  dreaded  disease  as  my  most  sanguine 
colleagues  of  this  society  now  seem  to  be. 

Chables  Gatghell,  M.D.,  Chicago,  111.:  This  discussion  has  been 
very  gratifying,  indeed,  to  me,  for  since  hearing  it,  I  am  more  pro- 
foundly convinced  of  the  correctness  of  the  position  I  have  taken  than 
I  was  before.    Since  presenting  my  case  to  this  intelligent  court,  and 
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since  receiving  the  verdict  in  my  favor,  I  am  confident  that  I  am 
right. 

In  all  this  discnssion  the  one  thing  for  which  I  have  listened,  the 
one  challenge  which  I  thought  I  would  have  to  meet,  I  have  failed  to 
hear.  No  one  has  questioned  the  ftvorable  results  obtained  in  the 
treatment  of  diphtheria  by  the  use  of  antitoxin.  And  this,  whether 
antitoxin  were  used  alone,  or  combined  with  homoeopathic,  or  with 
empirical  treatment.  This  is  the  crucial  test.  So  long  as  you  do  not 
question  results,  I  care  not  what  other  criticism  you  make. 

One  speaker  suggested  that  the  carbolic  acid  used  in  the  prepara- 
tion of  antitoxin  may  be  responsible  for  some  deaths  that  have  oc- 
curred when  it  has  been  used.  Still  another  expressed  the  belief  that 
carbolic  acid  is  the  agent  that  cures.  These  two  diametrically  oppo- 
site opinions  may  be  taken  for  what  they  are  worth,  and  that  is  noth- 
ing.   The  one  may  well  be  permitted  to  ofltset  the  other. 

Another  speaker  suggests  that  new  remedies  sometimes  pass  away. 
Yes,  that  is  true  of  remedies  that  are  not  homoeopathic.  Gelsemium 
was  once  a  new  remedy;  Glonoin  was  once  a  new  remedy,  but  they  are 
still  with  us.  It  is  because  they  are  homoeopathic.  For  the  same  reason 
anti^toxin  has  come  to  stay,  because  it  is  homoeopathic. 

Dr.  Cobb  adds  that  the  action  is  upon  the  nuclei  of  the  leucocytes. 
That  is  precisely  what  I  have  said:  "  On  the  nuclei  of  the  tissue-cells.*^ 
Histologically,  the  blood  is  a  tissue— it  is  a  cellular  tissue  with  fluid 
intercellular  substance. 

Dr.  Kinyon  asks  why  it  should  be  necessary  to  use  this  new  agent 
by  hypodermic  injection.  My  reply  is,  that  it  is  not  necessary.  It 
may  be  administered  by  the  mouth  or  by  rectal  injection,  and  the 
action  is  the  same. 

The  famous  Iowa  case  of  death  following  the  injection  of  antitoxin, 
more  than  a  year  ago,  has  been  doing  service  long  enough.  It  is 
about  time  to  find  a  new  one.  And  you  will  not  find  it  in  the  case  of 
the  child  in  Berlin.  That  child  died  of  suffocation,  from  getting 
vomited  matter  into  the  trachea. 

The  criticism  has  been  attempted  that  antitoxin  has  not  been 
isolated.  Let  that  be  so.  What  of  it?  Those  physicians  who  are  the 
greatest  sticklers  for  purity  in  Homoeopathy  are  the  very  ones  who 
are  using  the  greatest  number  of  rem^ies,  the  active  principles  of 
which  cannot  be  isolated.  What  is  the  isolated  active  principle  of 
Psorinum,  of  "  Lac  caninum,**  and  of  the  nondescript  "  Bacillinum  "? 
Does  anyone  know?  Have  the  alleged  active  principles  of  all  the  moon- 
sliine  potencies  in  the  cm.,  the  mm.,  and  the  dm.,  made  by  Swan  ft 
Fincke,  ever  been  isolated?  Does  anyone  know  whether  they  are  mat^ 
ter,  or  ether,  or  spirit?  This  is  an  objection  that  can  hardly  be  taken 
seriously.  Another  speaker  objects  to  antitoxin  because  it  has  no 
sufficient  proving,  ana  yet  he  professes  to  have  used  something  for 
years  that  he  calls  '*  antitoxin."    But  his  antitoxin  has  no  "  proving.*' 

In  conclusion  I  will  remind  you  that  no  one  has  seriously  ques- 
tioned the  results  under  antitoxin  treatment,  whether  used  alone,  or 
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combined  with  any  other  treatment  whateyer.  This  ifi  a  fatal  ad- 
mifision.  What  does  it  mean?  It  means  that  for  the  first  time  in  the 
history  of  oiir.school  the  older  school  has  presented  the  world  with  a 
remedy  for  the  cure  of  disease^  the  results  of  which  are  admitted  to 
be  as  favorable  as  results  unde^  homoeopathic  treatment.  The  nat- 
ural inference  is  that  antitoxin  is  a  homoeopathic  remedy. 
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Pertussis  and  Parotiditis  :  Their  Treatment. 
Bt  Geobob  B.  Pbck,  M.D.,  PBOvroBNCB,  R.  L 

Out  of  every  thousand  prescriptions  written  by  members  of  the 
society  for  the  amelioration  of  that  group  of  morbid  phenomena^  popu- 
larly designated  whooping-cough^  at  least  175  are  for  Drosera^  153 
for  Belladonna,  123  for  Ipecacuanha^  76  for  Cuprum  (metallicum  or 
aceticum),  54  for  Corralium  rubrum,  44  for  Antimonium  et  potassium 
tartaricum,  24  for  Mephitis,  20  each  for  Aconitum  napellus  and  for 
Hyoscyamus,  18  for  Naphthalin,  15  for  Coccus  cacti,  13  for  Kali 
bichromicum,  11  for  Bryonia,  9  for  Magnesia  phosphorica,  8  for  Cheli- 
donium  majus,  6  each  for  Ammonium  bromidium  and  Castanea 
vesca,  5  each  for  Arsenicum  album,  Bromoform,  and  Hepar  sulphuris 
calcareum;  4  each  for  Ambrosia  artemesifolia,  Carbo  vegetabilis,  Cal- 
carea  carbonica,  Calcarea  phosphorica,  Cina,  Gelsemium,  and  Hydro- 
cyanic acid;  2  each  for  Bromium,  lodum.  Kali  bromatum,  Kili  car- 
bonicum.  Kali  muriaticum.  Lobelia  inflata.  Magnesia  phosphorica, 
Mercurius  solubilis,  Mercurius  vivus,  Passiflora  incamrfta.  Phosphorus, 
Sambuous,  Veratrum  album,  and  Veratrum  viride;  1  each  for  Anti- 
pyrine,  Arnica,  Assafoetida,  Camphor  monobromide,  Capsicum,  Carduus 
benedictus,  Chamomilla,  Cimicifuga,  Cnicus  arvense,  Conium,  Cup- 
rum ammonio  sulphuricum,  Ferrum  phosphoricum,  Grindelia  robusta, 
Lactuca,  Opium,  Petroleum,  Phenacetine,  Phenocoli,  Pulsatilla, 
Bumex  crispus,  Spongia,  Thymus,  Bromide  of  Gold,  and  Extract  of 
Chestnut  leayes.  One  doctor  mixes  in  solution  the  bichromate  of 
potassium  with  the  iodide  and  nitrate,  and  administers  a  dose  every 
half  hour,  or  every  three  hours,  as  the  condition  indicates;  another 
gives  no  medicine,  but  depends  on  cresoline;  a  third  has  discovered 
that  '*  no  remedy  is  especially  adapted  ";  a  fourth  finds  the  indicated 
remedy  is  suflScient,  the  only  trouble  is  to  find  it;  a  fifth  failed  to  re- 
port the  medicaments  administered,  while  a  sixth,  who  has  practised 
seven  years,  has  never  met  with  a  case  of  pertussis,  but  quite. a  num- 
ber of  cases  of  mumps,  all  in  persons  over  twenty  years  of  age,  and  most 
of  them  in  women. 

No  special  accessory  measures  are  resorted  to  by  63  of  my  200  corre- 
spondents, although  46  recommend  open  air  without  exposure.  Creso- 
line vapor  is  resorted  to  by  20;  one  remarking  that  it  is  more  valuable 
than  all  other  medication,  and  another  that  Creasote  may  be  substi- 
tuted, while  the  cresoline  lamp  is  specified  by  seven  others.  Changes 
of  temperature  are  avoided  by  15,  which  protection  two  others  secure 
by  keeping  their  patients  in  the  house;  as  many  restrict  them  to  a 
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warm  room,  and  three  to  rooms  with  a  warm,  moist  temperature.    Six 
direct  to  keep  the  sick  warm,  at  least,  two  of  whom  intimate  plainly 
that  it  is  to  be  accomplished  through  suitable  clothing.     Five  send 
them  to  a  gas-house,  while  as  many  more  are  content  with  steam  in- 
halations.   Four  order  oil-rubbings,  three  sulphur  to  be  burned  in  the 
room,  and  as  many  more  a  sail  on  salt  water.     An  equal  number  fibad 
the  spasm  often  relieved  by  drawing  forward  the  lower  jaw  during  an 
attack.     Resorcine  spray,  carbolic-acid  vapors,  eucalyptus  fumes,  for- 
maldehyde fumes.  Rochets  embrocation,  slippery-elm  tea  with  lemon 
and  sugar,  plenty  of  drinking-water,  warm  or  cold;  protection  of  the 
chest,  flannel  to  the  skin;  in  severe  cases  change  of  climate  are  recom- 
mended each  by  two.    Single  practitioners  recommend  change  of  air, 
change  of  location,  send  to  lower  elevation,  the  avoidance  of  dust,  and 
odors  and  excessive  exercise;  keeping  the  patient  as  quiet  as  possible, 
rest  in  bed,  baih  during  fever,  hot  fomentations,  cold-water  com- 
presses, pinus  ointment,  turpentine  and  lard,  stimulating  embroca- 
tions, warm  cocoa-nut  to  chest  on  flannel,  rum  and  garlic  locally, 
glycerine  externally,  flannel  to  back  and  chest,  saturated  with  a  mixt- 
ure of  two  ounces  of  camphorated  oil,  three  ounces  of  vaseline,  one 
ounce  of  terebinth;  and  in  bad  or  complicated  cases  the  bowels  and 
liver  be  kept  active;  tax  ointment,  inunctions  of  cocoa-nut-oil,  inunc- 
tions of  vaseline,  inunctions  of  lanolin,  hot  lard-rubbings,  salt  glow, 
cold  bath  every  morning,  warm  baths,  sea- water  baths,  chamois  chest- 
protector,  cotton  or  wool  jacket,  normal  woolen  stuflE,  snug-fitting 
jacket  for  support  to  chest,  turpentine  fumes,  sulphur  fumes,  formalin, 
two  per  cent,  spray,  in  room;  peroxide  of  hydrogen  vaporized,  coal-tar 
vapors,  medicated  vapors,  steam,  terebene  inhalations,  dilute  amyl- 
nitrite  inhalations,  chloroform  inhalations,  antiseptic  vapors   (like 
menthol,  cresoline,  etc.),  sponge,  containing  a  few  drops  of  the  oil  of 
eucalyptus,  suspended  oveip  the  sleeper;  a  sponge  tied  on  the  chest, 
below  the  chin,  and  saturated  with  a  mixture  of  the  oils  of  turpentine 
and  eucalyptus,  half  a  drachm  of  each  in  alcohol  suflScient  to  make 
one  pint;  lemonade,  flaxseed-tea  with  lemon  and  sugar,  occasional  small 
(loses  of  chloral,  Castanea  vesca  syrup,  ten  drops  of  glycerine  in  the  ' 
throat,  hot  compresses  to  the  throal^  occasional  hot  Hamamelis  fo- 
mentations to  the  throat,  compression  of  the  throat,  hot  or  cold;  pro- 
tection from  excitement,  restraining  of  the  cough,  if  possible,  by 
swallowing;  an  abdominal  bandage  in  severe  cases,  an  abundance  of 
fresh  air,  but  not  too  cold  an.  atmosphere;  keeping  the  patient  in  a 
warm  moist  atmosphere,  and  various  inhalations  occasionally.      One 
states  that  three  fumigations  will  cure  the  neuroses;  two  forbid  all 
inhalations,  another  all  disinfecting  lotions  as  well  as  all  things  else 
that  pollute  the  air;  a  fifth  keeps  his  patients  in  the  open  air  as  much 
as  possible,  after  the  catarrhal  stage  has  been  controlled,  while  a  sixth 
orders  his  change  of  air  in  the  later  stages  of  the  disorder.     One  doctor 
keeps  his  patients  seated  and  quiet,  always  in  an  upright  position  when 
coughing,  holding  little  ones  thus;  another  tickles  the  throat  with  a 
feather  if  suffocation  threatens  during  a  very  violent  paroxysm;  stiU 
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another  has  found  the  cresoline  lamp  a  failure,  while  yet  another 
recommends  "  moderation  in  everything/^  Three  doctors  at  once  vac- 
cinate if  the  patient  has  not  been  already  thus  treated,  having  observed 
the  cough  often  subsides  as  the  resulting  inflammation  manifests  itself. 
Seven  correspondents  make  no  statement  on  this  topic. 

No  change  at  all  is  made  in  the  dietary  of  sufferers  from  pertussis 
by  fifly-one  per  cent,  of  our  members.  A  light,  easily  digested  (nutri- 
tious) diet  is  recommended  by  thirteen  per  cent.,  good  nourishing  food 
by  seven  per  cent.,  one  of  whom  specifies  malt  preparations;  an  easily 
digested  diet  by  six  per  cent.,  a  liquid  diet  by  four  per  cent.,  a  semi- 
solid diet  and  a  milk  diet,  each,  by  one  per  cent.  More  frequent  feed- 
ing with  smaller  quantities  is  recommended  by  six  per  cent.  Three 
doctors  permit  the  ordinary  diet  for  two  meals  each  day,  but  for  the 
third,  two  order  a  light  diet,  while  the  other  specifies  milk  and  broths. 
One  orders,  when  the  patient  is  very  sick,  a  light  diet;  another  says 
feed  well,  a  third  cautions  "  eat  slow,"  a  fourth  urges  an  abundance  of 
simple  and  nourishing  foods,  a  fifth  believes  in  bovinine,  a  sixth  gives 
children  crust  coffee,^,  and  older  patients  corn-meal  gruel  always;  a 
seventh  directs,  in  general,  easily  digested  and  nourishing  food;,while 
an  eight  permits  a  tonic  diet  in  lingering  cases,  only  while  in  acute 
cases  the  diet  is  antifebrile.  On  the  other  hand,  five  forbid  coffee,  and 
four  tea,  while  single  individuals  prohibit  sweets,  acids,  condensed 
sweets,  highly  seasoned  food,  sour  food,  salted  food,  pepper,  vinegar, 
and  very  salted  meat.  One  says  don't  overload  the  stomach,  another 
warns  against  indigestible  food,  a  third  permits  the  use  of  all  cereals 
except  oatmeal,  while  a  fourth  desires  the  diet  should  be  nourishing 
but  unirritating.  Another  avoids  nitrogenous  food  in  general,  while 
two  others  "  avoid  too  much  meat,"  and  a  fourth  tersely  directs  less 
meat.  One  makes  no  change  unless  the  vomiting  is  excessive,  and  then 
he  gives  solid  food.     Four  only  failed  to  testify  on  this  subject. 

Of  every  thousand  prescriptions  for  the  relief  of  that  unique  in- 
flammation of  the  salivary  glands  known  as  mumps,  at  least  143  are  for 
Belladonna^  100  for  Pulsatilla,  81  for  Mercurius  vivus,  64  for  Mer- 
curius  solubilis,  51  for  Rhus  toxicodendron,  50  for  Aconitum  napellus, 
39  for  Phytolacca,  36  for  Mercurius  iodatus  ruber,  19  for  Mercurius 
iodatus  flavus,  15  for  Mercurius  iodatus  unspecified,  13  for  Kali  muri- 
aticum,  9  each  for  Bryonia  and  Mercurius  corrosivus,  8  for  Gelsemium, 
6  each  for  Apis  and  lodum,  5  each  for  Calcarea  carbonica,  Ferrum 
phosphoricum  and  Hepar  sulphuris  calcareum;  4  each  for  Arsenicum 
album,  Baryta  carbonica  or  acetica,  Conium,  and  Lachesis;  3  each  for 
Arsenicum  iodatum,  Calcarea  fluorata,  Carbo  vegetabilis,  Clematis,  and 
Silicea;  1  each  for  Aurum,  Aurum  muriaticum,  Baryta  muriatica, 
Bromium,  Colchicum,  Euphrasia,  Hamamelis,  Jaborandi,  Kali  bi- 
chromicum,  Kali  iodatum,  Lycopodium,  Mercurius  dulcis,  Natrum  ioda- 
txun,  Nitricum  acidum,  Oxalicum  acidum,  Staphisagria,  Sulphur,  and 
Veratrum  (unspecified.)  Three  correspondents  passed  this  topic;  as 
many  stated  they  have  no  special  remedy,  but  treat  the  symptoms  as 
they  arise;  one  administers  the  indicated  antipsoric,  another  seldom 


210  SKCTIOX    IN    CLINICAL    MEDICINE    AND    PATHOLOGY. 

uses  remedies,  while  a  third  never  treats  mumps,  averring  that  Xature 
does  better  than  he  can. 

Accessory  treatment  is  not  resorted  to  for  the  relief  of  mumps  by 
fifty-one  of  my  correspondents,  while  sixteen  others  do  not  declare 
t^eir  habit.  Thirteen  avoid  changes  of  temperature,  and  seventeen 
vaguely  apply  heat  to  the  gland.  Fifteen  resort  to  cotton-batting,  or 
cotton  flannel,  or  absorbent  cotton,  one  insisting  that  the  application 
be  hot;  twelve  employ  hot  fomentations  and  six  dry  heat;  five  apply 
Phytolacca  cerate  or  ointment,  four  Belladonna  ointment,  three  cam- 
phorated oil,  as  many  hot  poultices  occasionally;  two  cold  water,  Ham- 
amelis,  hot  oil,  flaxseed  poultices,  plain  bandage,  unspecified  inunc- 
tions, a  weak  Iodine  solution;  one  each  a  lard  or  vaseline  and  nutmeg 
poultice  on  fiannel,  lard  and  camphor,  a  compress,  saturated  with  one 
quart  of  hot  water,  containing  two  ounces  of  sweet  oil  and  one  ounce 
of  spirits  of  ammonia;  a  compress  saturated  with  equal  parts  of  alco- 
hol and  water,  the  cerate  of  the  indicated  remedy,  bacon  rind  around 
the  neck,  cool  compresses  (which  may  be  the  temperature  of  the  body 
if  desired),  local  applications  sometimes,  hot  poultices,  hot  cosmoline, 
hot  sweet-oil,  hot  Hamamelis,  hot  lard,  mixture  of  equal  parts  of 
Calendula  and  glycerine,  unguentum  camphorphenique,  bean  poul- 
tice, salt  bacon,  lanolin  containing  five  per  cent,  of  Iodine,  vaseline, 
hop  poultices,  hot  water  and  Hamamelis,  Belladonna  plaster.  Aconite 
lotion,  Belladonna  lotion,  a  mixture  of  one  drachm  of  Belladonna  and 
one  ounce  of  glycerine  rubbed  on  the  glands.  Three  cover  the  swollen 
parts  of  the  face  tightly  to  keep  the  air  away;  one  ties  a  soft  feilk 
handkerchief  over  the  ears,  while  another  orders  covering  only  when 
the  air  is  uncomfortable.  Thirteen  are  careful  that  their  patients  are 
warm,  while  seven  order  rest,  which  eleven  make  sure  of  by  keeping 
them  in  bed.  Three  doctors  simply  desire  them  to  be  quiet,  one  wishes 
them  to  avoid  drafts  and  overheated  rooms,  another  desires  for  them 
fresh  air,  but  the  next  seeks  the  avoidance  of  air.  Nine  confine  their 
patients  to  the  house,  but  two  simply  order  them  to  avoid  taking  cold, 
which  another  secures  by  the  use  of  warm  wraps.  One  doctor  recom- 
mends "  fasting,"  which  you  do  not  often  have  to  enforce,  another  diets 
his  patients  only  when  the  fever  is  high,  a  third  applies  hot  poultices 
to  the  glands  of  the  neck,  a  fourth  uses  hot  gargles  if  possible,  while  a 
fourth  gives  his  attention  to  the  bowels. 

Metastasis  of  mumps  to  the  breasts  is  not  a  common  occurrence. 
Not  a  single  instance  has  been  observed  by  166  physicians,  in  3,020 
years,  in  their  own  practice,  nor  by  175  doctors,  in  3,376  years,  in  tiieir 
consultation  practice.  On  the  contrary,  in  private  practice,  two  have 
seen,  each^  ten  in  a  total  of  25  years;  two,  six  each  in  77  years;  one, 
five  in  46  years;  three,  three  each  in  80  years;  six,  two  each  in  147 
years,  and  eleven,  one  each  in  274.  In  consultation  one  has  seen  ten 
in  nine  years;  another  six  in  15;  a  third,  four  in  45  years;  two,  three 
each  in  63  years;  three,  two  each  in  101  years,  and  one,  one  only  in 
20  years.  Besides,  thirteen  report  treating,  each,  several  cases  in  35^ 
years,  and  four,  many  in  88  years;  while,  in  consultation,  twelve  in  321 
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years  and  one  in  35  years  give  corresponding  answers.  Omitting  these 
on  account  of  their  indefiniteness,  and  summarizing,  we  find  that  181 
practitioners  have  noted,  in  their  own  practice,  but  sixty-nine  cases  in 
3,669  years,  and  184,  but  thirty-three  in  3,629  years  in  consultation, 
or  one  case  has  been  met  every  53  years,  and  consulted  upon  every  109 
years.  Generalizing  now,  by  allowing  liberally  for  the  indefinite  re- 
plies, it  is  safe  to  affirm  that  a  decent  Homoeopathist  need  not  expect 
to  meet  a  case  of  metastasis  to  the  breast  oftener  than  once  in  50  years, 
or  be  called  in  consultation  by  a  brother  Homoeopathist  once  in  a 
century — though  that  once  may  be  to-morrow! 

For  the  relief  of  this  condition  Pulsatilla  was  prescribed,  at  least 
twenty-five  times,  Phytolacca  nine.  Aconite  and  Bryonia  each  five. 
Belladonna  and  Conium  each  three,  Hepar  sulphuricum  calcareum 
and  Sulphur  each  two.  Apis  mellifica,  Arnica,  Arsenicum  album,  Cal- 
carea  carbonica,  Galcarea  iodata.  Clematis,  Gelsemium,  Elali  muri- 
aticum,  Mercurius  solubilis,  Mercurius  vivus.  Rhododendron,  Rhus 
toxicodendron.  Thuja,  Veratrum  and  "the  indicated  remedy"  one. 
Three  doctors  confined  their  patients  to  the  bed,  and  as  many  applied 
Belladonna  ointment;  two  applied  cotton  and  a  tight  bandage,  and  an 
equal  number  hot  applications  of  Hamamelis.  Single  physicians  order 
the  hot-water  bottle  locally,  the  indicated  remedy  locally,  bandaging, 
the  prone  position,  even  temperature,  the  parotid  region  warmly  pro- 
tected, warm  fomentations,  hot  dry  fomentations,  Phytolacca  poultice, 
flaxseed  poultice,  lukewarm  cataplasm,  fresh  lard,  hot  applications, 
Veratrum  viride  cerate  to  breasts,  a  mixture  of  Phytolacca  and  water, 
one  to  four,  hot  or  cold,  as  agreeable,  and,  "  in  one  case-  only,  Anti- 
phlogistine  externally."  One  practitioner  kept  the  breasts  warm,  an- 
other provided  even  temperature,  a  third  allowed  but  little  light,  for 
fear  of  the  eyes;  while  a  fourth  used  a  hot-water  bottle  in  an  unspecified 
locality. 

The  metastasis  of  mumps  to  the  testicles  is  of  comparatively  fre- 
quent occurrence,  despite  the  fact  that  fifty-two  gentlemen  have  prac- 
tised 973  years  without  meeting  a  case,  and  137  practised  2,602  years 
without  seeing  one  in  consultation.  On  the  other  hand,  one  prac- 
titioner has  treated  twenty-five  in  40  years;  another,  twenty  in  10  years; 
five,  each  twelve  in  125  years;  four,  each  ten  in  87;  three,  each  nine 
in  79;  four,  each  seven  in  72;  eight,  each  six  in  195;  five,  each  five  in 
92;  two,  each  four  in  43;  sixteen,  each  three  in  253;  nineteen,  each 
two  in  364;  and  thirty-one,  one  each  in  603.  Moreover,  in  consulta- 
tion, one  practitioner  has  seen  nine  cases  in  15  years;  another,  eight  in 
46;  two,  each  six  in  37;  four,  each  four  in  91;  as  many,  three  each 
in  102;  thirteen,  each  two  in  273;  and  seven,  each  one  in  180.  Com- 
bining, we  find  151  doctors  have  treated  398  cases  in  2,936  years,  or 
one  in  about  every  7  years  5  months,  and  169  have  consulted  on  ninety 
cases  in  3,346  years,  or  one  in  every  37  years  2  months.  But,  in  addi- 
tion, twenty-three  have  treated  "  quite  a  number  "  in  594  years,  and 
as  many,  "some**  in  542;  while  nineteen  have  consulted  concerning 
"  quite  a  number  "  in  364  years,  and  as  many,  "  some  **  in  473  years. 
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Generalizing^  we  may  expect  to  treat  a  case  of  orchitis  following  mumps 
once  in  6  years^  and  be  consulted  in  relation  thereto  once  in  35  years. 

For  the  relief  of  the  above-mentioned  cases  of  metastasis  of  mumps 
to  the  testicles^  Pulsatilla  has  been  prescribed  by  99  physicians^  Bella- 
donna by  40,  Clematis  by  20,  Aconite  by  13,  Phytolacca  by  9,  Mer- 
curius  solubilis  and  virus  each  by  8,  Bryonia  and  Gelsemium  each  7, 
Conium  by  6,  Arsenicum  by  5,  Mercurius  iodatus  (unspecified)  by  4, 
Mercurius  biniodatus,  Mercurius  corrosivus.  Rhododendron,  and  Thuja 
each  by  3;  Apis,  Calcarea  carbonica,  Carbo  vegetabilis,  Hamamelis,  KaU 
muriaticum,  Rhus  toxicodendron.  Sulphur,  and  Veratrum  viride,  each 
by  2;  Antimonium  crudum,  Arnica,  Baptisia,  Calcarea  phosphorica. 
Ipecacuanha,  Kali  iodatum,  Lycopodium,  Mercurius  protiodatus,  "  The 
Mercurials,"  Staphisagria,  Antimonium  et  potassium  tartaricum, 
Veratrum  (undesignated),  and  a  dose  of  Epsom  salts,  each  by  1.  Fur- 
thermore,, 39  resorted  to  suspension,  21  to  warm  fomentations,  18  to 
rest  in  bed,  17  to  the  application  of  hot  water  and  Hamamelis  extract, 
10  to  Hamamelis,  9  to  rest,  7  to  hot  applications  generally,  6  to  Bella- 
donna ointment  or  cerate,  5  to  tobacco  poultices,  and  as  many  to  warm 
poultices  (material  unspecified);  4  each  to  dry  heat,  a  recumbent  posi- 
tion, and  bean  poultices;  3  each  to  hot  poultices  (to  which,  if  the  pain 
is  very  severe,  one  adds  tobacco  and  the  Tincture  of  Opium),  boiled- 
bean  poultices,  and  a  light  diet;  2  each  to  warm  Hamamelis,  iodine,  cool 
compresses,  and  flaxseed  poultices;  1  each  to  white-bean  poultices  medi- 
cated with  the  Bicarbonate  of  Soda,  hot  bran  poultices,  hot  lotions, 
hot  Cosmoline,  a  vaseline  dressing,  a  Nitrate  of  Silver  solution,  rest 
on  the  back.  Belladonna  and  Glycerine  locally,  sometimes  cold  appli- 
cations, a  paste  of  the  Subnitrate  of  Bismuth  and  Hamamelis,  Hama- 
melis or  the  Subnitrate  of  Bismuth,  Arnica  and  other  sftothing  lotions, 
moist  heat,  Phytolacca  cerate,  Phjrtolacca  poultice,  Phytolacca  solution, 
strapping,  cooling  lotions.  Belladonna  fomentations.  Calendula  solu- 
tion, alcohol,  a  solution  of  five  grains  of  Chloral  hydrate  in  an  ounce 
of  hot  water,  Subnitrate  of  Bismuth  paste,  hot-water  bag  to  testicles, 
hot  poultices,  hot  water  and  Arnica,  Guiacol  locally,  Ichthyol  and 
water,  local  applications  unspecified.  One  ordered  cereal  foods,  but 
another,  dieting.  One  pencilled  with  carbolic  acid  over  the  part, 
another  saw  that  the  parotid  region  was  warmly  protected,  and  a  third, 
when  orchitis  occurred,  applied  warm  fomentations  of  Hamamelis. 
One  affirms  that  hot  applications  are  of  no  good,  while  another  states 
a  patient  informed  him  that  it  was  customary  in  that  region  to  tie 
a  tarred  rope  tightly  around  the  waist  to  prevent  the  mumps  going 
down,  which  procedure  proved  successful. 

Concerning  the  complications  of  pertussis,  at  least  twelve  doctors 
report  they  never  witnessed  any,  but  two  seldom,  and  two  don^t  allow 
fjuch  things  to  occur.  Three  others  state  that  after  the  use  of  the 
indicated  remedy  little  trouble  was  experienced.  One  treats  the  dis- 
ease as  a  neurosis  and  prescribes  accordingly.  Another  considers 
f^afety  is  to  be  found  in  exact  prescribing  rather  than  in  haphazard 
medication  and  authoritative  routine.     On  the  supervention  of  oph- 
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thalmic  trouble,  two  send  for  the  appropriate  specialist,  others  darken 
the  room  and  administer  Euphrasia,  Aconite,  Apis,  Belladonna,  Pulsa- 
tilla, Gelsemium  or  Hepar  internally,  Hamamelis  or  listerine  in  hot 
water,  or  Boracic  acid  coUyrium  externally,  or  Arnica,  Calendula,  or 
Hamamelis  either,  way.  It  is  affirmed  that  gastric  disturbance  is  a 
part  of  the  disease,  and  not  a  complication.  Its  existence  suggests^ 
reduction  in  the  amount  ^^f  food  taken  at  one  time,  but  over  a  dozen 
refer  to  the  importance  of  its  frequent  administration,  even  to  imme- 
diately  after  the  paroxysm.  Liquid  diet  is  recommended  by  a  con- 
siderable number  of  the  practitioners.  At  least,  it  should  be  unstimu- 
lating  and  easily  assimilable.  Hot  applications  over  the  stomach,  or 
any  other' convenient  application  of  counter-irritation,  may  prove  most 
advantageous  by  hastening  the  digestion  of  food.  Cold  liquid  foods 
are  sometimes  useful.  Ten  grains  of  the  Oxalate  of  Cerium  with  Anti- 
monium  crudum,  Arsenicum,  Carbo  vegetabilis.  Ipecacuanha,  Taba- 
cum  are  recommended.  Fresh  fruit-juices  may  be  thought  of  at  this 
point.  Broncho-pneumonia  is  the  most  dreaded  compUcation;  Ipecac, 
Phosphorus,  Tartar  emetic,  Veratrum  viride,  and  Antimonium  arsen- 
icum  are  to  be  thought  of  in  this  connection.  Brain  difficulties  are 
apt  to  require  Apis,  Belladonna,  Bryonia,  and  Hellebore.  It  is  much 
easier  to  prescribe  for  complicated  cases  than  others.  Vomiting  is  be- 
lieved to  be  somewhat  salutery,  moderating  the  severity  of  the  disorder. 
One  gentleman  has  found  most  physicians  have  no  confidence  in  vac- 
cination as  a  cure  for  whooping-cough,  and  do  not  resort  to  it.  Symp- 
toms relieved  in  two  or  three  days  are  not  ordinarily  cured  until  the- 
end  of  twenty-four  or  twenty-eight  days.  One  correspondent  had  suf- 
fered from  the  disease  himself  at  five  years  and  at  twenty-five  years, 
and  had  seen  two  others  similarly  afflicted.  Ipecacuanha  should  be 
thought  of  when  there  is  hemorrhage  from  the  nose  or  chest.  A  child'i> 
death  from  diabetes  succeeding  pertussis  is  mentioned. 

Concerning  the  treatment  of  parotiditis  it  is  further  suggested 
by  twenty-seven  that  the  diet  be  light  (and  nourishing);  by  twenty- 
two,  fluid  (but  nourishing);  by  three,  semi-liquid;  by  two  each,  bland 
and  milk,  while  one  demands  absolute  rest  from  food.  Another  simply 
restricts  the  diet,  which  yet  another  limits  strictly  to  com  or  oatmeal. 
On  the  contrary,  one  believes  in  a  plenty  of  good,  wholesome  food,, 
while  yet  another  orders  milk  diet  only  in  the  case  of  gastric  disturb- 
ance. Two  physicians  forbid  cold  drinks,  and  one  each,  vinegar  and 
pickles,  fats  and  oils,  salty  articles,  and  stimulating  foods  and  drinks. 
Seven  direct  the  avoidance  of  acids  and  acid  fruits,  except  when  the 
patient  calls  for  them.  Two  direct  that  the  bowels  be  kept  open,  and 
single  individuals,  each  a  plenty  of  water  and  cooling  drinks.  Six  tell 
their  patients  to  keep  warm,  and  five,  to  avoid  exposure;  three,  to  rest: 
three  others,  to  rest  indoors,  and  yet  three  others,  to  rest  in  bed.  One 
wishes  to  secure  bodily  quietness,  but  another  permits  exercise  in  one^f? 
room.  One  orders  warmed  fresh  air,  another  dry  warmth,  and  yet  an- 
other, an  even  temperature  in  the  room.  Where  there  is  both  gastric 
and  hepatic  troubles,  Iris  versicolor  is  suggested,  and  for  the  typhoid 
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form^  Gelsemium  and  Rhus  toxicodendron.  An  involuntary  diarrhoea 
frequently  provoked  is  often  controlled  bv  Mercurius  solubilis.  One 
physician  recommends  the  application  of  an  ice-bag  to  the  glands; 
another  cautions  against  going  out  too  soon;  a  third  insists  upon  pro- 
longed rest  in  convalescence;  while  a  fourth  directs  the  avoidance  of 
reading  at  that  time.  One  doctor  provides  ^^  easily  managed  food  for 
obvious  reasons."  An  instance  is  mentioned  where  "  pneumonia  super- 
vened upon  mumps,"  exhibiting  phenomena  identical  with  other  metas- 
tatic cases.  Mercurius  had  no  effect  on  the  primary  disorder^  but  the 
secondary  indicated  Carbo  vegetabilis,  which  promptly  cured  both. 
A  number  of  cases  of  metastasis  to  the  brain  are  reported,  in  some  of 
which  Hyoscyamus  and  Belladonna  were  effective.  An  attack  of  one- 
sided mumps,  accompanied  by  severe  vertigo  and  semi-coma  lasting 
two  weeks,  was  apparently  cured  by  Zinc  phosphide  2x.  In  reply  to 
an  inquiry,  I  will  state  that  I  know  no  reason  why  an  attack  of  this 
disorder  on  one  side  of  the  face  should  prevent  a  similar  manifestation 
on  the  other  at  a  later  period.  Neither  of  the  disorders  considered  in 
this  paper  are  prevalent  in  the  North,  though  more  cases  of  the  former 
are  found  there  than  the  latter. 

My  last  circular  of  inquiry  was  the  first  to  be  regularly  distributed 
to  the  Honorary  and  the  Corresponding  Members  of  this  Institute. 
I  have  the  honor  to  acknowledge  replies  from  Drs.  Thomas  Skinner, 
of  London;  Frederic  Delosea,  of  Frankfort;  Oscar  Hansen,  of  Copen- 
hagen, and  Alexander  Villers,  of  Dresden,  which  have  been  incor- 
porated in  my  report.  When  its  first  draft  was  well-nigh  completed, 
yet  another  came  to  hand  from  Dr.  Theodore  Kafka,  of  Ejirlsbad. 
I^nwilling  that  this  testimony  be  lost  to  the  profession,  and  justly  esti- 
mating the  interest  therein  of  his  American  brethren,  I  venture,  for 
the  second  time  in  twenty  years,  to  violate  my  rule  of  strict  secrecy 
as  to  the  identity  of  my  witnesses,  and  append  an  abstract  thereof. 

The  remedies  he  has  found  most  frequently  indicated  in  the  treat- 
ment of  whooping-cough  are,  Veratrum  album,  Drosera,  Ipecacuanha, 
Tartrate  of  antimony  and  Potassa,  Belladonna,  and  sometimes  Coccio- 
nella.  Hepar  sulphuricum  is  given  near  the  close  of  the  attacks  if 
there  be  a  loud  rattling  of  mucus:  these  all  in  the  third  decimal  di- 
lution. The  patients  are  kept  in  an  equable  temperature  of  70**  F., 
and,  during  a  paroxysm,  in  a  vertical  position,  the  mucus  being  re- 
moved by  a  handkerchief.  The  body  is  rubbed  with  flannel  dipped 
in  cold  water.  If  the  air  is  not  tranquil  and  dry,  also  during  the  three 
summer  months,  the  patient  remains  at  home.  Boiled  and  roasted 
fruits,  as  well  as  acids,  are  to  be  avoided.  The  ordinary  dietary  is  a 
cup  of  milk  or  of  cocoa-shells,  or  of  Kathreiner's  malted  coffee,  or 
Schwabe's  sanitary  coffee  with  white  bread  or  zwieback  (biscuit  with- 
out spice  or  almonds);  for  lunch,  a  potage  and  one  kind  of  meat  (not 
roasted  goose,  or  pork,  or  veal),  and  afterward  some  green  vegetables, 
alternating  with  rice,  grits,  or  maccaroni,  which  should  be  boiled  in 
bouillon  rather  than  in  water,  as  making  them  more  readily  digestible; 
three  or  four  hours  later,  a  repast  similar  to  breakfast;    for  supper. 
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one  meat-soup.  For  gastric  complications  he  prescribes^  most  fre- 
quently^ Arsenicum^  Sepia^  and  China^  sixth  to  thirtieth,  commencing 
with  the  lower  attenuation  of  each.  A  change  of  air  or  of  climate  he 
also  sometimes  finds  very  useful.  In  ophthalmic  complications  he 
recommends  Belladonna  externally  and  internally. 

For  mumps^  Dr.  Kafka  finds  Belladonna  6x,  Mercurius  solubilis  3x, 
Hepar  sulphuricum  3x,  Rhus  toxicodendron  6x,  Sulphur  30x,  and  Cal- 
carea  carbonica  lOx,  more  generally  indicated.  When  painful,  an  oint- 
ment of  one  part  wax  and  eight  parts  almond-oil  is  applied  on  a  yery 
thin  piece  of  linen,  with  apparent  relief.  Dxiring  the  eighteen  years 
he  has  been  in  practice  he  has  met  with  four  cases  of  metastasis 
to  the  heart,  for  the  relief  of  which  he  gave  Belladonna,  Mercurius 
solubilis,  and  Pulsatilla;  also  ten  cases  oi  metastasis  to  the  testicles, 
where  Aconite,  Belladonna,  Arnica,  and  Mercurius  solubilis,  each  dx, 
were  administered.  If  parotiditis  be  painful,  a  liquid  dietis  ordered, 
with  cold-water  compresses  covered  with  a  dry  wooUen  neckerchief, 
and  renewable  on  becoming  hot,  after  the  manner  of  Priessnitz. 
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The  Powers  and  Limitations  of  Boards  of  Health. 
By  Edward  Beecher  Hooker,  M.D.,  Hartford,  Oonn. 

At  the  birth  of  this  nation  its  founders  declared  in  their  great 
manifesto: 

"  We  hold  these  truths  to  be  self-evident,  that  all  men  are  created 
equal,  that  they  are  endowed  by  their  Creator  with  certain  unalienable 
Bights,  that  among  these  are  Life,  Liberty,  and  the  pursuit  of  Happi- 
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ness.  That  to  secure  these  rights  Oovernments  are  instituted  among 
Men,  deriving  their  just  powers  from  the  consent  of  the  governed. 
That  whenever  any  Form  of  Government  becomes  destructive  of  these 
ends,  it  becomes  the  Bight  of  the  People  to  alter  or  abolish  it,  and  to 
institute  new  Government,  laying  its  foundations  on  such  principles 
and  organizing  its  powers  in  such  form,  as  shall  seem  to  them  most 
likely  to  eflEect  their  safety  and  happiness/^ 

Our  forefathers  recognized  the  fact  that  in  order  to  secure  the  right 
of  life,  liberty,  and  happiness  it  is  necessary  to  establish  government, 
that  is,  that  these  rights  cannot  be  secured  by  anarchy  on  the  one  hand 
or  by  individual  effort  on  the  other,  no  matter  how  wise,  persistent,  or 
heroic  that  effort  may  be.  And  further,  that  the  just  powers  of  govern- 
ment are  derived  from  the  governed  and  from  them  alone.  That  is, 
for  the  good  of  the  whole  each  individual  must  voluntarily  give  up  a 
portion  of  his  own  power,  that  government,  or  society,  may  be  im- 
measurably the  stronger  and  safer  for  him  and  all  of  its  members  and 
secure  for  him,  far  better  than  he  can  alone,  the  privileges  of  life,  lib- 
erty, and  happiness. 

The  obstacles  which  render  it  difficult  to  secure  these  blessings  are 
mainly  ignorance,  indolence,  selfishness,  intemperance,  poverty,  crime, 
and  disease.  Society  is  attempting  to  diminish  them  and  to  that  end  is 
studying  them  scientifically  and  directing  against  them  the  school  and 
college,  the  church,  the  charity  organization,  the  prison,  the  reforma- 
tory, the  hospital,  and  the  board  of  health.  With  this  last  alone  are  we 
concerned  in  the  present  discussion,  but  it  is  interesting  to  observe  that 
the  trend  of  modern  thought  concerning  the  others  is  that  the  best 
hope  lies  in  scientific  methods  of  collective  effort,  that  individual  at- 
tempt is  comparatively  futile  and  may  even  be  harmful,  and  that  while 
the  evils  of  the  present  may  be  ameliorated  in  a  small  degree,  salvation 
can  only  be  attained  by  preventing  those  of  the  future. 

The  prevention  of  disease  has  in  the  past  been  more  difficult  than  it 
is  to-day.  Herculean  though  the  task  still  is,  for,  since  the  promulgation 
of  the  germ  theory,  sanitary  science  has  taken  long  strides  forward  and 
the  difficulty  lies  less  in  lack  of  knowledge  of  disease  and  the  means  of 
preventing  it,  than  in  the  obstacles  which  the  other  evils  of  society, 
ignorance,  selfishness,  intemperance,  poverty,  interpose  to  the  applica- 
tion of  those  means.  And  as  these  evils  are  most  successfully  com- 
bated by  organized  effort,  so  are  certain  kinds  of  disease  best  held  at 
bay  by  the  efforts  of  boards  of  health  with  the  co-operation  of  physi- 
cians and  the  laity.  These  are  the  contagious  diseases,  and  year  by  year 
their  number  is  enlarged  by  the  addition  of  diseases  not  before  con- 
sidered as  of  germ  origin. 

The  statesmen  who  designed  the  form  of  government  under  which 
we  should  live,  in  order  that  we  might  enjoy  the  blessings  to  which  we 
were  entitled,  had  a  most  difficult  and  perplexing  task.  To  make  the 
nation  strong,  able  to  protect  itself  from  foes  from  without  and  within, 
to  bind  the  States  into  a  union  perjnanent  and  homogeneous  and  yet  to 
preserve  to  the  States  their  rights  was  indeed  a  problem  well-nigh 
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insoluble.  But  patriotism  and  statesmanship  overcame  selfishness  and 
narrow  politics^  and  the  nation  was  founded.  The  States  gave  up  to  the 
nation  some  of  their  powers  and  rights^  just  as  the  individual  does  to 
society^  that  they  all^  that  is  the  nation^  might  be  the  stronger^  the  bet- 
ter able  to  repel  enemies  and  to  secure  stable  government,  whose  foun- 
dation should  rest  on  justice  and  liberty.  In  the  adjustment  of  powers 
and  duties  between  the  nation  and  the  States  the  broad  principle  was 
followed  that  the  nation  should  concern  itself  with  those  affairs  which 
affected  the  Union,  which  were  National,  and  that  each  State  should 
concern  itself  with  the  affairs  within  its  own  borders.  But  should  a 
State  find  itself  unable  to  cope  with  disorders  within  its  own  domain  it 
could  call  on  the  nation  for  help  and  the  nation  was  bound  to  give  it. 

In  a  similar  way,  in  its  domestic  affairs,  each  State  recognizes  that 
there  are  State  affairs,  which  are  best  managed  by  the  State,  and  local 
affairs,  which  are  best  managed  by  the  county,  or  parish^  town,  or  city, 
as  the  case  may  be.  But  in  the  event  of  the  local  authority  finding  itself 
unable  to  control  disorder,  it  can  call  upon  the  State  for  aid  and  the 
State  is  bound  to  afford  it. 

There  are  affairs,  however,  not  wliolly  national,  nor  entirely  State, 
affairs  which  concern  several  States,  and  therefore  beyond  the  jurisdic- 
tion of  any  one  of  them.  These  are  inter-state  affairs  and  must  neces- 
sarily be  considered  national  and  within  the  control  of  the  nation. 

There  are  many  causes  of  disease,  which  exist  with  greater  fre- 
quency as  civilization  advances  and  the  crowding  of  people  into  centres 
of  population  increases,  and  the  diseases  thus  arising  are  for  the  most 
part  avoidable.  But  the  individual  can  do  but  little  to  protect  himself 
from  them.  He  can  avoid  becoming  a  nuisance  himself  and  a  source 
of  danger  to  others,  but  he  cannot  protect  himself  from  the  danger 
which  comes  from  others  who  are  ignorant,  careless,  or  without  scruple. 
It  therefore  becomes  necessary  to  have  some  intelligent  authority, 
armed  with  the  power  to  protect  the  community,  to  prevent  the  occur- 
rence of  these  avoidable  diseases  and  to  limit  their  spread  when  once 
they  have  appeared.  Such  authority  is  the  Board  of  Health,  and  it  is 
needed  just  as  the  police  power  is  needed  to  prevent  and  Umit  the 
occurrence  of  crime. 

It  is  within  the  province  of  boards  of  health  to  take  cognizance 
of  all  matters  which  menace  the  health  of  the  community.  The  water 
supply,  the  food  supply,  including  milk  and  meat,  the  sewering  of 
streets  and  plumbing  of  houses  are  all  within  their  province  and  should 
receive  thorough  inspection.  The  contagious  diseases  are  especially 
a  source  of  danger,  and  persons  suffering  from  them  should  be  under 
the  supervision  of  health  boards.  It  is  not  within  the  scope  of  this 
paper  to  attempt  to  define  their  duties  in  relation  to  the  various  con- 
tagious diseases,  since  the  papers  which  follow  will  discuss  them  in 
detail,  but  there  are  certain  general  principles,  applicable  to  the  man- 
agement of  all  diseases,  which  can  be  laid  down.  The  good  of  society 
is  superior  to  that  of  the  individual,  and  that  course  must  be  followed 
which  will  do  the  greatest  good  to  the  largest  number.    At  the  same 
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time,  while  accomplishmff  this  end,  that  course  should  be  followed 
which  will  interfere  as  little  as  may  be  with  the  rights  and  convenience 
of  the  individual.  It  is  not  right  that  a  whole  community  should  be 
endangered  by  the  acts  or  the  neglect  of  a  few  persons,  through  ig- 
noranee,  avarice,  or  carelessness.  On  the  other  hand,  the  community 
in  protecting  itself  should  not  interfere  with  the  business  or  occupation 
of  individuds  without  just  compensation.  Nor  should  patients  them- 
selves be  subjected  to  unnecessary  restrictions. 

Only  such  quarantine  and  for  such  length  of  time  should  be  ordered 
as  is  positively  necessary.  This  is  not  an  easy  matter  to  determine, 
and  Offers,  of  course,  in  different  diseases.  The  last  paper  in  this 
series  confines^itself  to  that  subject,  and  will  attempt  to  determine  the 
danger  period  of  the  contagious  diseases.  The  kind  of  quarantine  also 
is  of  importance.  Not  every  case  of  contagious  disease  should  be 
hustled  off  to  the  wards  of  a  contagious  hospital,  though  such  is  the 
custom  in  some  European  countries.  Nor  is  it  always  necessary  to 
quarantine  an  entire  house,  if  the  same  safety  can  be  attained  by 
shutting  off  several  rooms  securely.  Other  papers  in  this  series  will 
take  up  these  points  in  detail. 

Hc^th  bosLrds,  while  doing  all  in  their  power  to  prevent  and  limit 
disease,  should  not  interfere  with  the  physicians  in  attendance  upon 
the  cases  which  may  come  within  the  cognizance  of  the  health  officers. 
Nor,  on  the  other  hand,  should  physicians  interfere  with  the  proper 
performance  of  their  duty  by  the  health  officers. 

While  the  services  of  boards  of  health,  especially  local  boards,  will 
be  needed  in  various  directions,  their  most  constant  and  important 
work  will  consist  in  preventing  and  limiting  the  occurrence  of  con- 
tagious diseases,  and  in  pursuance  of  this  laudable  effort  they  will  en- 
counter their  greatest  opposition.  In  the  ordinary  course  of  events 
the  local  health  officer  or  board,  as  the  case  may  be,  will  be  able  to 
manage  the  cases  of  contagious  diseases  so  as  to  keep  them  in  check. 
But  epidemics  not  infrequently  occur,  and  epidemics  have  an  unpleas- 
ant way  of  ignoring  town  and  county  lines  and  spreading  from  one 
community  to  another,  so  that  it  may  be  necessary  for  the  State  board 
of  health  to  step  in  and  assist,  or  assume  control  of  the  measures  which 
are  undertaken  to  stop  the  spread  of  the  devastating  plague.  For  it  is 
reasonable  to  believe  that  a  central  authority,  if  equally  intelligent, 
being  more  impersonal  and  less  influenced  by  local  pride  and  jealousy, 
and  acting  in  a  more  comprehensive  manner  upon  a  uniform  method 
of  procedure,  will  accomplish  better  results,  and  more  quickly,  than  will 
several  independent  local  authorities,  jealous  of  each  other  and  each 
anxious  to  promote,  first  of  all,  the  welfare  of  its  own  community,  act- 
ing, perhaps,  in  different  ways.  There  can  be  no  question  about  it. 
In  ordinary  times  the  police  are  able  to  preserve  orfer  and  suppress 
crime,  but,  should  riot  or  insurrection  arise,  it  may  be  necessary  to 
call  on  the  State  for  assistance,  and  the  National  Guard  is  called  out 
and  rarely  fails  to  restore  order  and  conquer  the  rebellion.  An  epi- 
demic is  an  insurrection,  and  the  State  board  of  health  is  the  militia. 
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But  epidemics  have  a  still  more  unpleasant  fashion  of  ignoring 
State  lines  and  spreading  from  one  State  into  another.  What  then? 
Does  not  the  same  reasoning  apply,  and  is  not  a  larger  central  author- 
ity, well  equipped,  impersonal,  powerful,  better  able  to  handle  the 
situation  than  several  weaker  ones,  acting  without  concert,  and  each 
willing  to  harm  the  neighboring  State  if  only  its  own  can  be  helped? 
There  can  be  no  question  about  it,  the  National  Board  of  Health  should 
step  in  and  assume  control.  But  we  have  no  national  health  board. 
If  the  riot  or  insurrection  gets  beyond  the  control  of  the  State  troops, 
the  United  States  Army  comes  to  the  rescue,  and  in  a  few  days  the 
warfare  is  over.  Why  should  not  disease,  which  is  more  deadly  than 
riot  or  insurrection,  or  the  wars  of  nations,  be  combated  by  the  most 
powerfxd  means  within  our  reach? 

We  maintain  an  expensive  navy — and  we  are  justly  proud  of  it — 
in  order  to  repel  foreign  invasion.  It  is  the  navy  of  the  United  States 
of  America,  not  the  navy  of  this  State  or  of  that,  or  any  group  of 
them,  but  the  navy  of  the  Union.  We  are  fortifying  our  harbors  and 
coasts,  spending  millions  upon  millions,  hoping  to  be  able  to  make 
them  impregnable  to  attack,  and  the  United  States  is  doing  the  work. 
Yet  we  are  usually  at  peace  with  all  the  world,  and,  except  for  the 
present  little  scrimmage  with  Spain,  have  had  but  one  war  with  an- 
other nation  in  eighty-six  years.  But  the  most  dangerous  foes  that 
reach  our  shores  do  not  come  in  iron-clads,  or,  if  they  do,  powder  and 
shell  are  of  no  avail  against  them,  and  with  them  there  is  never  peace, 
but  eternal  warfare.  We  are  exposed  to  invasion  by  epidemic  disease 
at  all  times,  but  especially  are  we  vulnerable  during  the  present  year, 
when  so  many  Cubans  have  come  to  our  shores  and  such  large  numbers 
of  our  soldiers  are  going  to  Cuba,  and,  let  us  earnestly  hope,  are  coming 
home  again,  too.  How  can  our  coast  be  most  securely  protected?  By 
each  State  concerned  handling  the  matter  in  its  own  way,  or  by  the 
United  States  taking  control  of  the  whole  business  and  managing  it, 
as  it  does  the  customs  service,  the  light-house  service,  and  the  life- 
saving  service?  There  can  be  but  one  answer — ^the  United  States 
should  do  it.  The  question  is  not,  therefore.  Shall  the  United  States 
undertake  the  work?  but.  How  shall  the  national  Government  do  it? 
That  question  is  now  agitating  Congress  as  much  as  anything  can  agi- 
tate it  during  the  more  exciting  discussion  of  war  measures. 

There  are  two  different  plans  before  Congress  at  the  present  time, 
both  having  the  same  end  in  view — ^the  creation  of  a  central,  national 
authority,  having  power  to  establish  a  system  of  quarantine  and  to 
provide  measures  for  security  against  the  introduction  and  spread 
of  contagious  and  epidemic  diseases.  One  of  the  plans  is  embodied 
in  the  bill  known  as  the  Caffrey  bill,  which  grants  additional  powers 
and  imposes  additional  duties  upon  the  Marine  Hospital  Service,  virt- 
ually making  it  a  National  Board  of  Health,  without,  however,  creat- 
ing a  new  bureau  or  department.  The  other  plan  is  embodied  in  a  bill 
which  creates  a  new  Bureau  of  the  Treasury  Department,  a  Bureau 
of  Public  Health,  which  shall  consist  of  a  president,  who  must  be  an 
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expert  sanitarian  and  learned  in  medicine;  the  supervising  surgeon- 
general  of  the  Marine  Hospital  Service;  the  surgeon-general  of  the 
army;  a  lawyer  from  the  Department  of  Justice^  and  one  commissioner 
from  each  of  the  nine  sanitary  districts  into  which  the  country  is 
divided  by  the  provisions  of  the  bill^  making  a  board  of  thirteen. 

In  each  bill  the  service  is  under  the  authority  of  the  Secretary  of 
the  Treasury^  and  is  a  part  of  the  Treasury  Department.  Attempts 
have  been  made  in  the  past  to  have  a  Department  of  Public  Health 
created^  with  a  secretary  having  a  seat  in  the  Cabinet.  This  ambi- 
tious scheme  has  never  succeeded,  and  the  prospects  are  that  it  will 
be  a  long  time  before  it  does.  But  there  does  seem  to  be  some  prospect 
of  one  or  the  other  of  the  two  bills  described  being  enacted.  There 
has  never  before  been  so  strong  a  sentiment  in  favor  of  legislation 
which  will  establish  national  sanitation  in  some  form.  That  there  is 
urgent  need  of  such  national  control  of  sanitation  I  have  attempted 
to  show.  Indeed,  the  reasons  for  its  establishment  are  so  numerous 
and  cogent  that  no  really  valid  arguments  can  be  brought  against 
them.  The  difference  of  opinion  should  exist  only  as  to  the  best 
methods  of  accomplishing  the  desired  result.  It  will  be  urged  against 
these  measures,  or  against  any  measures  which  are  brought  forward 
to  establish  national  control  of  sanitation,  that  they  give  additional 
power  to  the  old  school,  and  that  such  power  will  possibly,  even  prob- 
ably, be  exercised  to  the  ahnoyance  and  detriment  of  homcEopathic 
physicians;  that  the  old  school  will  get  control  of  all  the  machinery, 
hold  all  the  oflSces,  and  Homoeopathy  will  be  on  the  outside  more  than 
ever.  Such  arguments  are  raised  in  objection  to  all  boards  of  health, 
and  deserve  to  be  considered.  In  the  first  place,  as  has  been  already 
stated,  the  greatest  good  of  the  greatest  number  is  and  should  be  the 
controlling  rule  of  action.  If  the  community  can  be  better  protected 
from  disease  by  the  agency  of  health  boards,  then  health  boards  should 
be  organized  and  armed  with  necessary  power,  whether  Homoeopathy 
is  aided  or  injured.  At  the  same  time,  every  effort  should  be  made 
to  have  the  boards  of  health  composed  of  fair-minded,  honorable  men, 
who  will  exercise  the  power  intrusted  to  them  without  partiality  or 
prejudice.  Public  sentiment  should  be  educated  and  appealed  to,  and 
much  can  be  done  by  agitation  in  this  way.  Almost  every  argument 
that  can  be  brought  against  the  usefulness  and  necessity  of  boards  of 
health  has  its  foundation  in  the  mal-administration  of  the  board  or  of 
some  oflRcial.  That  is  because  unfit  men  are  in  office,  and  not  because 
the  principle  of  public  sanitation  is  wrong.  The  fact  of  it  is,  the 
trouble  largely  comes  from  politics. 

Boards  of  health  are  not  alone  in  being  thus  harmed.  Hospital 
service,  prison  commissions,  common  councils,  legislatures,  Congress 
itself,  are  not  what  they  should  be,  because  of  the  influence  which 
we  term  politics.  When  we  speak  of  politics,  we  do  not  mean  politics 
in  the  correct  sense  of  the  term,  which  is  virtually  the  science  of  Gov- 
ernment; but  politics  as  it  exists  to-day,  especially  in  our  large  cities, 
where  private  gain  and  selfish  ends  are  more  considered  than  public 
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good.  But  because  administrative  and  legislative  bodies  are  not  what 
they  ought  to  be  we  do  not  think  of  abolishing  them^  because  they 
are  necessary  to  our  political  life.  We  should  attempt  to  make  them 
better,  that  they  may  more  correctly  fulfil  the  ends  for  which  they 
were  instituted.  In  like  maimer,  we  recognize  that  boards  of  health 
are  sometimes  inefhcient  and  stupid.  The  positions  in  them  are  often 
filled  by  men  who  are  appointed  because  of  the  influence  which  they 
are  supposed  to  wield  at  elections.  Admitting  every  argument  that 
can  be  raised  against  boards  of  health  because  of  mal-administration, 
the  proper  course  is  not  to  attempt  to  abolish  them,  but  to  attempt  to 
make  them  more  efl:ective,  composed  of  men  of  high  character  and 
ability,  and,  when  they  are  doing  good  work,  to  cordially  stand  by  them. 

The  arguments  against  national  control  of  sanitation  are  based 
upon  the  assumption  that  the  administration  will  be  unfair  and  preju- 
diced, that  pontics  rather  than  fitness  will  control  the  appointment  of 
the  ofl&cials.  Even  should  this  be  so,  the  need  of  a  National  Board 
of  Health,  or  of  a  bureau  having  substantially  the  same  powers,  is  so 
pressing  that,  without  question,  such  national  sanitation  should  be 
instituted,  even  though  its  administration  be  imperfect.  Of  the  two 
measures  before  Congress,  I  am  in  favor  of  the  CaflErey  bill,  which 
enlarges  the  powers  and  duties  of  the  Marine  Hospital  Service.  I  be- 
lieve it  is  better  policy  to  increase  the  powers  of  this  service  rather 
than  to  create  an  entirely  new  bureau,  with  new  sets  of  officials  and 
a  membership  so  large  as  to  be  unwieldy.  We  can  never  hope  to  cope 
successfully  with  yellow  fever  or  cholera  or  wide-spread  epidemics 
of  any  kind  so  long  as  quarantine  and  other  protective  measures  are 
left  to  the  varying  and  often  antagonistic  measures  of  the  different 
States  whose  borders  are  aflEected.  It  is  our  duty  as  physicians,  as 
members  of  that  great  and  noble  profession  to  which  the  health  and 
lives  of  the  people  are  intrusted,  to  throw  our  influence  in  favor  of 
the  most  effective  method  of  national  paiiitation  than  can  be  obtained. 
We  should  forget  for  the  moment  tliat  we  are  Homoeopaths,  since  no 
question  of  therapeutics  is  involved,  but  remember  only  that  we  are 
physicians.  As  citizens,  we  should  be  patriotic  enough  to  desire  the 
welfare  of  the  whole  country  rather  than  that  one  section  might  be 
temporarily  benefited  at  the  expense  of  others,  and  we  should  therefore 
throw  the  weight  of  our  influence  as  citizens  in  favor  of  National  Sani- 
tation. 

There  is  no  reason  why  skilful  physicians  and  sanitarians  who 
happen  to  believe  that  disease  is  best  overcome  by  the  homoeopathic 
method  of  treatment  should  be  excluded  from  Boards  of  Health,  mu- 
nicipal, state,  or  national,  from  insurance  companies,  from  the  marine 
hospital  service,  or  from  the  army  and  navy,  and  we  should  use  every 
honorable  endeavor  to  influence  public  opinion,  legislative  bodies,  and 
administrative  officers,  to  remove  this  unfair  restriction.  Yet,  if  it  is 
not  removed,  we  should,  nevertheless,  be  unselfish  and  patriotic  enough 
not  to  attempt  to  interfere  with  the  usefulness  of  these  various  organi- 
zations, although  we  may  be  excluded  from  official  participation  in 
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their  labors.  It  is  my  firm  belief  that  in  due  time,  if  we  labor  con- 
stantly to  fit  ourselves  to  fill  skilfully  the  positions  which  we  desire  to 
attain,  the  obstacles  will  in  large  measure  be  overcome,  and  the  pres- 
ent unfairness  will  disappear;  and  it  is  my  earnest  hope  that  the  time 
will  come  when  there  will  be  no  such  divisions  in  the  ranks  of  medi- 
cine afi  now  exist,  that  every  man  will  heal  the  sick  in  the  method  that 
his  judgment  tells  him  is  best,  and  that  the  standing  of  a  physician, 
in  the  profession,  will  be  governed  by  two  qualifications  only,  his  char- 
acter and  his  ability. 

Discussion. 

Sarah  J.  Millsop,  M.D.,  Bowling  Green,  Ky.:  I  have  only  words 
of  commendation  for  the  able  address  just  listened  to.  Every  propo- 
sition put  forth  contains  logical  reasoning,  and  convincing  proof,  that 
Local  and  State  Boards  of  Health  are  a  necessity. 

That  they  have  been  the  means,  in  numerous  instances,  of  pre- 
venting the  spread  of  contagious  and  infectious  diseases,  and  of  stamp- 
ing out  epidemics  after  they  had  gained  a  foothold  is  incontrovertible. 
We  would  not  wish  to  see  the  Stete  or  Local  Boards  of  Health  done 
away  with;  we  could  illy  aflford  to  spare  them,  for  as  our  chairman 
says,  as  individuals  we  need  official  and  intelligent  protection  from  the 
class  of  people  who  are  careless,  ignorant,  or  unscrupulous,  and  who  do 
not  know,  or  do  not  care,  if  they  sow  broadcast  the  seeds  of  deadly 
infection. 

Yet,  as  the  essayist  truly  says,  "  Boards  of  Health  are  not  what 
they  should  be.^'  The  members,  he  might  have  added,  are  nearly  al- 
ways men  who  have  received  appointment  because  of  political  influence, 
and  not  for  their  scientific  attainments  or  knowledge  of  sanitation 
and  hygiene. 

In  a  case  of  which  I  have  personal  knowledge  the  Secretary  of  a 
State  Board  of  Health  was  in  attendance  upon  a  typhoid  patient;  the 
dejections  of  that  patient  were  thrown  over  a  fence  into  a  vacant  lot. 
without  any  kind  of  disinfection  whatever. 

A  well-known  worker  in  this  Institute  could  tell  you,  were  he  here, 
of  being  called  to  the  home-town  of  the  Governor  of  his  State  to  see 
a  young  lady  who  had  been  given  up  to  die  by  two  allopathic  doctors. 
She  was  suffering  from  pysemic  abscesses,  following  typhoid  fever. 
The  fever,  it  was  conceded,  had  been  contracted  from  the  dejections 
of  some  typhoid  patients  in  a  negro  cabin  close  by,  the  discharges 
from  whom  had  also  been  thrown  on  the  surface  of  the  ground  with- 
out disinfection. 

While  the  town  rang  with  the  praises  of  the  Homoeopath  he  and 
his  friends  asked  the  Governor  to  appoint  him  to  an  existing  vacancy 
on  the  State  Board  of  Health,  but  instead,  the  position  was  given  to 
one  of  the  doctors  who  had  left  the  patient  to  die,  and  the  same  one  who 
had  been  in  attendance  on  the  negroes  in  the  cabin.  Hence,  I  think, 
we  have  conclusive  evidence  that,  in  some  States  at  least,  medical  skill 
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and  a  knowledge  of  the  simplest  laws  of  sanitation  are  not  requisite 
to  become  a  member  of  a  Board  of  Health. 

But  why  should  these  positions  usually  be  filled  by  medical  men? 
Most  of  them  lead  busy  lives;  and  even  when  well  qualified  for  such 
positions  they  cannot  sft^ord  to  leave  their  professional  duties  to  go  to 
a  distant  part  of  the  State  in  the  attempt  .to  cope  with  a  malignant 
epidemic,  for  the  mere  honor  of  holding  a  position  on  the  State  Board. 

I  suppose  it  is  in  other  States  as  in  my  own  State,  it  is  only  the 
Secretary  of  the  Board  who  receives  a  regular  salary. 

I  am  glad  to  find  that  in  several  of  the  States  the  custom  of  having 
only  physicians  on  Health  Boards  is  not  observed;  but  distinguished 
scientists  and  educators  consent  to  serve  their  fellow-citizens  in  this 
manner.    New  Jersey  has  on  her  board  six  laymen  and  four  doctors. 

In  Connecticut,  Louisiana,  Maine,  Michigan,  and  New  Hamp- 
shire they  are  equally  divided,  while  in  other  States  there  are  from 
one  to  three  laymen.  One  thing  in  favor  of  physicians  being  appointed 
as  guardians  of  the  public  health  is  that,  as  a  rule,  the  laity  have  more 
confidence  in  their  medical  advisers  than  they  have  in  Boards  of  any 
kind.  They  think  their  beloved  family  physician  wise  in  matters  per- 
taining to  health,  and  ask  him  for  the  best  known  means  to  guard 
against  infectious  diseases.  So  my  proposition  would  be  to  educate 
more  thoroughly  our  medical  students  in  hygiene  and  sanitation,  that 
they  may  enter  into  practice  well  prepared  to  give  practical  advice  for 
the  preservation  of  health. 

Another  proposition  would  be  to  limit  the  number  of  members 
constituting  a  State  Board  of  Health.  Two  or  three  good  men,  or 
women,  might  be  selected  without  regard  to  political  aflSliation,  who 
are  well  qualified  for  their  duties,  not  only  in  the  essentials  of  scientific 
attainments,  but  in  the  equally  essential  quality  of  cOmmon-sense. 

Let  their  respective  States  pay  them  a  salary  sufficient  to  enable 
them  to  devote  all  needed  time  and  thought  to  the — shall  I  say  this 
most  important  work  in  the  world — the  prevention  of  avoidable  dis- 
eases. 

Formerly  I  had  innocently  supposed  that  State  Boards  of  Health 
were  created  for  the  purpose  of  thus  educating  the  laity  and  preventing 
avoidable  diseases  as  well  as  for  the  purpose  of  controlling  the  spread 
of  epidemics.  Indeed,  the  statute  of  one  State  of  which  I  have  knowl- 
edge is  explicit  on  this  matter.  The  section  begins  by  saying  that  the 
Board  shall  have  general  supervision  of  the  health  of  the  citizens, 
and  endeavor  to  make  intejligent  and  profitable  use  of  the  collected 
records  of  the  causes  of  sickness  and  death  among  the  people.  The 
ontire  statute  or  section  is  of  like  purport;  but  in  reality  the  Board 
of  Health  of  that  State  seems  to  feel  called  upon  to  expend  all  its 
i'uergies  on  medico-politics:  the  supervision  of  medical  colleges,  the 
t'nactment  of  medical  laws,  etc.  It  has  virtually  constituted  itself 
im  examining  board. 

I  have  never  been  in  favor  of  a  National  Board  of  Health  with  a 
Secretary  in  tlie  cabinet.     It  is  not  for  the  reason  that  I  come  from 
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a  section  of  country  where  there  was  such  a  warm  argument  in  favor 
of  State-rights,  over  three  decades  ago.  Neither  is  it  wholly  for  the 
reason  that  I  dislike  to  have  the  medical  profession  to  be  involved  in 
so  much  cumbersome  machinery  and  "  red  tape/^  but  for  the  fear  of 
partisan  influence  and  discrimination  against  the  weaker  sects  in  medi- 
cine where  too  much  power  is  placed  in  the  hands  of  one  party. 

I  know  a  physician,  who,  as  a  politician,  has  but  few  equals;  in 
f act^  I  think,  he  even  excels  a  few  politicians  in  this  Institute,  who  shall 
be  nameless.  He  has  been  a  zealous  worker  for  the  establishment  of 
the  National  Board  of  Health,  and  had  this  measure  become  a  feature 
of  our  National  Government,  he  was  even  unselfish  enough  to  offer 
his  services,  with  the  strong  expectation  of  being  able  to  fill  the  newly 
created  chair  in  the  cabinet,  should  his  plans  work  out  successfully. 
I  know,  from  his  own  statements,  that  his  chief  aim  was  not  the  more 
effectually  to  eradicate  disease,  but  to  compel  all  medical  diplomas  to 
be  brought  to  Washington  for  registration.  The  measure  brought  up 
at  the  last  meeting  of  the  Interstete  Committee  proposing  to  present 
a  bill  to  Congress  for  impartial  federal  supervision  of  medical  col- 
leges by  the  t&ee  dominant  schools  would,  of  course,  be  the  only  Na- 
tional supervision  required.  But  in  my  opinion  it  would  be  unwise  for 
lis  to  entangle  ourselves  in  such  a  maze  of  medico-politics.  For  my 
own  part  I  see  nothing  to  be  gained  by  too  much  medical  legislation. 

As  regards  the  Caffrey  bill  now  before  Congress  I  am  more  favor- 
ably disposed  to  it  than  to  any  other  federal  measure  of  this  nature. 
At  this  time  with  "  our  scrimmage  with  Spain,*'  as  Dr.  Hooker  puts  it, 
the  work  of  protecting  or  stamping  out  epidemics  would  naturally  fall 
on  the  Marine  Hospital  Service.  The  need  of  intelligent  federal  inter- 
vention was  made  more  apparent  to  me  by  two  incidents  which  occurred 
in  my  own  State  within  a  year.  Last  summer  when  the  yellow  fever 
prevailed  in  the  South  and  the  inhabitants  of  many  towns  and  cities 
were  fleeing  North,  there  was  a  great  flourish  of  trumpets  and  a  great 
show  of  disinfecting  cars,  persons,  and  baggage,  at  a  point  a  few  miles 
below  the  city  in  which  I  live.  This  was  done  under  the  sanction  x)t 
our  State  Board  of  Health,  by  two  young  men  just  out  of  a  medical 
college,  both  being  sons  of  prominent  members  of  the  Board. 

The  liberal  salary  paid  soon  consumed  all  the  State  funds  appro- 
priated for  this  purpose,  and  the  disinfecting  stopped  before  the  real 
rush  of  refugees  began. 

Later,  when  sufficient  transportation  could  hardly  be  secured  to 
carry  these  badly  frightened  people  North,  and  when  car-loads  were 
left  with  us  and  at  other  places  in  the  State,  we  were  left  wholly  at 
the  mercy  of  the  yellow-fever  germs. 

Later  an  epidemic  of  small-pox  developed  in  one  of  the  mountain 
towns.  Like  the  yellow  fever  of  last  year,  it  was  a  mild  type.  Had  it 
been  intelligently  coped  with  at  the  start,  the  epidemic  could  easily 
have  been  averted.  The  youthful  sanitary  inspector  was  again  put  in 
command.  He  issued  manifestoes  right  and  left,  but  small-pox  is  no 
respecter  of  persons,  and  the  disease  marched  on,  spreading  consterna- 
tion in  all  that  resrion,  although  few  deaths  were  reported. 
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The  people  became  indignant  at  what  they  considered  lack  of  man- 
agement, and  federal  aid  was  invoked.  A  physician  of  the  Marine  Ser- 
vice was  sent  to  the  rescue,  and  he  soon  brought  order  out  of  the 
chaos.  He  stayed  until  there  was  no  further  need  for  his  services,  tak- 
ing all  precautions  as  to  burning  and  disinfecting  buildings  before 
leaving.  While  I,  too,  would  be  unselfish  enough  to  give  up  the  claim 
of  the  homoeopathic  school  to  just  recognition  on  the  various  health 
boards,  did  the  cause  of  humanity  demand  that  only  the  members  of 
other  schools  should  be  allowed  to  do  this  work,  fortunately  such  is 
not  the  case.  As  a  school  it  is  conceded  that  we  excel  in  our  knowledge 
of  sanitation  and  in  the  observance  of  hygiene. 

We  axe  in  every  way  fitted  to  fill  such  positions,  and  it  is  not  only 
our  right,  but  our  duty  to  demand  them.  In  most  States  men  of  our 
school  hold  positions  on  local  and  State  Boards  of  Health.  I  person- 
ally know  01  many  of  our  ablest  men  who  are  engaged  in  this  work. 
We  can  point  with  pride  to  the  fact  that  in  two  States,  namely  Pennsyl- 
vania and  in  this  progressive  State  of  Nebraska,  two  of  our  most 
prominent  physicians  are  Presidents  of  their  respective  State  Boards  of 
Health. 
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The  Powers  and  Limitations  of  Health  Boards  in  Relation 

to  Yellow  Fever  and  Cholera. 

Bt  Hbnbt  R.  Stout,  M.D.,  Jacksonville,  Fla. 

This  subject  is  one  full  of  interest  and  of  the  greatest  importance 
to  the  people  of  this  country. 

Yellow  fever  and  cholera  are  two  diseases  which^  more  than  some 
others,  can  be  controlled  by  the  enforcement  of  proper  sanitary  rules 
and  regulations.  They  are  pre-eminently  filth  diseases.  The  ravages 
of  these  diseases  have  been  very  much  limited,  within  the  past  twenty- 
five  years,  by  sanitation.  In  the  early  part  of  the  century,  yellow  fever 
frequently  prevailed  in  places  that,  to  us  of  the  present  time,  would 
seem  to  be  too  far  north  to  be  in  danger.  It  has  prevailed  in  New 
York,  Boston,  Providence,  Philadelphia,  Norfolk,  and  other  northern 
cities,  but  sanitary  sewerage,  drainage,  and  a  pure  water  supply  have 
banished  yellow  fever  to  its  more  natural  habitat  in  southern  climes; 
and  cholera,  which  for  many  years  was  a  scourge,  not  only  in  this 
country,  but  in  Europe,  has  almost  ceased  to  exist. 

Tke  cities  of  our  Southern  States  are  rapidly  improving  their  sani- 
tary methods.  Owing  to  the  greatly  depressed  condition  of  the  South 
and  the  impoverishment  of  the  people  consequent  on  the  Civil  War, 
these  improvements  have  been  adopted  more  slowly,  but  they  are  fast 
"falling  into  line.^^  I  confidently  believe  that  in  a  comparatively 
short  time  yellow  fever  will  become  as  infrequent  a  visitor  to  the  cities 
of  the  South  as  it  now  is  to  the  cities  of  the  North.  One  of  the  blessed 
results  of  our  war  with  Spain  will  be  the  opportunity  to  cleanse  that 
plague-spot  of  the  world,  the  harbor  of  Havana. 

So  long  as  the  island  of  Cuba  was  under  the  dominion  of  Spain, 
it  was  useless  to  expect  the  Spanish  Government  to  expend  any  money 
for  that  purpose.  Too  many  officials  had  to  be  provided  with  lucrative 
positions,  to  waste  money,  as  they  would  consider  it,  in  cleansing  this 
cesspool.  This  could  easily  be  done  by  connecting  the  lower  end  of 
the  harbor  to  the  ocean  by  a  canal,  thus  giving  a  free  circulation  of 
salt  water  in  the  harbor.  The  harbor  is  completely  landlocked,  and 
is  filled  with  the  drainage  of  Havana  for  centuries.  The  water  is  so 
foul  that  fish  cannot  be  found  in  it,  and  it  certainly  is  an  awful  sepul- 
chre for  our  poor  men  of  the  Maine. 

The  powers  of  Boards  of  Health  in  dealing  with  yellow  fever  and 
cholera  should  be  well-nigh  autocratic,  and  their  power  should  be  lim- 
ited only  by  the  exigencies  of  the  occasion. 

People  as  a  rule,  must  be  forced  to  keep  clean.    A  man  may  take 
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a  bath  every  day^  and  yet  his  premises  be  in  a  filthy  condition.  The 
Board  of  Health  must  step  in  and  force  him  to  keep  them  clean^  under 
a  severe  penalty. 

There  can  be  no  doubt  but  that  if  the  sanitary  matters  of  the  coun- 
try were  under  the  control  of  a  National  £oard  of  Healthy  yellow  fever 
and  cholera  would  cease  to  be  a  menace  to  the  life  and  health  of  the 
people^  and  to  the  commerce  of  the  country.  As  it  now  is^  each  State 
has  laws  and  regulations  which  conflict  with  those  of  adjoining  States. 
If  yellow  fever  prevails  in  one  State,  every  other  State  contiguous  in- 
istantly  declares  quarantine,  inflicting  a  vast  amount  of  inconvenience 
and  loss  to  the  community,  commerce  becomes  paralyzed,  and  mer- 
chants and  transportation  companies  suffer  serious  damage.  The  pros- 
perity of  cities  and  towns  receives  a  severe  blow,  and  even  States  have 
their  development  greatly  retarded. 

It  is  said  that  it  requires  at  least  five  years  for  a  city  to  recover  its 
former  prosperity  after  an  epidemic  of  yellow  fever.  Such  being  the 
case,  how  much  better  would  it  be  if  the  existing  State  laws  were  wiped 
out,  and  the  question  of  dealing  with  threatening  epidemics  of  yellow 
fever  or  cholera  was  in  the  hands  of  a  national  board.  In  this  way 
the  laws  would  become  uniform^  and  much  less  hardship  would  result. 

As  an  illustration  of  the  condition  that  would  be  produced,  I  would 
cite  my  own  State — ^Florida.  Previous  to  the  yellow-fever  epidemic 
of  1888,  each  county  of  the  State  had  its  own  Board  of  Healtii,  with 
rules  and  regulations,  giving  them  authority  to  enforce  quarantine^ 
etc.  The  consequence  was  that  during  several  epidemics  of  yellow 
fever  a  person  could  not  pass  from  one  county  to  another  witJ^out  a 
pass,  and  liability  to  be  put  off  a  train  at  a  county  line,  or  suffer  other 
vexatious  annoyances.  This  condition  of  affairs  became  so  intolerable 
that,  in  1889,  the  Governor  called  a  special  session  of  the  legislature 
to  pass  laws  establishing  a  State  Board  of  Health.  This  was  done, 
and  the  result  has  been  vastly  beneficial.  The  State  Board  of  Health 
and  the  State  Health  Officer  have  supreme  authority.  Dr.  J.  Y.  Porter, 
the  State  Health  Officer,  has  the  entire  confidence  and  support  of  every 
resident  of  Florida.  Under  his  wise  administration  there  has  not  been 
a  single  case  of  yellow  fever  in  the  State  since  1888.  Until  the  out- 
break of  the  war  with  Spain,  commerce  and  travel  to  and  from  Havana 
have  continued  through  the  summer,  and  not  a  germ  of  yellow  fever 
has  been  imported.  No  person  was  permitted  to  come  aboard  the  steam- 
ers for  Tampa  unless  he  could  satisfy  Dr.  Burgess,  the  Inspecting  Offi- 
cer of  the  United  States  at  Havana,  that  he  was  a  native  of  Cuba,  or  had 
had  yellow  fever.  On  the  voyage  the  baggage  was  fumigated,  thus 
destroying  the  possibility  of  importing  germs.  The  steamers  were  kept 
in  the  highest  sanitary  condition. 

The  State  Health  Officer  has  the  power  necessary  to  enforce  sanitary 
regulations  in  all  cities  and  towns,  through  proper  local  officers.  I  will 
venture  to  assert  that  if  every  Southern  State  would  copy  the  laws 
of  the  Florida  State  Board  of  Health,  and  not  permit  the  Marine 
Hospital  Service  to  have  charge  of  their  quarantine,  the  danger  from 
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yellow  fever  would  be  reduced  to  a  mimmum.  It  is  considered  that 
the  Marine  Hospital  Service  is  responsible  for  an  epidemic  of  yellow 
fever  in  Tampa  in  1887^  which  resulted  in  the  epidemic  of  1888  in 
Jacksonville.  Also^  for  the  epidemic  of  1893  in  Brunswick^  Ga.^  and 
the  epidemic  of  1897  in  New  Orleans,  Ocean  Springs,  Mobile,  and  many 
other  towns. 

I  contend  that  the  control  of  the  sanitary  matters  of  the  country 
should  be  vested  in  a  National  Board  of  Health,  with  a  State  Health 
Officer  in  each  State,  who  should  have  under  him  health  officers  in 
each  city  and  town.  Should  yellow  fever  break  out  in  any  city,  the 
national  board  would  be  the  only  authority  that  could  enforce  quaran- 
tine and  inspection,  thus  doing  away  with  the  prevailing  shotgun  quar- 
antine which  each  city,  county,  and  State  enforces  against  every  other 
city,  county,  and  State.  It  would  prevent  all  the  senseless  and  un- 
reasoning panic  with  which  people  become  infected  whenever  a  case 
of  yellow  fever  occurs,  and  which  I  believe  to  be  the  cause,  in  a  great 
degree,  of  epidemics. 

Discussion. 

C.  R.  Maybb,  M.D.,  New  Orleans,  La. :  The  points  brought  out  by 
Dr.  Stout^s  paper  are  all  well  taken,  one  in  particular  being  of  such 
vast  importance  that  it  should  receive  the  most  serious  consideration 
and  the  indorsement  of  the  Institute  as  a  body;  I  refer  to  the  recom- 
mendation to  establish  a  National  Board  of  Health. 

The  outbreak  of  yellow  fever  in  1897  demonstrated  the  absolute 
inability  of  State  or  county  Boards  of  Health  to  cope  with  the  fears 
of  a  panic-stricken  people.  At  that  time  shotgun  quarantine  held  high 
carnival,  the  rougher  and  most  ignorant  element  of  a  community  form- 
ing the  force  of  guards,  making  laws  unto  themselves,  and  enforcing 
these  mob  laws  at  the  point  of  a  gun.  By  such  methods  business  was 
paralyzed,  commerce  by  land  and  water  suspended,  even  mail  com- 
munication discontinued  for  weeks  in  many  towns;  in  fact,  utter 
demoralization  prevailed,  resulting  in  the  direct  loss  of  millions  of 
dollars  to  the  States  involved,  the  indirect  loss  in  checking  the  flow 
of  emigration  and  capital  to  the  South  being  too  great  to  estimate. 

And  what  was  the  reason  for  all  this.  A  mild  outbreak  of  yellow 
fever  occurring  late  in  the  season,  with  a  recorded  mortality  of  about 
eleven  or  twelve  per  cent.,  the  actual  mortality  probably  not  being  more 
than  four  or  five  per  cent,  when  we  consider  that  more  than  half  the 
existing  cases  were  not  reported. 

Unquestionably,  State,  county,  and  municipal  health  boards  are 
useful  and  necessary  organizations  for  the  teaching,  directing,  and 
enforcing  of  sanitary  measures  for  the  public  weal,  and  should — ^within 
their  jurisdiction — ^be  endowed  with  almost  unlimited  powers;  but  the 
great^  danger  may  lie  just  outside  their  jurisdiction,  and  when  this 
is  the  case,  their  impotence  is  expressed  by  the  barbarous  shotgun 


230  SECTION  IN  SANITABT   SCIKNCE. 

quarantine  with  all  its  attending  evils.  It  is  needless  to  talk  of  reciproc- 
ity between  State  boards.  "  SeU-preservation  is  the  first  law  of  nature/' 
and^  as  has  been  proven^  compacts  between  health  authorities  are  broken 
the  moment  pestilence  threatens,  and  the  only  solution  of  the  problem 
is  the  establishment  of  a  National  Health  Board,  clothed  with  auto- 
cratic powers,  backed,  when  necessary,  by  all  the  moral  and  physical 
forces  the  Federal  Government  can  bring  to  bear.  Then,  and  only 
then,  will  the  evils  following  the  announcement  of  yellow  fever  and 
cholera  be  reduced  to  the  minimum,  and  I  would  urge  it  as  a  duty  that 
the  American  Institute  owes  its  country,  that  it  officially  memorialize 
Congress  strongly  advocating  this  necessary  measure,  not  forgetting 
to  demand  in  tiie  formation  of  such  a  board  the  proper  recognition 
of  the  most  advanced  sanitarians  of  the  country — ^the  Homceopaths. 

Fembebton  Dudley,  M.D.,  Philadelphia,  Pa.:  The  shortest  and 
best  way  for  me  to  discuss  these  two  papers  would  be  to  simply  say 
I  approve  of  ahnost  every  point  made  in  both  of  them,  and  yet  I  am 
not  sure  that  I  understand  fully  one  or  two  suggestions  and  statements 
made  in  Dr.  Stout's  paper  on  the  relation  of  Boards  of  Health  to  cholera 
and  yellow  fever.  I  believe  in  home  rule,  and  in  dealing  with  local  diffi- 
culties by  local  legislation  and  local  administration  whenever  possible. 
This  will  apply  to  the  township  as  in  Michigan,  to  the  borough  as  in 
Pennsylvania,  to  the  city  as  it  does  everywhere,  and  to  the  State  as  it 
does  almost  everywhere  in  this  country — each  within  its  own  jurisdic- 
tion. In  Pennsylvania,  of  which  I  know  more  than  of  any  other  State, 
the  borough  Board  of  Health  is,  within  its  own  jurisdiction,  supreme. 
So  is  the  city  board.  The  State  board  has  certain  supervision  over  the 
State,  but  chiefly  in  regions  where  there  are  no  local  boards.  Its  juris- 
diction in  boroughs  and  cities  having  Boards  of  Health  is  only  when 
the  prerogatives  of  the  local  boards  become  from  any  cause  inopera- 
tive. How  they  may  become  inoperative  one  can  only  understand  by 
a  little  experience.  Some  very  curious  things  happen  in  connection 
with  the  administration  of  health  laws.  For  instance,  some  time  ago 
a  complaint  was  received  by  the  State  Board  of  Health  in  Pennsylvania 
with  reference  to  a  nuisance  in  a  certain  borough,  in  the  nature  of  foul 
water  running  along  the  street  and  polluting  the  atmosphere.  The 
citizens  appealed  to  their  Board  of  Health.  They  discovered  that  this 
foul  water  came  from  a  drain  which  opened  out  upon  the  line  of  the 
borough,  but  which  had  its  source  in  the  adjoining  borough.  They 
could  not  go  over  into  the  other  borough  and  suppress  the  nuisance. 
They  appealed  to  the  adjoining  borough  to  abate  the  nuisance,  and 
they  replied  that  the  water  ran  through  a  terra-cotta  pipe  until  it 
reached  their  borough  boundary,  and  that  there  was  no  nuisance  within 
their  jurisdiction.  The  State  Board  was  appealed  to  as  the  only  author- 
ity having  power  to  settle  the  dispute  and  abate  the  nuisance. 

Other  troubles  are  liable  to  arise  all  the  time.  In  Philadelphia, 
when  cholera  threatened  us  through  the  harbor  of  New  York  a  few 
years  ago,  I  remember  that  the  newspapers  issued  their  flaming  head- 
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lines  about  it,, and  devoted  whole  columns  about  the  likelihood  that 
it  might  find  entrance  into  the  port  itself.  These  newspapers  created 
a  panic;  nobody  else  did  it.  The  discovery  at  last  was  made  that  a 
number  of  cases  actually  existed  in  the  city  of  New  York.  Instantly 
the  newspaper  panic  ceased.  Within  twenty-four  hours  not  a  flaming 
headline  could  be  found  in  the  papers.  The  Pennsylvania  Board  of 
Health  thought  they  had  a  serious  problem  to  deal  with,  and  went  to 
work  vigorously  to  guard  the  now  imminent  public  peril.  Then  the 
Philadelphia  and  New  York  City  newspapers  denounced  the  Board 
of  Health  for  creating  a  panic.  What  right  had  the  Board  of  Health 
to  interfere  with  the  interstate  commerce?  was  the  legal  question  in- 
volved. I  do  not  know  whether  or  not  the  United  States  Government 
would  have  interfered  had  it  become  necessary  for  the  State  Health 
organizations  to  take  the  work  of  railway  sanitation  into  their  own 
hands  and  stop  trains,  sidetrack  cars,  disinfect  cars,  bum  freight  or 
baggage,  or  do  anything  else  necessary.  Such  work  might  seem  like 
interference  with  interstate  commerce — a  subject  wholly  outside  of 
State  jurisdiction.  But  this  was  not  the  question  raised  by  the  news- 
papers. They  criticised  us  for  taking  proper  precautions;  but  the 
panic  of  which  they  complained  was  altogether  of  their  own  creation. 
Home  rule  for  home  troubles;  but  if  I  understand  Dr.  Stout's 
paper,  he  insists  that  the  National  Government  shall  assume  sole  sani- 
tary control — ^not  only  general,  but  local  also — of  the  two  diseases  of 
which  he  treats.  If  so,  I  do  not  agree  with  him.  The  idea  of  a  National 
Board  of  Health  commends  itself  to  all  homoeopathic  physicians  who 
have  given  any  study  to  the  question  of  sanitation.  If  it  is  necessary 
to  have  municipal  boards;  why  not  State  Boards  also?  And  we  ought 
to  have  a  National  Board,  surely,  for  the  protection  of  our  country 
against  diseases  originating  in  foreign  countries,  and  for  the  protection 
of  our  sea-coast  lines.  How  are  these  needs  being  met  now?  The  ques- 
tion of  interstate  relationship  is  met  by  agreement  between  the  dif- 
ferent State  boards,  through  a  temporary  organization  known  as  the 
Interstate  Conference  of  State  Boards  of  Health.  They  agree  upon 
certain  measures  to  be  adopted  in  certain  conditions.  They  try  to 
work  as  harmoniously  as  they  can,  but  they  work  under  difficulties. 
There  are  sometimes,  then,  very  good  reasons  why  we  should  have  a 
National  Board  of  Health,  but  what  about  local  protection?  We  have 
had  recently  an  example  of  the  necessity  of  local  protection  in  the 
presence  of  a  National  Board.  Some  time  ago  the  quarantine  plant 
below  Philadelphia,  on  the  Delaware  River,  was  practically  abandoned, 
because  at  the  mouth  of  the  Delaware  River  a  nationjJ  quarantine 
station  had  been  established,  with  another  at  the  head  of  the  bay. 
In  connection  with  them,  Pennsylvania  established  the  quarantine 
station  below.  Had  it  not  been  for  the  State  quarantine  station  in 
addition  to  the  national  quarantine  stations,  yellow  fever  would  have 
gotten  into  our  city,  as  a  ship  carrying  yellow  fever  had  passed  the 
two  national  quarantine  stations  and  was  only  stopped  by  the  local 
quarantine  officials. 
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J.  H.  McClelland,  M.D.,  Kttsburg,  Pa. :  I  want  to  make  a  remark 
or  two  which  will,  I  think,  commend  themselves  to  most  of  the  members 
of  the  profession  present,  and  I  preface  my  remarks  by  the  statement 
that,  in  my  experience,  the  sanitary  laws  have  been  administered  by 
intelligent  and  painstaking  men,  and  have  generally  been  successfully 
administered.  Of  course,  the  executive  officer  of  a  Health  Board  must 
be  a  thorough  sanitarian,  and,  as  a  rule,  I  have  found  them  thoroughly 
qualified  in  their  profession. 

In  our  form  of  government  we  recognize  the  Township,  Borough, 
City,  and  State,  as  well  as  the  Nation,  and  in  the  administration  of 
laws  of  all  kinds,  sanitary  as  well  as  police,  we  must  have  authorities 
which  govern  in  each  of  these  individual  cases.  We  cannot  get  along 
without  local  Boards  of  Health,  and  it  would  be  useless  for  me  to  argue 
to  the  contrary  with  anyone  who  knows  the  workings  of  such  boards. 
State  Boards  of  Health  also  have  their  well-defined  functions.  There 
is  a  field  where  the  local  Boards  of  Health  have  no  jurisdiction,  nor 
ought  they  meddle,  and  vice  versa.  Quarantine  should  be  in  the  hands 
of  the  National  Government,  without  a  doubt.  It  is  absolutely  absurd 
for  a  State  Board  of  Health  to  administer  quarantine  laws  on  our 
seaboard. 

With  regard  to  the  stoppage  of  vessels  at  State  quarantine  stations, 
I  believe  the  practice  is  all  wrong.  The  members  of  our  State  quaran- 
tine boards  are  very  able  men,  but  their  function  is  wrong.  Quarantine 
is  International;  it  deals  mainly  with  people  from  abroad,  and  the 
questions  to  be  dealt  with  must  be  handled  by  our  diplomatic  service. 
There  are  also  questions  of  interstate  sanitation  which  should  be 
in  the  hands  of  the  national  authorities.  Yellow  fever  should  be 
under  national  jurisdiction.  I  feel  sure  as  a  knowledge  of  sanitation 
gets  abroad  it  will  become  more  and  more  evident  that  the  National 
Government  should  have  the  authority  to  deal  with  interstate  as  well 
as  international  questions. 

Chahles  E.  Fisher,  M.D.,  Chicago,  111.:  This  is  a  matter  in 
which  I  took  more  interest  when  I  lived  in  the  South  than  I  have  been 
giving  it  since.  I  desire  to  commend  most  heartily  the  very  skilful 
presentation  of  the  subject  that  has  been  given  us  by  Dr.  Hooker.  The 
only  point  upon  which  I  can  differ  with  him  is  in  relation  to  the 
Marine  Hospital  Service.  I  have  lost  all  confidence  in  that  department 
to  save  us  from  epidemics.  The  Marine  Hospital  should  protect  our 
coast;  it  has  been  in  service  for  many  years,  but  has  failed  in  many 
instances  to  save  us  from  epidemics.  The  first  good  work  that  was 
done  in  this  matter  of  yellow  fever  was  accomplished  when  there  was 
a  National  Board  of  Health,  and  but  for  the  parsimony  of  Congress 
a  National  Board  of  Health,  with  two  homoeopathic  members,  would 
doubtless  have  continued  to  operate  for  a  long  time.  It  throws  all  the 
expense  of  keeping  an  epidemic  out  of  the  United  States  upon  any 
single  commonwealth,  which  is  unfair.  And,  likewise,  if  it  should 
he  necessary  to  destroy  baggage  and  freight,  it  seems  t-o  me  that  it  is 
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exceedingly  nnjiist  that  any  single  State  should  have  this  expense  to 
bear.  The  Goyemment  of  the  United  States  is  the  only  authority  that 
can  possibly  take  charge  of  this  matter,  as  it  should  be  taken  care  of, 
comprehensively.  In  the  Consular  Service  at  the  present  time  we  have 
a  medical  department,  and  in  many  instances  epidemics  are  prevented 
by  this  means;  and  we  should  have  a  national  board  because  it  is  the 
only  logical  and  just  and  right  solution  of  this  important  problem. 
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The  Powers  and  Limitations  of  Health  Boards  in  Relation 

to  Phthisis. 

Bt  Thomas  C.  Duncan,  M.D.,  Ph.D.,  LL.D.,  Chicago,  III. 

One  of  the  most  difficult  problems  before  health  officers  to-day  is 
that  of  managing  consumptives — ^the  tuberculous. 

1.  Some  high  in  authority  in  health  matters  claim  that  tuberculosis 
is  a  highly.inf  ectious  disease,  and  that  all  cases  should  be  quarantined. 

2.  Others  look  upon  it  as  a  hereditary  disease  or  one  due  to  mal- 
nutrition,  climate,  indiscretions,  or  accidents  of  life,  e.^.,  as  a  result  of 
bronchitis,  pneumonia,  pleurisy,  etc. 

3.  The  deep-rooted  opinion  of  the  medical  profession  all  over  the 
world  is  that  "  Change  of  climate  is  the  best  remedy  for  consumption.'* 
(That  was  brought  out  in  the  many  papers  and  discussions  at  the 
World^s  Congress  of  Medico-Climatology,  in  1893.)  How  can  the  poor 
fellows  or  even  the  Tsar  be  allowed  to  **  change  climate,**  if  quarantine 
is  to  be  enforced? 

4.  The  general  impression  is  that  the  disease  is  conveyed  by  the 
sputa,  hence  we  see  placards  reading:  "  Spitting  on  the  Floor  is  For- 
bidden.    By  order  of Health  Commissioner.**     A  crusade  is 

made  against  "  spitting  on  the  streets,**  except  by  women  who  have 
just  had  a  tooth  pulled.  (Whether  tobacco-juice  kills  the  bacilli  we 
have  no  report  as  yet.) 

There  is  a  conflict  of  opinion  as  to  whether  the  bacilli  in  the  dried 
sputum  can  be  galvanized  into  life  even  if  inhaled. 

I  once  went  to  Washington  to  testify  that  I  thought  it  would  be 
wise  for  the  Government  to  set  aside  certain  reservations  in  the  salu- 
brious Southwest,  where  poor  consumptives  from  the  overcrowded 
East  could  be  sent.  A  prominent  physician  appeared  before  the  same 
congressional  committee  and  declared  that  dried  tuberculous  sputum 
was  inert.  The  bill  failed  of  passage.  (The  committee  consisted  of 
Senators  (Dr.)  Gallenger,  of  New  Hampshire,  Harris,  of  Tennessee 
(now  deceased),  and  White,  of  Louisiana,  now  on  the  supreme  bench.) 

5.  A.  We  are  assured  that  the  white  blood  corpuscles,  the  leu- 
<*ocytes,  are  phagocytes;  that  they  devour  or  encyst  the  bacilli  and  so 
protect  us,  or  we  would  all  be  dead  men  within  a  year.  B.  Prom  Den- 
ver— that  beautiful  city  set  on  a  hill — (a  citadel  of  consumptives) 
comes  a  report  (via  Mexico  City  and  the  American  Public  Health  As- 
sociation) that  there  is  a  prebacillar  stage,  shown  by  a  preponderance 
of  the  lymphocytes.  (I  take  it  that  these  corpuscles  are  evolved  from 
the  reabsorbent  glands.)    C.  From  New  York  and  Boston  come  other 
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bacteriologists  (Dr.  Cutler),  and  tells  us  ("American  Medical  Association 
Reports  "  and  Scientific  American,  April  9, 1898)  that  it  is  the  vinegar 
yeast  (Micoderma  aceti)  that  destroys  the  leucocytes  (and  also  that 
"  the  vinegar  spores  are  the  supposed  tubercular  bacilli!  *').  The  in- 
ference is  that  the  consumptive  is  being  killed  by  the  vinegar  parasite, 
and  that  tuberculosis  is  an  ingested  disease. 

If  either  or  all  of  these  modem  views  (A,  B,  C)  are  correct,  then  it 
would  seem  that  the  lymphatics  are  at  fault,  and  this  condition  again 
may  be  hereditary  or  acquired. 

6.  The  advocates  of  the  vinegar  theory  also  claim  that  slop-fed 
cows  convey  the  vinegar  bacilli  in  the  milk.  That  explains  to  their 
minds  why  slop-fed  cows  are  tuberculous,  and  why  their  milk  develops 
tuberculosis  in  milk-fed  animals  and  man.  Here  quarantine  can  be 
effective.  Pure  milk  comes  from  pure  food  and  clean,  healthy  cows. 
MUk  inspection  for  the  sake  of  posterity  should  be  thorough,  rigid. 

7.  The  infection  theory,  concerning  the  transmission  of  consump- 
tion from  man  to  man,  has  steadily  grown,  however,  from  many  demon- 
strated cases  in  families  (Boston)  and  houses  (Philadelphia)  until 
Health  Boards  have  deemed  it  wise  to  attempt  quarantine  measures. 

The  State  Board  of  Health  of  Michigan  (calcareous)  and  that  of 
New  York  City  (carbonaceous)  have  declared  that "  Consumption  is  an 
infectious  disease;  '^  and  in  the  latter  city,  a  quasi  restriction  has  been 
imposed.  Medical  journals  and  the  press  of  California  and  Colorado 
have  discussed  the  advisability  of  limiting  the  influx  of  consumptives. 

In  1891  a  man  informed  me,  in  El  Paso,  that  he  hoped  that  I 
would  not  influence  consumptives  to  come  there,  for  he  "  had  moved 
from  two  *  health  resorts '  to  get  away  from  them."  When  the  Invalid 
Air  Association,  of  Boston,  tried  to  get  from  the  Government  the 
military  reservation  of  Fort  Marcy  in  Santa  F6  (a  city  that,  so  report 
says,  **  never  had  an  original  case  of  phthisis  " — ^Dr.  Eggert)  the  citizens 
objected  to  having  a,  consumptives'* home  located  in  their  midst.  Still 
we  are  told  that  most  of  the  original  settlers  of  Colorado  were  con- 
sumptives. The  popular  fear  of  '^  catching ''  this  disease  is  growing. 
I  know  a  man  who  will  not  sleep  on  any  of  the  hotel  pillows  in  Denver 
for  fear  he  will  get  this  disease.  (He  will  likely  die  of  apoplexy  inst^d.) 
Notwithstanding,  physicians  go  boldly  and  bodily  to  Denver,  evidently 
without  the  least  fear  of  infection. 

Because  of  the  growing  popular  fear  that  the  air  of  the  mountains 
and  hotels  may  become  infected  the  health  authorities  are  appealed  to, 
to  prevent  consumptives  travelling  about — sowing  the  seed  like  thistles 
perhaps.  How  is  not  explained.  Still  bacteriologists  tell  us  that  the 
bacilli  of  tuberculosis  are  difficult  of  culture. 

8.  Objectors  to  quarantine  ask  where  will  it  end?  Can  no  consump- 
tive leave  New  York  or  New  England?  Cannot  they  cross  the  States 
of  Michigan  or  Pennsylvania  or  Nebraska?  If  barred  from  New 
Mexico,  Colorado,  and  California,  where  can  old-fashioned  physicians 
who  believe  in  *'  Climate  Cure  "  send  their  consumptive  cases?  The 
conservative  South  raises  no  objection;  they  will  be  welcome  there — 
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while  their  money  lasts.  Would  any  Board  of  Health  have  dared  to  try 
to  prevent  Jay  Gould  travelling  from  New  York  to  El  Paso  over  his  own 
road  in  his  own  private  car^  even  when  in  the  last  stages  of  tuberculosis 
pulmonum?  If  the  railroads  refuse  to  carry  those  who  cough,  some 
will  travel  overland  as  in  former  days,  while  others  will  bring  suit,  and 
the  medical  army  will  be  divided  in  the  fight,  as  witnesses.  "  What  do 
you  know  about  tuberculosis  being  an  infectious  disease?'^  It  is  a 
question  if  this  position  of  the  Health  Boards  of  Michigan  and  New 
York  would  hold  against  a  suit  for  damages.  If  it  will,  then  will  not 
the  profession  and  the  railroads  be  liable  to  prosecution  for  "  criminal 
negligence?  " 

What  is  best  in  the  premises?    What  is  possible  may  not  be  ezpedi-' 
ent,  for  the  want  of  legal  backing.    To  enforce  an  ordrnance  or  law  of 
'^  quarantine  against  consumptives  ^*  there  must  be  stronger  medical 
and  public  sentiment  to  support  it,  it  is  believed. 

It  is  a  practical  question  if  caution  to  observe  aseptic  methods  in 
the  management  of  the  tuberculous  is  not  as  far  as  health  officers  should 
go,  at  present.    Upon  the  public  mind  might  be  stamped  this  warning: 

Carelessness  increases  consumption. 

C.  I.  C. 

Discussion. 

William  Lawrence  Woodbuff,  M.D.,  Phoenix,  Ariz.:  The  paper 
just  read  by  Dr.  Duncan  is  somewhat  negative  in  its  conclusions,  preg- 
nant in  questions  asked,  but. not  positive  in  its  answers. 

The  solution  of  this  whole  subject  depends  on  the  answer  to  one 
question;  is  tuberculosis  contagious?  If  this  question  is  answered  in 
the  negative,  then  this  disease  does  not  come  under  the  power  of  the 
Health  Boards.  If  answered  in  the  affirmative,  we  must  conclude  the 
bacteriologists  are  right,  that  the  tubercle  bacillus  is  the  contagious 
element  in  this  disease,  that  the  diffusion  of  this  germ  is  a  menace  to 
the  community  at  large,  and  that  this  disease  does  properly  come  tinder 
the  authority  of  Health  Boards.  That  in  so  far  as  public  and  profes- 
sional sentiment  will  uphold  them  and  aid  in  the  enforcing  of  their 
rulings,  th^y  should  treat  it  in  the  same  manner  as  they  do  other  con- 
tagious diseases. 

It  may  be  impossible  to  demonstrate  beyond  possible  question, 
whether  the  bacillus  tuberculosis  is  the  cause,  or  only  the  universal 
accompaniment  of  tuberculosis. 

It  may  be  impossible  to  demonstrate  beyond  a  doubt  that  tuber- 
culosis is  or  is  not  contagious.  One  thing  is  certain,  it  may  well  be 
denominated  a  scourge.  I  am  of  the  impression  that  the  majority, 
both  of  the  profession  and  the  laity,  believe  that,  to  a  greater  or  less 
extent,  tuberculosis  of  the  lungs  is  contagious.  It  goes  without  say- 
ing that  this  belief,  and  the  fear,  amounting  in  some  communities  id- 
most  to  a  panic,  increases  the  public  danger.  If  for  no  other  reason, 
•it  would  seem  the  wise  course,  until  the  contrary  is  proven,  to  act  as  if 
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it  were  contagious^  to  insist  on  Boards  of  Health  taking  such  action  as 
public  opinion  would  uphold  in  enforcing  the  ordinary  rules  as  applied 
to  other  contagious  diseases. 

C.  B.  KiNYON,  M.D.,  Ann  Arbor,  Mich.:  Now,  as  to  whether  con- 
sumption is  contagious  or  not.  For  the  last  sixteen  years  I  have  been 
a  firm  believer  in  the  idea  that  consumption  is  contagious.  I  have 
in  mind  now  four  or  five  different  families,  and  in  each  case  the  father 
and  mother  are  living  and  perfectly  well.  These  families,  in  the  ag- 
gregate, have  lost  twenty  members  from  consumption.  1  have  always 
noticed  this  fact,  that  the  oldest  consumptive  would  be  nursed  by  the 
one  next  younger,  and  in  that  way  the  one  doing  the  nursing  took  the 
disease  and  died.  I  followed  this  through,  and  was  thoroughly  con- 
vinced that  it  was  contagious.  I  could  not  say  to  these  fathers  and 
mothers  that  the  child  should  not  associate  with  the  others.  If  you 
do  that  you  are  placing  yourself  in  an  embarrassing  position.  What 
I  did  say  was  this:  Consumption,  beyond  a  peradventure,  is  contagious. 
I  would  show  them  the  germs  with  the  microscope,  and  explained  that 
I  could  propagate  them  from  one  flask  to  another.  The  fact  is,  we 
can  develop  the  germs  from  one  flask  to  another  indefinitely.  And 
they  can  be  carried  from  one  person  to  another. 

One  word  about  the  States  in  which  the  climate  is  good  for  con- 
sumption. If  I  lived  in  a  State  where  the  climate  was  good,  I  should 
expect  such  people  to  come  there,  and  would  not  complain. 

L.  B.  BiCHARDS,  M.D.,  Chicago,  HI.:  I  would  like  to  call  your  at- 
tention to  an  article  published  during  the  last  twelve  months  in  the 
American  Journal  of  the  Medical  Sciences,  published  in  Philadelphia. 
The  article  is  an  original  one,  and  pubhshed  with  great  care.  The 
statistics  given  there  strike  me  as  remarkable,  and  it  may  appear  to 
you  in  the  same  way.  The  writer  collected  statistics  of  one  thousand 
healthy  parents  who  gave  information  regarding  their  descendants, 
and  twenty-five  per  cent,  of  their  descendants  were  affected  with  tuber- 
culosis. He  then  got  data  regarding  one  thousand  tubercular  patients, 
and  only  thirty-four  per  cent,  of  the  parents  had  tuberculosis,  being 
a  difference  of  only  nine  per  cent.,  and  he  explained  this  difference 
as  due  to  contagion,  which  almost  proves  conclusively  that  heredity 
plays  but  a  small  part,  and  that  this  difference  is  due  entirely  to  con- 
tagion. 

Dr.  Howe,  Canon  City,  Col.:  It  is  true,  as  stated  in  some  papers, 
.  that  California  has  agitated  the  question  of  excluding  consumptives 
from  its  borders.  I  have  never  heard  that  in  Colorado  anything  has 
been  done  or  seriously  talked  of.  It  is  true  that  they  have  passed, 
in  Denver,  anti-spitting  laws,  and  it  is  possible,  in  Colorado  Springs, 
but  it  has  not  reached  that  point,  as  was  stated  in  a  meeting  a  year 
ago  in  Buffalo,  that  the  streets  of  Denver  were  slimy  with  tuberculous 
sputa.    Colorado  has  a  climate  which  is  favorable  for  tubercular  pa- 
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tients^  and  it  will  be  a  great  many  years  before  their  number  will  be 
a  menace  to  the  health  of  the  people  living  there.  It  is  furthermore 
strange  that  a  people,  nearly  one-half  of  whom  have  gone  there  for 
tuberculosis  themselves,  should  say  that  no  other  cases  should  come. 

As  to  expectoration  in  the  streets,  it  is  a  question  with  me  whether 
the  disease  has  been  propagated  to  any  extent  from  the  bacilli  in  that 
way.  Of  the  number  of  people  in  Colorado,  quite  one-half  have  come 
because  of  tuberculosis  in  their  own  lungs  or  those  of  some  member 
of  their  families.  There  are  no  cases  in  my  section  of  the  country 
which  have  originated  in  that  immediate  vicinity.  I  believe  Dr.  Solly, 
of  Colorado,  has  collected  fifteen  cases  that  have  oririnated  in  twenty 
years  in  his  town  of  twenty  thousand  people.  Attendants,  nurses,  and 
physicians  in  sanataria,  especially  in  this  country,  are  very  rarely  in- 
fected. It  may  be  that  in  such  places  these  matters  are  better  taken 
care  of,  and  it  is  possible  that  in  Colorado  the  amount  of  sunshine, 
the  constant  movement  of  the  air,  the  increased  electrical  tension,  and 
other  favorable  conditions  have  a  modifying  or  destructive  effect  on 
the  virulence  of  the  bacilli  before  it  has  a  chance  to  affect  the  people. 

Health  Boards,  at  the  present  time,  can  do  the  most  good  by  edu- 
cating the  people,  impressing  upon  them  the  danger  in  not  destroying 
tubercular  sputa,  their  duties  to  the  healthy  not  only  in  their  own 
families,  but  to  the  public  at  large,  and  by  the  invention  of  unob- 
trusive sanitary  spit-cups  and  teaching  the  best  manner  of  disposing 
of  the  sputa. 

Soon  the  passage  of  anti-spitting  laws  will  be  general,  and  as  the 
people  realize  their  importance,  their  enforcement  will  be  more  easy. 

A.  R.  Weight,  M.D.,  Buffalo,  N.  Y.:  I  do  not  believe  that  the  com- 
municability  of  phthisis  pulmonalis  has  yet  been  proven.  The  rare 
cases  that  would  seem  to  indicate  it  are  only  coincidences.  To  those 
who  deny  the  heredity  of  the  disease,  I  would  say  that  you  must  surely 
admit  that  some  persons  have  a  greater  tendency  to  phthisis  than 
others,  and  that  this  tendency  appears  in  certain  families  more  than 
in  others.  I  prefer  to  call  this  tendency  a  Tolnerability  which  may  be 
inherited.  But  many  of  the  subjects  of  this  inheritance,  when  properly 
cared  for,  and  under  the  most  favorable  environment,  may  acquire 
sufficient  vital  force  to  overcome  the  ever-present  tubercle  bacilli.  Put 
the  same  subject  in  the  foul,  half -starved  life  of  the  tenement-house, 
and  he  will  soon  lose  the  force  to  fight  the  micro-organisms,  and  suc- 
cumb to  their  ravages.  Not  all  the  children  of  tenement-houses  have 
consumption,  because  they  have  not  inherited  the  vulnerability  to  the 
disease. 

Chables  E.  Sawyeb,  M.D.,  Marion,  0.:  I  believe  tuberculosis  to 
be  infectious.  I  also  believe  tiiat  the  predisposition  of  inheritance 
makes  tuberculosis  more  than  ordinarily  communicable.  It  has  been 
my  observation  that  tuberculosis  is  much  more  likely  to  infect  indi- 
viduals of  the  same  family,  especially  where  they  are  allowed  to  nurse 
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each  other.    I  have  had  many  histories  similar  to  that  just  recited 
by  Dr.  Kinyon. 

I  do  not  think  it  is  possible  for  us,  with  our  present  limited  under- 
standing of  the  true  nature  of  tuberculosis,  to  at  present  fix  laws 
goYeming  consumptives,  but  I  do  think  it  our  du^  as  physicians 
to  teach  our  clients  that  they  are  dealing  with  a  dangerous  condition, 
one  threatening  everyone  in  any  way  associated,  but  especially  those 
who  by  nature  and  relationship  are  more  than  ordinarily  predisposed. 
We  should  aid  in  the  establishment  of  rigid  rules  of  quarantine  60 
far  as  other  members  of  the  family  are  concerned.  This,  I  am  sure, 
would  do  much  toward  preventing  the  spread  of  this  terrible  malady. 
In  a  family  where  any  tubercular  manifestations  are  present,  everyone  . 
should  be  warned  as  to  the  necessary,  precautions.  If  this  is  done, 
much  harm  can  be  prevented. 

My  rule  in  all  cases  is  to  place  the  patient  imder  the  most  favor- 
able environments,  separated  as  nearly  as  possible  from  the  other 
members  of  the  family,  taking  every  possible  precaution  in  the  dis- 

Ksition  of  sputum  and  the  care  of  the  bedding  and  clothing  used 
^  the  individual.  I  think  it  is  always  well  to  surcharge  the  atmos- 
phere in  which  the  patient  lives  with  the  fumes  of  some  germicide. 
A  very  favorable  prescription  for  this  purpose  I  have  found  in  the  fol- 
lowing formula: 

1$ .    Spirits  tarpentine, 
EaoalTptus, 
CftrboUo  aoid aA  qs.  J  iv. 

Of  this  preparation  put  one  ounce  in  one  quart  of  water,  in  a  wide- 
mouthed  vessel,  over  a  slow  fire;  a  gas  or  alcohol  lamp  answers  the 
purpose  admirably.  The  steam  generated  is  pleasant  and  agreeable, 
and  at  the  same  time  very  efficacious  in  the  treatment  as  well  as  in 
the  protection  of  other  individuals  coining  in  contact  with  the  patient. 
With  a  few  suggestions  and  with  the  adoption  of  a  thorough  regimen 
regarding  the  intimacy  of  association  of  individuals,  much  good  can 
be  done.  It  is  our  duty,  as  progressive  physicians,  to  instruct  our 
patrons  as  to  the  emergencies  and  demands  in  the  handling  of  con- 
sumptives. This  will  serve  as  an  entering  wedge  for  more  thorough 
laws  and  regulations,  and  ultimately  we  will  be  in  position  to  adopt 
plans  of  a  general  nature  which  will  meet  all  requirements. 

A.  P.  Hanohbtt,  M.D.,  Council  Bluffs,  la. :  The  closing  sentence 
of  the  last  speaker  gives  my  position  exactly  with  reference  to  this 
matter.  I  feel  we  should  agitate  this  question.  We  should  consider 
it  from  every  possible  position  and  learn  more  of  our  ability  to  limit 
the  ravages  of  this  dread  disease.  In  many  sections  of  this  country 
more  than  thirty  per  cent,  of  the  deaths  result  from  tuberculosis  in 
some  form. 

I  think,  also,  there  has  been  a  confusion  of  terms  in  discussing 
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this  question.  I  should  say  that  consumption  is  in  no  way  contagious, 
using  the  word  strictly  and  technically.  It  is  rather  infectious.  There 
is  a  vast  difference.  Contagion  is  communicated  through  the  atmos- 
phere. Small-pox  is  contagious.  Typhoid  fever  is  infectious,  entering 
the  system  through  the  alimentary  canal  by  means  of  infected  food 
or  dnnk.  That  is  the  position  that  is  taken  to-day  by  the  scientific 
world  in  regard  to  a  large  class  of  diseases  dependent  upon  some  spe- 
cific germ.  They  are  communicated  by  the  means  of  some  medium 
conveying  the  specific  germ,  to  the  individual  contracting  the  new 
disorder. 
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The  Powers  and  Limitations  of  Boards  of  Health  in  Relation 
to  Measles,  Scarlatina,  Diphtheria,  Typhoid 

Fever  and  Small-Pox. 

Bt  Ghbbtbr  G.  Higbbe,  M.D.,  St.  Paul,  Minn. 

The  esteemed  chairman  of  this  bureau  has  outlined  a  herculean 
task  for  his  colleagues  in  attempting  to  settle  the  ^^  Powers  and  lim- 
itations of  Boards  of  Health/'  The  executive  officer  of  such  boards 
is  too  often  a  conceited  ward  politician,  who  has  obtained  his  position 
by  political  work  for  the  appointing  power,  or  in  ward  caucases  for 
a  nomination  and  election.  Such  officers,  with  exalted  ideas  of  their 
official  positions  and  their  contempt  for  the  people  whose  servants 
they  should  be,  are  likely  to  have  very  much  such  a  time  executing 
the  laws  as  the  historic  monkey  and  parrot  had  in  settling  their  diffi- 
culties. Sanitary  inspectors  are  often  ignorant  foreigners,  with  no 
more  knowledge  or  judgment  in  individual  cases  than  a  dog  would 
have  of  health  foods. 

Our  experience  and  observation  leads  us  to  the  conclusion  that 
the  conduct  and  quarantine  of  these  diseases  should  be  left  largely 
in  the  hands  of  the  attending  physician.  He  shotdd  be  given  the  power 
to  enforce  his  instructions,  and  should  be  held  responsible  to  the 
pubUc.  Any  intelligent  and  conscientious  physician  should  be  a  bet- 
ter judge  of  these  cases  than  any  inspector  can  be.  We  know  that 
apparently  mild  cases  are  qiute  contagious,  and  cases  pronounced  con- 
tagious by  the  bacteriological  test  have  proven  not  to  be  contagious 
at  all.  Someone  has  said  that  ^^  Bacteriology  is  the  alphabet  of  Sani- 
tary Science.'*  If  this  were  true,  the  science  would  have  a  very  un- 
certain foundation  to  rest  upon.  We  have  known  cases  presenting  all 
the  symptoms  of  severe  diphtheria,  where  the  mother  had  frequent 
contact  with  the  patient  and  with  other  children  in  the  family,  and 
no  other  member  of  the  family  contracted  the  disease.  On  the  other 
hand,  we  knew  a  beautiful  and  talented  young  lady,  the  daughter 
of  a  physician,  who  said  to  her  father,  one  evening,  she  was  afraid 
she  had  diphtheria.  There  had  been  two  deaths  in  her  brother's  family 
from  this  disease,  and  she  had  been  exposed.  In  four  days  the  girl 
was  dead.  Her  father  told  us  there  were  no  signs  of  diphtheria  about 
her.  Cultures  gave  no  proof,  and  no  one  contracted  the  disease  from 
her.  What  is  the  use,  in  such  cases,  in  placing  the  whole  family  in 
quarantine  for  four  weeks?  The  attending  physician  should  order 
that  no  outsiders  should  come  into  the  house,  and  that  the  outer  cloth- 
ing, worn  when  in  the  sick-room,  should  be  changed  before  going  into 
public  places.    Does  any  physician  take  even  this  precaution  in  going 
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from  one  patient  to  another?   Did  you  ever  know  of  a  physician  spread- 
ing the  contagion? 

It  is  an  unsettled  question  where  public  rights  end  and  personal 
or  family  rights  begin.  The  law  has  no  right  to  interfere  with  per- 
sonal liberty  unless  it  is  positively  demonstrated  that  it  is  necessary 
to  protect  the  public. 

These  diseases  are  prevalent  among  all  classes  of  people.  The 
poor  family  in  the  cabin  or  the  wealthy  in  the  mansion  are  equally 
liable  to  contract  them.  We  used  to  speak  and  write  of  so-called  dirt 
diseases.  Clean  dirt  does  not  cause  disease.  If  it  did^  no  child  wotdd 
live  to  be  ten  years  old.  Steam  or  hot-air  heated  houses  of  the  wealthy 
and  want  of  proper  exercise  have  caused  more  deaths  than  the  open 
cracks  of  the  cabin  and  enforced  labor  of  the  poor. 

We  believe  experience  proves  that  these  diseases  are  no  more  prev- 
alent among  the  crowded  cabins  on  the  flats  than  among  the  better 
houses  in  other  parts  of  a  city.  Quarantine  that  deprives  a  poor  man 
of  the  right  to  earn  a  living  for  his  family,  unless  it  is  actually  neces- 
sary to  protect  the  public,  becomes  oppressive,  and  exercised,  as  it  often 
is,  in  an  arbitrary  manner,  it  becomes  tyrannical.  Quarantine  that 
would  oppress  a  poor  family  might  make  very  little  difference  to  the 
well-to-do.  As  there  are  a  much  larger  number  of  poor  people  than 
rich,  if  there  is  to  be  any  relaxation  of  rigid  rules  it  should  be  in  favor 
of  the  poor. 

If  a  strict  quarantine  is  enforced  for  the  public  welfare,  a  com- 
pensation, fixed  by  law,  should  be  paid  to  all  rich  and  poor  if  they 
desire  it.    If  property  is  destroyed,  the  public  should  pay  for  it. 

These  afflictions  are  not  criminal;  they  are  misfortunes,  and  we 
should  help  each  other  to  bear  them.  A  person  in  perfect  health  of 
mind  and  body  is  immune  to  all  of  these  diseases,  with  the  possible 
exception  of  variola,  and  to  a  large  extent  from  that.  It  is  necessary 
to  have  two  factors  to  cause  disease.  The  germ  of  any  disease  must 
have  a  receptive  field,  or  it  will  not  germinate.  The  best  quarantine 
is  good  health. 

Boards  of  Health  are  necessary.  They  should  be  governed  by  gen- 
eral laws  and  ruled  by  common  sense.  They  should  be  to  the  people, 
teachers.  The  poor  should  be  taught  the  most  healthful  and  econom- 
ical preparation  of  their  frugal  meals.  The  rich  should  be  told  that 
their  richly  prepared  meals  of  stimulating  food  and  drink  tend  to 
gormandizing  and  overworking  of  the  nervous  vitality  in  digesting 
them,  and  thus  their  ability  to  resist  disease  is  impaired. 

There  should  be  perfect  reciprocity  between  Boards  of  Health. 
The  Golden  Rule  shoidd  apply  to  public  as  well  as  to  personal  conduct. 
The  trouble  is,  we  read  it  as  the  child  did,  ''  Do  unto  others  as  they 
do  to  you.'*  Every  physician  should  be  an  expert  in  sanitary  science 
and  hygiene.  He  should  preach  and  practise  it,  not  only  among  his 
own  patients,  but  in  public  and  in  private  at  all  proper  times.  Our 
people  should  be  taught  the  necessity  of  sanitation  and  quarantine 
for  the  good  of  the  public.    They  should  learn  that  it  is  desirable  for 
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their  own  health  and  comfort.  When  this  system  of  education  be- 
comes general,  we  will  have  but  little  need  of  Boards  of  Health  or  of 
quarantine  for  the  common  diseases.  From  personal  inquiry  in  large 
cities,  we  are  satisfied  that  it  is  the  custom  of  many  physicians  of  large 
practice  not  to  report  contagious  diseases  unless  they  think  the  patient 
is  going  to  die,  while  the  young  physician  will  very  likely  report  every 
case  of  eruption  of  the  skin  as  a  contagious  disease,  and  every  case 
of  sore  throat  as  diphtheria.  We  believe  me  examination  of  the  records 
in  every  health  office  will  confirm  this  observation.  If  each  physician 
was  made  responsible  for  the  protection  of  the  public,  in  all  doubtful 
cases  council  would  be  called  and  diagnosis  established.  There  is  such 
a  vast  difference  in  the  contagion  pr  infection  of  these  diseases  that 
we  wish  to  briefly  state  our  position,  even  at  the  risk  of  encroaching 
upon  the  province  of  another  writer.  Measles  is  propagated  through 
atmospheric  conditions,  and  is  a  mild  disease.  Quarantine  is  unnece&- 
fiary  and  useless.  Scarlatina,  although  not  as  easily  contracted  as 
measles,  is  a  more  dangerous  disease,  and  the  patient  should  be  isolated 
and  a  tiiorough  disinfection  of  everybody  and  everything  that  could 
carry  the  particles  of  desquamation  should  be  made.  House  quarantine 
is  unnecessary  if  the  foregoing  precautions  are  taken. 

Diphtheria  is  not  contagious  from  the  atmosphere  unless  the  dis- 
charges have  been  allowed  to  dry  and  become  pulverized,  so  as  to 
float  in  the  air.  Everything  having  any  of  the  discharge  upon  it  should 
be  immediately  disinfected  or  burned.  No  one  ever  contracted  diph- 
theria from  the  odor  arising  from  the  disease.  If  these  precautions 
are  taken,  house  quarantine  is  unnecessary.  Typhoid  fever  is  not 
contagious  in  the  ordinary  sense  in  which  we  use  the  word.  No  one 
contracts  the  disease  from  even  frequent  contact  with  the  patient, 
if  they  breathe  fresh  air  in  the  intervals.  Quarantine  in  any  form 
is  useless.  Sanitation  is  everything.  The  above  conclusions  we  have 
verified  in  hundreds  of  cases  where  there  was  no  Board  of  Health  to 
interfere..  We  wish  to  enter  a  protest  against  the  practice  of  Boards 
of  Health  requiring  membranous  croup  to  be  reported  and  quaran- 
tined. It  is  not  contagious.  We  never  knew  one  person  to  contract  it 
from  another,  and  we  never  isolated  a  patient  who  had  it. 

Small-pox  is  always  contracted,  either  directly  or  indirectly,  from 
someone  who  has  it.  It  is  a  foul  and  dangerous  disease.  Strict  quar- 
antine, both  personal  and  house,  is  necessary.  The  only  prophvlactic 
worth  considering  for  a  moment  is  vaccination,  with  pure,  fresh  bovine 
virus.  If  this  is  done  properly,  with  clean  instruments,  there  is  no 
danger  of  any  serious  results,  and  it  is  a  sure  protection. 

We  are  aware  that  the  foregoing  recommendations  are  at  variance 
with  the  preconceived  notions  of  many  physicians;  but  they  are  the 
result  of  large  experience  and  thoughtful  study  of  these  diseases. 

Let  us  repeat:  the  only  perfect  prophvlactic  or  quarantine  is  good 
health.  For  this  condition  physicians  should  work,  and  in  a  large 
measure  be  held  responsible.  If  any  medical  law  is  justifiable,  it  would 
be  one  to  aid  in  bringing  about  such  a  result. 
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The  Danger  Period  of  Contagiousness  in  the  Various 

Cqntagious  Diseases. 

Bt  Habvbt  B.  Dalb,  M.D.,  Obhkobh,  Wib. 

That  the  direct  etiological  factor  in  tuberculosis  is  Koch's  bacillus 
is  now  quite  generally  conceded.  •This  fact  being  admitted^  the  ques- 
tion as  to  when  this  disease  is  likely  to  be  communicated  resolves  it- 
self into  a  study  of  the  habitat  of  this  particular  microbe^  the  circum- 
stances under  which  it  is  likely  to  sally  forth  in  search  of  more  human 
worlds  to  conquer,  and  the  conditions  which  will  favor  its  growth  and 
development  in  its  new  quarters.  There  are,  indeed,  few  tissues  of  the 
body  in  which  this  micro-organism  may  not,  at  one  time  or  another^ 
find  a  comfortable  abiding-place.  In  many  of  the  tissues,  however, 
little  risk  is  afforded  to  any  but  the  patient  himself.  The  bacillus  at 
work  in  the  meninges  of  the  brain,  for  instance,  threatens  no  one  but 
the  owner  of  the  tissues  in  question.  But  when  the  same  microbe 
establishes  head-quarters  in  the  lungs  and  adjacent  structures,  it  there- 
upon becomes  a  direct  menace  to  all  who  come  in  contact  with  the 
patient. 

Does  danger  lurk  in  the  expired  air  from  the  consumptive  patient? 
This  is  vigorously  disputed.  Osier  claims  that  it  has  been  fully  proven 
that  this  expired  air  is  not  infectious.  Goodno,  on  the  other  hand, 
states  that  carefully  conducted  experiments  of  his  own  have  demon- 
strated the  presence  of  the  tubercle  bacillus  in  the  air  in  question. 
We  are  probably  justified  in  considering  this  matter  still  stib  judice, 
contenting  ourselves  with  the  reasonable  reservation  that  physicians 
and  health  boards  must  give  to  the  well  the  benefit  of  the  doubt,  and 
be  governed  accordingly. 

It  is  generally  conceded  that  the  chief  danger  in  tuberculosis  lies 
in  the  sputum.  Herein  are  found  the  germs  that  kill,  and  through 
desiccation  and  pulverization  of  this  expectorated  matter  the  dissem- 
ination of  these  geims  may  become  practically  limitiess.  It  is  super- 
fluous to  detail  me  nuinerous  facts,  no  doubt  familiar  to  all  of  you, 
which  go  to  prove  this.  Suffice  it  to  sav  that  a  knowledge  of  them 
renders  it  perfectiy  evident  that  the  tuberculous  patient  becomes  a 
menace  to  othera  from  the  very  hour  when  he  conunences  to  cough — 
provided,  of  course,  that  rigid  precautions  are  not  taken  to  promptiy 
render  the  sputa  innocuous — and  that  this  danger  period  unquestion- 
ably extends  to  the  moment  of  death,  or  of  cessation  of  expectoration 
through  recovery.  Broadly  speaking,  then,  the  period  of  contagious- 
ness in  pulmonary  tuberculosis  may  be  bri^y  characterized  as  first, 
last,  and  all  the  time. 
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If  we  accept  the  causative  relation  of  the  Klebs-Loffler  bacillus  to 
diphtheria — ^and  this  is  now  generally  admitted — the  period  of  danger 
in  this  disease  becomes  perfectly  evident.  It  is  confined  to  that  time 
when  the  patient  has  these  bacilli  in  the  throat  or  upper  air-passages. 
The  length  of  this  time,  again,  is  very  uncertain.  Bacilli  are  some- 
times found  in  a  throat  that  is  apparently  perfectly  healthy.  They 
quite  often  appear  in  cases  presenting  only  the  indications  of  ordinary 
catarrhal  pharyngitis.  It  is  evident  from  this  that  the  length  of  time, 
prior  to  the  development  of  obvious  diphtheritic,  symptoms,  during 
which  the  disease  may  be  given,  cannot  be  predicated  with  any  cer- 
tainty. 

It  is  claimed  that  the  diphtheria  bacillus  is  given  off  but  slightly 
in  the  patient's  breath.  The  main  element  of  danger  lies  in  the  pharyn- 
geal discharges.  These  may  be  carried  upon  clothing  and  other  things 
in  many  obvious  ways.  The  bacillus  of  this  disease  possesses,  too,  an 
astonishing  hold  upon  life,  and  under  certain  circumstances  may  prove 
a  menace  for  weeks  or  even  months.  It  is  sometimes  found  in  the 
throat  of  a  patient  long  after  apparent  recovery.  It  is  obvious,  on  this 
account,  that,  even  for  weeks  after  he  considers  himself  well,  the 
patient  may  be  affording  a  constant  risk  to  any  who  come  in  contact* 
with  him.  Apparently  the  only  method  of  drawing  the  danger  line 
in  this  disease  lies  in  frequent  microscopical  examinations  of  the  mucus 
from  the  air-passages  of  a  patient  on  the  road  to  recovery. 

While  all  signs  point  to  the  microbic  origin  of  scarlet  fever,  it  is 
by  no  means  certain  that  the  particular  causative  microbe  has  yet 
been  isolated.  Until  we  are  sure  of  the  identity  of  this  micro-organism^ 
we  can  only  fall  back  upon  clinical  evidence  and  statistics,  derived 
therefrom,  in  estimating  the  danger  period  in  this  disease.  When  it 
comes  to  this,  authorities  are  generally  agreed  that  the  time  of  great- 
est contagiousness  is  during  desquamation.  Clinical  experience  seems 
to  bear  this  out,  and  it  is  also  readily  explained  by  the  facility  with 
which  the  fine,  bran-like  scales  are  borne  through  the  atmosphere. 
Desquamation  does  not  present  the  only  danger,  however,  and  it  is 
confidently  asserted  that  the  patient  is  a  possible  source  of  infection 
from  the  moment  when  the  initial  sore  throat  appears  until  the  last 
scales  have  dropped  from  between  the  fingers  and  toes. 

It  is  believed  that  the  germ  may  exist  in  faeces  and  urine  even\later 
than  this,  and  there  is  also  evidence  that  an  otorrhoea,  following  this 
disease,  may  infect  others  at  any  time  during  its  existence.  Whether 
the  scarlet-fever  poison  may  be  transmitted  any  distance  through  the 
air  is  an  interesting  question.  It  is  usually  answered  in  the  negative, 
but  Hatfield  reports  an  instance  in  which  the  evidence  seems  to  show 
beyond  a  peradventure  that  the  germs  were  carried  upon  a  strong  wind 
over  a  mile,  thus  transplanting  the  disease  into  a  family  which  had  no 
other  discoverable  means  of  connection  or  communication  with  the 
infecting  source. 

The  exciting  cause  of  sraall-pox  is  yet  a  matter  of  uncertainty. 
Hyde  advances  the  theory  that  the  human  body  in  health  is  continu- 
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ally  enveloped  in  a  volatile  medium  given  off  from  the  various  glands  of 
the  Bkin^  and  that  very  likely  in  the  case  of  variola  this  medium  is 
saturated  with  the  poison  of  the  disease  and  thus  becomes  a  souice  of 
infection.  This  will  explain  the  fact^  quite  generally  conceded^  that 
small-pox  is  contagious  at  any  period  of  its  existence,  even  during  the 
stage  of  so-called  incubation. 

Most  authorities  agree  that  this  disease  reaches  its  acme  of  con- 
tagiousness at  the  time  when  suppuration  is  about  to  conmience.  Just 
why  this  is  so  seems  to  be  uncertain.  Many  observers  believe  that  it 
is  due  to  the  presence  in  the  pock  of  a  micro-organism,  which  bears  a 
direct  etiological  relation  to  the  disease,  and  which  at  this  time  attains 
its  ideal  development.  However,  the  standing  of  this  particular  mi- 
crobe as  a  disease  factor  has  not  been  fully  established  as  yet.  We 
must  content  ourselves  vrith  the  bare  clinical  fact,  apparently  estab- 
lished by  abundant  evidence,  that  the  time  in  question  does  offer  the 
greatest  risk  of  infection. 

Time  was  when  typhoid  fever  was  considered  quite  contagious. 
The  best  evidence  of  the  opinion  of  the  profession  of  to-day,  how- 
ever, is  found  in  the  fact,  that  cases  of  this  disease  are  admitted  to 
hospitals  without  hesitation.  These  patients  are  placed  in  the  same 
wards  with  others,  without  fear  of  spreading  the  disease,  and  all  experi- 
ence goes  to  show  that  such  action  is  justifiable.  Sicard  caused  typhoid- 
fever  patients  to  breathe  into  curved  tubes  filled  with  sterilized  water, 
and  in  this  water  afterward  found  the  bacilli  supposed  to  cause  this 
disease.  The  possibility  of  contagion  by  means  of  the  breath  is  thus 
apparently  demonstrated,  but  practical  experience  proves  this  danger 
to  be  trifling. 

The  typhoid  bacillus  may  be  found  in  nearly  any  of  the  tissues 
of  a  person  auffering  with  the  disease.  This  would  indicate  possible 
infection  from  any  one  of  many  sources.  This  possibility  cannot  yet 
be  dignified  to  a  probability,  however,  as  investigation  shows  infec- 
tion to  arise  in  nearly  all  cases  from  the  patient's  stools.  The  mischief 
going  on  in  Peyer's  patches  seems  to  be  mainly  responsible  for  the 
transmission  of  the  disease  to  others. 

The  time  during  which  the  alvine  discharges  are  most  noxious  is 
uncertain.  Common  sense  would  suggest  that  it  would  be  when  in- 
testinal inflammation  and  ulceration  were  at  their  height.  There 
seems  to  be  no  evidence,  however,  that  contagion  is  not  fully  as 
rampant  up  to  the  moment  when  the  ulcers  have  entirely  healed.  That 
the  arrival  of  this*  important  period  may  be  reasonably  estimated  by 
the  character  of  the  stool  is  evident;  but  it  would  seem  to  be  more 
within  the  confines  of  common  sense  and  public  safety  to  depend 
upon  the  microscope  in  settling  this  important  question. 

Presumably,  yellow  fever  has  a  microbe  of  its  own.  Analogy  points 
strongly  in  that  direction,  but  up  to  the  present  time  indefatigable 
research  along  that  line  has  not  borne  definite  fruit.  Sternberg  in- 
clines to  the  belief  that  the  chief  habitat  of  this  organism,  whatever 
it  may  be,  is  the  faeces,  and  that  it  is  susceptible  of  rapid  cultivation 
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outside  the  body^  under  favorable  atmospheric  conditions,  in  either 
iecal  or  other  animal  organic  matter. 

Whether  or  not  the  specific  organism  originates  outside  the  human 
body  is  a  mooted  question.  That  it  is  capable  of  reproduction  and 
multiplication  in  the  human  system  is  unquestionable.  Begardless 
of  the  part  played  by  the  atmosphere  and  various  outside  agencies  in 
producing  yellow  fever,  we  have,  then,  given  a  patient  suffering  from 
tliis  disease,  an  agent  undoubtedly  capable  of  communicating  it  to 
others.  Yet  it  is  claimed  that  direct  transmission  from  person  to 
person  is  not  common.  It  seems  evident,  from  the  facts  at  hand,  that 
the  poison  must  undergo  some  change,  after  leaving  the  patient,  before 
it  acquires  the  power  of  infecting  others.  The  particulars  of  this 
metamorphosis  are  at  present  unknown.  Nor  is  there  any  evidence 
at  hand  to  show  that  such  giving  off  of  poison  and  resultant  changes 
therein  are  peculiar  to  any  one  period  of  the  disease.  This  is  another 
one  of  those  matters  that  are  still  svi  judice^  and  which  can  only  be 
dealt  with  in  a  practical  way  by  giving  to  the  well  the  benefit  of  the 
doubt. 

The  exciting  cause  of  Asiatic  cholera  may  now  be  considered  as 
reasonably  well  settled.  Koch's  comma  bacillus  and  this  disease  have 
been  linked  together  by  a  bond  that  time  will  probably  prove  inde- 
structible. The  habits  of  this  microbe  are  now  well  known.  Its 
fondness  for  the  small  intestines  and  its  presence  in  the  discharges 
therefrom  are  generally  understood.  And  that  this  disease  is  not  trans- 
mitted by  the  atmosphere,  but  only  through  infected  dejecta  which, 
in  one  way  and  another — chiefly  through  impure  drinking-water — 
find  their  way  into  the  alimentary  canal,  appears  to  be  quite  firmly 
established. 

These  facts  bein^  conceded,  the  task  of  locating  the  danger  period 
in  cholera  resolves  itself  into  one  of  ascertaining  when  the  patients 
stools  are  most  likely  to  contain  the  causative  microbes.  Practical 
investigation  is  said  to  show  that  these  germs  are  most  numerous  in 
the  early  part  of  the  disease.  Goodno  asserts  that  they  frequently 
disappear  by  the  fourth  or  fifth  day,  and  are  rarely  found  after  the 
eighth  or  tenth.  This  would  indicate  that  the  earlier  stages  of  cholera 
offer  most  opportunities  for  infection.  Practically,  however,  the  early 
days  may  often  mean  the  whole  duration  of  the  disease,  for  in  fatal 
cases  death  frequently  occurs  within  a  period  that  can  only  be  meas- 
ured bv  hours.  To  summarize,  rapidly  fatal  cases  are  probably  dan- 
gerous throughout  their  entire  course,  while  slowly  progressing  ones 
and  those  that  recover  afford  but  little  prospect  of  infection  during 
their  later  days. 

Measles  and  whooping-cough  are  two  of  the  so-called  diseases  of 
childhood  whose  specific  causative  germs  are  still  at  large.  In  some 
respects  these  diseases  are  allied,  and  they  frequently  prevail  in  a  com- 
munity at  the  same  time.  Whooping-cough,  however,  is  usually  looked 
upon  as  but  slightly  contagious,  measles  as  extremely  so.  There  are 
some  observers  who  dispute  this,  and  who  believe  that  pertussis  is  not 
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only  susceptible  of  communication  directly,  but  is  also  carried  upon 
f omites  and  often  passed  from  one  to  another  by  a  third  party. 

The  contagious  period  in  whooping-cough  seemis  to  be  limited 
only  by  the  extent  of  the  disease.  The  causative  factor  is  present  and 
transmissible  even  in  the  catarrhal  stage,  before  the  real  nature  of 
the  malady  is  ascertainable.  It  is  apparently  more  active  during  the 
paroxysmal  period,  and  perhaps  less  dangerous  as  the  cough  subsides. 

The  virijdence  of  the  specific  poison  of  measles  is  generally  recog- 
nized. Those  exposed  in  any  way  seldom  escape  it,  and  it  is  believed 
that  the  chief  reason  why  measles  is  a  disease  of  childhood  is  because 
few  reach  maturer  years  without  having  encountered  the  causative 
germ  and  fallen  a  victim  to  it.  It  is  generally  admitted,  also,  liiat 
the  germ  of  measles  is  present  and  active  from  first  to  last.  Most 
authorities  do  not  distinguish  any  period  of  special  virulence,  but 
Starr  claims  that  infection  is  most  active  during  the  pre-eruptive 
catarrhal  stage. 

The  poison  of  measles  is  generally  thought  to  be  easily  and  prompt- 
ly destroyed  upon  exposure  to  open  air,  and  consequently  not  long- 
lived.  A  case  in  the  writer's  experience,  however,  goes  to  show  that 
this  is  not  always  true.  Not  many  months  since  I  was  called  to  see 
a  well-developed  case  of  measles  in  a  nursing  infant  five  weeks  old. 
The  child  had  not  been  taken  out  of  the  house,  and  no  one  had  been 
in  the  room  with  it  who  had  the  measles  or  had  been  anjrwhere  in 
the  neighborhood  of  a  case.  Further  investigation,  however,  disclosed 
the  fact  that  the  nurse-girl  had  had  measles  some  three  months  before. 
After  recovering  from  the  disease,  all  of  her  clothing  had  been  thor- 
oughly aired,  but,  notwithstanding  that  fact,  some  of  the  live  and 
active  germs  must  have  remained  concealed  therein. 

This  sketch  of  the  danger  periods  in  the  various  contagious  dis- 
eases has  of  necessity  been  brief  and  incomplete.  An  elaborate  dis- 
course upon  any  one  of  the  maladies  in  question  would  consume  time 
far  beyond  that  allotted  to  this  paper.  It  is  to  be  feared  that  after 
listening  to  these  straggling  statements,  weak  in  actual  facts,  but 
perhaps  pregnant  with  suggestion,  the  members  of  this  honorable  body 
will  be  in  the  state  of  mind  of  that  student  who  eagerly  takes  down 
his  favorite  work  upon  practice  in  the  hope  of  finding  light  upon  the 
treatment  of  an  intractable  case,  and  who  reads  under  the  head  of 
therapeutics  the  consoling  advice:  "For  further  remedies,  consult 
the  Materia  Medica.^' 

The  bald,  fact  is  that  our  knowledge  of  the  contagious  diseases, 
so  far  as  their  periods  of  danger  to  others  are  concerned,  is  in  a  most 
unsatisfactory  condition.  It  is  now  in  what  might  called  a  transition 
stage.  Not  many  years  ago,  when  microbes  were  unknown,  all  sorts 
and  sizes  of  theories  were  advanced  in  discussing  the  etiology  of  these 
particular  maladies.  The  heavens  above,  the  earth  beneath,  and  the 
waters  under  the  earth  were  searched  in  the  vain  hope  of  discoverinsr 
the  something  believed  to  be  the  source  of  evil.  It  is  probable  that 
some  of  the  causes  learnedly  advanced  had  no  more  to  do  with  the 
diseases  in  question  than  they  had  with  the  transit  of  Venus. 
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Now  all  is  changed.  The  evolution  of  bacteriology  has  worked 
miracles,  and  is  slowly  but  surely  bringing  order  out  of  chaos.  The 
microbic  agents  that  are  responsible  for  the  existence  and  propagation 
of  tuberculosis,  diphtheria,  typhoid  fever,  and  Asiatic  cholera  are 
already  known  and  are  being  intelligently  and  thoroughly  studied. 
All  reasoning  based  upon  analogy  goes  to  show  that  the  other  members 
of  the  contagious  disease  group  have  similar  causes,  and  that  in  time 
these  causes  will  also  be  within  our  grasp. 

With  this  revolution  in  the  manner  of  studying  disease  and  its 
causation  has  also  come  a  general  overturning  of  many  long-cherished 
ideas  concerning  the  period  of  contagiousness.  This  upsetting  of 
pet  theories  is  in  active  operation  at  the  present  time.  It  is  bound 
to  continue  until  thorough  investigation  has  accomplished  its  work 
and  brought  us  and  our  ideas  to  a  sound  basis.  When  the  physician 
of  to-morrow  wants  to  know  when  and  why  a  certain  disease  is  con- 
tagious, he  will  interrogate  his  microscope.  He  will  bear  in  mind  that 
when  the  direct  causative  factor,  in  the  shape  of  a  microbe  or  its 
ptomaine,  is  in  evidence,  then  is  there  risk  of  contagion,  and  he  will 
govern  himself  accordingly.  The  future  labors  of  health  boards,  too, 
will  doubtless  be  along  these  lines.  Every  case  of  contagious  disease 
will  be,  as  is  growing  to  be  the  custom  to-day  in  diphtheria,  a  case 
for  individual  microscopic  investigation.  When  that  day  comes,  the 
public  management  of  these  diseases  can  and  will  be  conducted  with 
scientific  precision.  Until  then  we  can  only  proceed  along  the  old 
lines,  always  giving  to  the  well,  as  stated  before,  the  benefit  of  any 
doubt. 

Discussion. 

J.  P.  Band,  M.D.,  Worcester,  Mass.:  I  am  glad  that  the  doctor 
has  taken  such  advanced  ground  in  recognizing  germs  as  the  etiologi- 
cal factor  of  contagious  disease.  The  very  fact  of  a  period  of  incuba- 
tion proves  that  the  original  infection  must  not  only  be  present  but 
alive  and  able  to  multiply,  in  order  to  produce  its  characteristic  effects. 
If  the  element  of  contagion  was  not  a  living  entity,  there  would  be 
no  such  thing  as  a  period  of  incubation.  The  introduction  of  patho- 
genic material  into  the  system  would  be  followed  by  immediate  results, 
like  the  bite  of  a  rattlesnake  or  the  sting  of  an  insect.  Measles  would 
then  develop  in  a  few  minutes  after  erposure,  and  every  other  con- 
tagious disease  in  the  same  way. 

But  we  know  this  is  not  so;  every  contagious  disease  has  a  distinct 
period  of  incubation  which  corresponds  closely  to  the  rapidity  with 
which  its  germ  develops  in  the  laboratory.  The  diphtheria  bacillus 
will  grow  in  a  few  hours,  while  that  of  tuberculosis  requires  days  and 
weeks. 

Now,  what  has  all  this  to  do  with  the  "danger  period  of  con- 
tagion **?  Just  this:  If  disease  is  produced  by  a  living  organism,  it  is 
also  reproduced  by  the  same  organism  in  a  similar  way,  and  its  period 
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of  contagion  or  reproduction  must  correspond  exactly  to  the  time 
of  its  separation  from  the  parent  tissues  or  of  its  being  given  off. 

The  teachings  of  bacteriology  have  made  the  authorities  of  the 
past  of  '^  none  effect.^'  It  is  only  a  few  years  since  the  most  acute 
diagnosticians  declared  that  membranous  croup  was  not  diphtheria 
and  not  contagious.  To-day  we  know  it  is  both.  Was  this  found  out 
at  the  bedside?  Not  at  all.  The  culture  tube  and  microscope  reyealed 
it.  The  character  of  any  contagion  being  once  demonstrated^  its 
prophylaxis  follows  as  a  matter  of  course.  The  danger  period  now 
is  not  to  be  measured  by  a  clinical  history^  but  by  the  living  presence 
of  a  specific  germ. 

Here^  then^  is  the  whole  meat  in  a  nutshell.  Clinicians  may  differ 
and  patients  may  differ^  but  the  microscope  in  each  case  will  decide. 

From  the  foregoing  it  can  be  readily  seen  there  is  no  such  thing 
as  knowing  how  long  a  disease  is  contagious  until  you  have  first  found 
out  what  its  materiM  morbi  is.  At -the  present  time  the  etiology  of 
at'  least  three  diseases  of  childhood  must  be  put  on  the  doubtful  list^ 
viz.,  mumps,  measles,  and  scarlet  fever,  none  of  which  has  as  yet  a 
recognized  bacillus.  Small-pox,  too,  comes  in  the  same  category,  and 
possibly  yellow  fever  and  whooping-cough,  though  Dr.  Sanarelli,  over 
a  year  ago,  claimed  to  have  discovered  the  bacillus  of  the  former,  and 
Dr.  Henry  Koplik,  of  the  Johns  Hopkins  Hospital,  only  a  few  weeks 
since,  the  latter. 

The  etiology  of  only  four  diseases  mentioned  by  Dr.  Dale  can  be 
fairly  claimed  as  demonstrated,  and  consequently  we  have  but  four 
diseases  whose  period  of  contagion  can  be  intelligeijitly  studied;  these 
are  diphtheria,  Asiatic  cholera,  tuberculosis,  and  typhoid  fever.  Ee- 
cent  investigations  by  Dr.  Mark  Eichardson  in  the  Massachusetts  Gen- 
eral Hospital  have  shown  typhoid  bacilli  to  be  present  in  the  urine  of 
about  twenty-five  per  cent,  of  all  cases  of  this  disease,  and  in  five  cases, 
out  of  seven  which  came  under  his  observation,  thepe  bacilli  were  present 
at  the  time  of  the  patient's  discharge  from  the  hospital.  Tubercle 
bacilli,  too,  may  be  occasionally  demonstrated  in  the  urine  of  tubercu- 
lous patients.  I  have  myself  recently  found  bacilli  in  the  urine  of 
a  patient  who  was  subject  to  occasional  attacks  of  hematuria.  The 
finding  of  pathogenic  germs  in  the  urine  opens  up  a  new  field  for 
scientific  investigation,  and  their  presence  must  always  indicate  danger. 

The  action  of  heat,  cold,  sunlight,  and  various  antiseptics  upon 
germs  in  general  does  not  properly  come  within  the  scope  of  Dr.  Dale's 
paper,  and  hence  must  be  passed  without  remark. 

In^closing,  let  me  briefly  emphasize  two  thoughts:  First,  The  clin- 
ical history  of  any  disease,  however  valuable,  is  not  a  guide  to  its 
etiology  or  mode  of  propagation.  Second,  since  every  contagious 
disease  is  due  to  a  specific  living  organism,  its  period  of  i3ommunica- 
bility  can  only  be  measured  by  the  presence  or  absence  of  the  parasite 
itself. 

Chakles  Gatohell,  M.D.,  Chicago,  HI.:  I  think  it  has  been  well 
established  that  pseudo-membranous  croup  and  diphtheria  are  not 
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identical.  The  preponderaace  of  evidence  is  very  much  in  favor  of 
this  view.  For  my  part^  I  am  convinced  that  they  are  two  separate 
and  distinct  diseases. 

In  reference  to  Dr.  Dale's  very, able  paper^  I  see  nothing  in  it  to 
criticise.  It  takes  a  very  advanced  position  with  reference  to  the 
microbic  origin  of  this  disease,  and  one  I  am  glad  to  see  brought  be- 
fore a  homoeopathic  meeting  in  so  pronounced  a  manner.  If  our- 
school  has  been  lacking  in  anything,  it  is  in  being  too  conservative 
in  accepting  new  truthis  based  upon  experiment  and  demonstration, 
as  these  are.  Dr.  Dale  refers  to  the  microbe  of  yeUow  fever  not  having 
been  demonstrated  satisfactorily  as  yet.  I  think  that  he  might  well 
have  included  the  recent  investigations  of  Professor  Klebs,  of  Chicago. 
Last  January,  when  I  was  taking  a  course  in  his  laboratory,  he  was 
engaged  upon  an  experiment  which  seemed  to  have  definite  results. 
He  had  had  sent  him  from  the  yellow-fever  district  organs  of  persons 
who  died  from  the  disease.  He  discovered  a  new  organism, '  which 
in  appearance  is  like  a  strawberry,  and  one  which  differs  from  Sana- 
reUi's  organism.  The  new  organisms  he  found  only  in  the  mucous 
membrane  of  the  stomach,  in  the  tissue  of  the  liver,  and  in  the 
pancreas.  In  those  three  organs  they  were  found  in  the  specimens 
from  both  cases,  and  under  conditions  which  led  him  to  believe  they 
were  the  specific  organisms  of  yellow  fever. 

Dr.  Hooker:  Woidd  you  not  isolate  your  patients  with  membranous 
croup?  And  how  will  you  designate  between  membranous  croup  and 
diphtheritic  croup? 

Dr.  Gatchell:  In  reply  to  Dr.  Hooker's  questions,  I  would  say  that 
I  do  not  isolate  cases  of  pseudo-membranous  croup.  I  have  always 
been  able  to  differentiate  my  cases  of  pure  croup  from  my  cases  of 
diphtheria  by  the  clinical  symptoms.  Shoidd  I  ever  be  in  doubt,  I 
should  resort  to  bacteriological  examination,  but  up  to  the  present 
time  I  have  never  been  compelled  to  do  so. 

H.  C.  Allen,  M.D.,  Chicago,  111.:  I  must  take  issue  with  some 
of  the  points  in  both  papers — ^the  original  paper  and  the  discussion — 
in  regard  to  whether  the  bacilli  or  germ  is  the  cause  of  disease.  And 
for  one  I  am  thankful  that  the  homoeopathic  profession  has  gone 
a  little  slow,  and  has  been  a  little  conservative  in  accepting  ^ese 
advanced  theories  on  the  propagation  of  contagious  diseases,  for  do 
they  not  change  with  the  changing  seasons?  It  is  the  germ  theory 
this  year;  what  will  it  be  in  1900?  Let  us  *'  stick  to  our  text.''  We 
have  done  better  than  the  other  school  in  curing  the  sick,  and  that 
is  what  we  are  working  for. 

F.  J.  Boutin,  M.D.,  Independence,  Mo.:  I  think  if  1  were  called 
in  a  case  that  appeared  to  be  membranous  croup,  and  the  patient  had 
had  diphtheria  one,  two,  or  three  weeks  before,  I  should  be  afraid 
that  it  was  diphtheritic  croup,  although  I  could  not  see  any  indica- 
tions of  diphtheria  whatever.    But  I  .have  seen  so  many  cases  when 
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there  was  not  a  case  of  diphtheria  in  the  country  anywhere,  and  there 
was  no  indication  whatever  of  diphtheria,  nor  that  the  patient  had 
taken  it  from  any  other  person.  Those  I  called  xnembranons  cronp. 
I  cannot  believe  that  membranous  croup  is  contagious. 

It  would  seem  that  the  paper  assumed  that  tuberculosis  was  con- 
tagious. I  do  not  recollect  a  case  (and  I  have  had  quite  a  number 
of  tuberculous  patients)  wherein  there  was  any  indication  whatever 
of  any  contagious  character  in.the  disease  of  tuberculosis. 

Question:  How  do  you  discover  whether  it  has  arisen  from  con- 
tagion oj  not? 

Dr.  Boutin:  I  do  not  believe  it  arises  from  contagion.  I  have  seen 
indications  of  vulnerability,  that  certain  persons  inherit  a  vulnerabil- 
ity to  these  diseases.  They  do  not  inherit  the  disease,  but  they  do 
inherit  the  vulnerability  to  the  disease;  but  I  do  not  believe  in  any 
contagiojisness  of  the  disease. 

William  M.  Davidson,  M.D.,  Chicago,  111.:  In  regard  to  the 
infectious  character  of  consumption,  there  are  two  sides.  One  side 
states  decidedly  that  it  is  contagious  and  another  denies  that. 

Out  in  the  cemetery,  in  the  town  where  I  was  raised,  there  is  a 
modest  headstone  on  which  there  are  seven  names  of  children,  and 
at  the  bottom  of  the  headstone  the  names  of  the  parents.  The  physi- 
cian who  was  present  when  everyone  of  these  seven  children  were 
born  was  present  when  they  died,  and  was  present  when  the  parents 
died.  If  one  were  to  look  over  the  names  he  would  see  that  the  oldest 
one  of  the  seven  children  lived  fifteen  months;  the  longest  period 
between  any  two  births  was  fifteen  months.  The  physician  claimed 
they  all  died  from  tuberculosis.  The  parents  died  about  six  months 
apart,  the  mother  about  one  year  after  the  last  child  was  bom,  the 
father  about  eighteen  months.  There  was  tubercidosis  running  right 
through  the  family.  It  seems  that  the  infectious  character  of  the 
disease  is  pretty  well  settled. 

How  would  we  quarantine  the  subjects?  There  is  considerable 
trouble  in  this.  Can  you  pass  a  law  whereby  you  can  take  an  indi- 
vidual out  of  his  own  house?  That  question  came  up  in  Chicago. 
My  neighbor  refused  point  blank  to  permit  his  boy  to  be  taken  out  of 
his  house.    The  boy  consented  to  go  on  account  of  the  family. 

Now  as  to  the  contagious  character  of  diphtheria.  I  do  not  think 
there  is  any  question  about  that.  We  know  scarlet  fever  will  spring 
up  spontaneously.  We  do  not  know  whether  it  is  due  to  this  form 
of  bacillis  or  to  tiiat. 

As  to  the  vulnerability  of  the  individual,  I  think  that  could  refer 
only  perhaps^  to  small-pox.  I  would  not  vaccinate  my  own  child,  and 
would  not  put  poison  in  the  blood  of  a  healthy  child. 

T.  C.  DiTNOAN,  M.D.,  Chicago,  111.:  With  reference  to  the  danger- 
point  of  contagiousness  in  small-pox,  it  is,  as  I  understand  the  writer 
of  the  paper  to  say,  as  soon  aa  the  case  is  diagnosed;  then  infection 
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is  possible.  I  have  had  some  experience  with  persons  exposed  before 
pustolation  took  place^  and  there  was  no  contagion — ^they  did  not  have 
the  disease.   They  were  Yaccinated^  however. 

In  my  paper  I  tried  not  to  be  biassed  one  way  or  the  other^  but  pre- 
sented the  facts  as  claimed  on  each  side.  It  is  a  serious  matter  for 
a  large  medical  body  like  this  to  be  committed  one  way  or  the  other 
on  a  qnestion  where  there  is  a  division. 

Admitting  that  the  cause  of  tubercidosis  is  the  bacilli,  we  have 
heard  in  some  sections  that  it  is  not  inf ections,  and  in  other  places 
it  nndonbtedly  is  infections.  For  that  reason  they  recommend  a 
change  of  climate;  and  it  is  my  individual  opinion  that  it  is  infectious 
under  certain  conditions.  I  believe  we  should  say  '' modified  infeo- 
tion,"  and  great  care  should  be  exercised  to  circumscribe  the  cases. 
But  how  much  power  should  we  delegate  to  a  Board  of  Health,  to  take 
chmge  of  our  families?  That  is  quite  another  question.  There  are 
points  in  diagnosis  and  in  treatment,  and  in  the  ravages  of  the  disease 
and  in  the  condition  of  the  surroundings,  that  are  not  settled.  In 
this  disease  there  are  many  points,  especially  about  the  hereditary  part 
of  it,  that  seem  unsettled,  and  I  tlunk  the  position  that  physicians 
,  should  take  should  be  that  of  warning.  As  Dr.  Higbee  states  in  his 
paper,  the  physician  should  exercise  the  power  that  would  otherwise 
be  delegated  to  the  Board  of  Health. 
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Sectional  Address. 
Bt  Johh  Kent  Sandiebb,  A.M.,  M.D.,  Glbybland,  O. 

Surgery  and  surgical  art,  for  the  year  ending  with  this  session 
of  the  Institute,  have  kept  pace  witli  the  forward  movement  of  every 
other  department  of  the  healing  profession.  Asepsis  has  more  and 
more  vindicated  the  justne^  of  its  claim,  as  the  angel  of  safety  and 
hope  in  all  surgical  exigencies,  whether  in  operations  or  in  the  surgical 
ministries  which  follow  them. 

What  advances  have  been  made  in  the  general  principles  of  sur- 
gery? what  new  thoughts  have  been  suggest^  in  its  art  or  technique? 
what  new  experiences  at  the  operating-table  or  new  observations  at 
the  bedside  have  furnished?  what  broadening  of  the  surgical  therapia 
has  been  attained?  These  will  lie  somewhat  within  the  scope  of  the 
paper  I  have  the  honor  herewith  to  submit  to  you,  but  they  will  be 
more  largely  unfolded  in  the  suggestions  of  the  papers  of  the  bureau 
which  will  follow.  Sure  I  am  that  the  papers  and  discussions  of  this 
hureau,  as  well  as  the  papers  and  discussions  of  the  other  bureaus 
of  the  session  of  the  Institute,  will  abundantly  satisfy  not  the  profes- 
sion alone,  but  the  thinking  people  of  the  laity,  that  the  time  is  fully 
ripe  for  a  full  recognition  on  the  part  of  the  general  government  of 
the  claims  of  Homoeopathy  for  an  equal  distribution  of  appointments 
to  the  medical  and  surgical  staff  of  the  army  and  navy. 

This  proposition  is  pertinent  to  the  present  time,  when  our  nation 
is  engaged  in  war  both  on  land  and  sea,  and  minor  conflicts  are  of 
daily  occurrence,  and  great  sieges  and  battles  are  imminent. 

Perhaps  few  events  in  the  surgical  year  have  roused  as  much  dis- 
cussion as  the  report,  just  a  year  ago,  by  Mikulicz  of  Breslau,  of  three 
months'  experience  in  the  use  of  gloves  during  operations.  He  again, 
in  April,  at  the  Berlin  Surgical  Congress,  adds  another  nine  months 
of  the  work  with  gloves,  with  a  very  flattering  improvement  in  his 
statistics.  The  use  of  gloves  has  been  adopted  in  a  great  many  of 
the  Continental  clinics,  and  with  almost  universal  improvement  in 
freedom  from  suppuration,  especially  in  connection  with  stitches. 
That  it  does  not  take  the  place  of  the  most  scrupulous  cleanliness  and 
disinfection  of  the  hands  is  universally  conceded.  After  careful  sy- 
nopsis of  the  discussions  on  this  subject  before  the  principal  surgical 
societies,  one  is  forced  to  the  conclusion  that  there  is  something  more 
than  an  absurdity  in  the  use  of  gloves,  as  is  claimed  by  the  most  vehe- 
ment opponents. 

Simple  cotton  gloves  sterilized  by  heat  are  advocated  by  some,  and 
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also  a  number  are  usiiig  now^  gloves  made  of  mbber^  or  made  of  silk 
and  cotton^  and  rendered  impervious  by  some  preparation.  Where 
made  of  silk  and  cotton^  a  ten  per  cent,  solution  of  paraffine  in  xylol 
or  xylene  is  used.  One  or  two  German  surgeons  are  enthusiastic  about 
thin  buckskin  gloves  that  have  been  soaked  in  xyloL  Rubber  gloves, 
or  cotton,  or  sUk  gloves  are  sterilized  \tj  heat  or  boiling  in  carbonate 
of  soda  solution,  one  per  cent. 

The  most  reasonable  argument  against  the  use  of  gloves  seems 
to  be  that  they  aSect  the  sense  of  touch;  of  course,  this  would  vary 
to  a  great  extent  with  the  operator,  and  undoubtedly  is  so  great  a 
disadvantage  with  some  as  that  the  gqod  resulting  from  their  use 
would  be  overbalanced  by  the  loss  of  a  delicate  touch. 

The  use  of  rubber  gloves  is  especially  advantageous  in  hemorrhagic 
emergency  cases,  where  time  cannot  be  ^ven  for  the  thorough  diffln- 
fection  of  the  hands;  it  being  possible  to  sterilize  the  outside  of  the 
rubber  gloves  very  much  more  quickly  than  to  sterilize  the  hands, 
of  course  such  a  procedure  would  only  be  justified  in  the  most  extreme 
cases  of  emergency,  as  a  rubber  glove  is  liable  to  be  pricked  by  a 
needle  or  otherwise  subject  to  a  tear. 

That  the  use  of  gloves  has  acquired  a  prominent  recognition  among 
operators  is  certainly  shown  by  their  adoption  as  part  of  the  outfit 
for  all  army  surgeons.  Their  fitting  adaptation  to  the  use  of  surgeons 
in  the  army  is  particularly  evident  from  the  fact  that  often,  for  weeks 
at  a  time,  the  army  surgeon  is  called  upon  for  other  work  than  that 
strictly  pertaining  to  surgeiy.  His  hands  become  more  rough  than 
usual,  and  are  sterilized  with  greater  difficulty.  Then,  again,  the 
circumstances  of  war  are  such  as  to  make  it  a  necessity  for  him  to 
operate  often  for  hours  at  a  time,  when  a  repeated  scrubbing  and 
continued  disinfection  of  the  hands  by  antiseptics  would  render  the 
sense  of  touch  almost  nil.  To  summarize,  however,  the  use  of  gloves 
during  operations  will  be  settled  by  each  individual  operator.  Theo- 
reticdly  it  is  undoubtedly  a  step  forward  in  perfect  asepsis,  but  there, 
as  in  a  great  many  other  methods,  individual  idiosyncracies  seem  to 
decide  for  or  against  their  adoption.  For  example,  the  Kelly  method 
of  sterilization  of  the  hands — ^that  is,  soaking  the  hands  in  a  saturated 
solution  of  permanganate  of  potassium,  then  bleaching  in  a  saturated 
solution  of  oxalic  acid,  and  then  rinsing  in  a  saturated  solution  of 
bicarbonate  of  soda — cannot  be  universally  adopted,  is  the  experience 
of  the  writer.  The  criticism  on  that  method  is  that  it  so  roughens 
and  chaps  the  hands  that,  whereas  it  may  answer  for  the  first  steriliza- 
tion, the  hands  are  so  stiffened  and  roughened  that  the  next  two  or 
three  attempts  are  without  effect. 

Besides,  one  or  two  surgeons,  known  to  the  writer,  cannot  use 
a  solution  of  bichloride  for  the  hands. 

Mikulicz  also  gave  a  report  in  regard  to  experiments,  showing  the 
advantage  of  using  a  fine  gauze  mask  over  the  nose  and  mouth  by  the 
operator  and  his  assistants.  His  bacteriological  experiments  in  this 
line  being  especially  exhaustive  and  showing  the  easy  contamination 
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by  a  talking  or  sliglit  conghing  within  a  reasonable  distance  of  opera- 
tion wounds. 

Perhaps  the  most  brilliant  successful  operation  that  has  been  re- 
corded in  the  past  year  was  that  by  Karl  Schlatter,  in  the  Surgical 
Clinic  of  the  University  of  Zurich,  on  September  6,  1897,  who  oper- 
ated on  a  patient  fifty-six  years  old,  who  was  suffering  from  carcinoma 
of  the  stomach.  He  remoTed  the  entire  stomach,  and  then  stitched 
the  (Esophagus  to  an  opening  made  in  the  small  intestine  and  about 
fifteen  inches  from  the  pylorus.  The  longitudinal  slit  was  made  into 
the  intestine  and  the  mucous  membrane  of  the  oesophagus  was  united 
with  the  intestinal  mucous  membrane  by  a  continuous  circular  suture. 
Above  this  a  second  suture,  extending  through  the  muscular  and  serous 
coats,  and  above  all,  a  Lembert.  The  patient  made  a  most  remarkable 
recoveiy,  going  into  a  speedy  convalescence,  and  on  the  latest  report, 
eight  months  after  the  operation,  the  patient  was  in  excellent  health. 

From  careful  investigation  in  this  case  of  the  metabolism  following 
the  resection  of  the  stomach,  covering  a  period  of  five  months,  the 
following  conclusions  seem  justified  by  Dr.  Schlatter,  viz.: 

1st.  The  human  stomach  is  not  a  vital  organ. 

2d.  Fluids  and  solids  constituting  an  ordinary  diet  are  capable 
of  complete  digestion  and  assimilation  without  the  aid  of  the  human 
stomach. 

3d.  Typical  vomiting  may  occur  without  a  stomach. 

4th.  The  chemical  functions  of  the  human  stomach  may  be  com- 
pletely and  satisfactorily  performed  by  the  alimentary  canal  below. 

The  same  operation  has  been  attempted  several  times  since,  in 
this  country,  but  without  other  results  than  simply  the  completion 
of  the  operation  and  the  speedy  death  of  the  patient.  Brigham,  of 
San  Francisco,  however,  reports  a  total  extirpation  of  the  stomach  in 
a  patient  sixty-six  years  of  age,  suffering  from  carcinoma  of  the  pylorus, 
with  an  involvement  of  the  entire  exterior  wall  of  the  stomach.  At 
the  time  of  the  report,  four  months  after  the  operation,  the  woman 
was  still  improving  in  health. 

The  general  discussion  aroused  by  the  report  of  Schlatter's  case 
before  the  Berlin  meeting  of  the  German  Society  of  Surgery,  and  also 
the  general  discussion  at  the  Denver  meeting  of  the  American  Medical 
Association  two  weeks  ago,  tended  to  place  the  operation  as  a  more 
feasible  one,  in  many  cases,  than  has  heretofore  been  held. 

One  of  the  most  interesting  features  of  the  Berlin  meeting  was  the 
exhaustive  report  of  Professor  Frederick,  of  Leipsic,  giving  the  results 
of  a  long  series  of  experiments  in  relation  of  bacteria  to  fresh  wounds; 
the  general  result  being  that  the  infection  was  superficial  for  six  to 
eight  hours.  The  conclusion  drawn  from  the  paper  was  that  wounds 
could  be  freshened  at  the  edges  and  stitched,  if  seen  within  eight 
hours;  but,  if  older  than  that,  they  should  be  treated  with  drainage. 

A  method  of  treatment  of  Pott's  disease  of  the  spine  which  has 
been  brought  into  considerable  prominence  during  the  past  year,  is 
forcible  correction  of  the  deformity  of  kyphosis — ^that  is,  rectifying 
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the  angular  deformity  of  the  spine  at  one  sitting.  The  study  of  the 
statistics  offered  as  a  result  of  this  operation^  in  over  a  hundred  cases, 
seems  to  demonstrate  that  this  procedure^  so  entirely  at  variance  with 
the  time-honored  treatment  of  Jf  ott^s  disease^  is  justifiable  in  a  limited 
number  of  cases^  namely^  those  in  which  the  number  of  vertebrae 
involved  causes  only  a  small  kyphos;  also,  where  an  abscess  of  any 
size  cannot  be  diagnosed.  Where  the  lumbar  vertebrsB  are  involved, 
better  results  are  to  be  expected  than  where  the  dorsal  vertebrae  are 
diseased,  and  better  results  where  the  dorsal  are  involved  than  where 
the  cervical  are  involved. 

One  of  the  decided  advances  made  in  surgery  during  the  past  year 
is  the  publication  of  journals  of  surgery,  the  contributors  and  editors 
of  which  are  homoeopathic  practitioners.  The  Homeopathic  Journal 
of  Surgery  and  Oynecology,  published  by  the  Medical  Century  Com- 
pany, is  the  first  in  the  field.  The  first  number  was  so  good  that  it 
drew  forth  favorable  comment  from  a  great  many  of  our  old-school 
brethren,  to  say  nothing  of  the  praises  that  it  had  from  our  own  men. 

In  Berlin,  Professor  Von  Bergmann  has  given  an  interesting  r6- 
sum6  of  the  treatment  of  gunshot  wounds  of  the  cranium,  in  which 
he  advocated,  as  he  did  five  years  ago,  when  the  writer  had  the  pleasure 
of  hearing  him  in  person,  the  absolute  non-interference  in  penetrating 
gunshot  wounds,  whether  there  was  or  was  not  an  opening  of  exit, 
except  in  extreme  paralysis,  showing,  by  a  long  list  of  statistics,  that 
the  results  are  very  much  better  where  the  surgery  was  confined  to 
rendering  the  wound  aseptic.  Such  a  stand  taken  by  an  operator  who 
has  originated  and  advocated  so  many  radical  operations  should  be 
more  influential  toward  conservative  surgery  than  if  advocated  by 
a  more  conservative  man  in  other  respects.  His  statistics  absolutely 
prove,  however,  that  non-interference  in  such  casea  gives  the  best 
results. 

It  has  been  proven  by  a  number  of  tests  in  the  past  year  that  there 
is  a  therapeutic  action  in  the  Bontgen  ray.  To  add  to  the  statistics 
that  have  already  been  given  relative  to  the  matter,  two  cases  have 
been  under  observation.  Two  cases  of  carcinoma  of  the  breast  that 
had  reached  the  ulcerative  stage,  and  had  been  proven  carcinoma  by 
microscopical  examination,  showed  a  rapid  change  for  the  better 
after  three  months'  treatment  with  the  ray.  The  sittings  were  of 
ten  minutes'  duration,  three  times  a  week,  and  applied  through  a 
dressing  of  gauze.  In  both  these  cases  the  healing  up  of  the  ulcer 
was  very  rapid,  healthy  granulation  springing  up,  and  the  zone  of 
cancerous  deposit  that  was  not  already  broken  down  rapidly  atrophy- 
ing. In  both  cases  relief  from  pain  was  very  marked.  In  one  case 
there  was  only  a  small  nodule  left,  which  is  gradually  disappearing, 
six  months  since  treatment  was  discontinued. 

One  of  the  most  striking  examples  of  the  advance  that  'surgery 
has  made  in  the  line  of  conservatism  will  doubtless  be  exemplified  in 
the  reports  from  the  department  of  the  Surgeon-Greneral  of  the  United 
States  Army,  in  connection  with  the  present  war.    We,  as  surgeons^ 
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are  interested  somewhat  in  the  theoretical  p^rt  of  modem  warfare^ 
in  the  question  whether  these  modern  bullets^  in  the  long  run^  are 
as  valuable  for  repulsing  an  enemy  as  the  old-fashioned^  larger  calibred^ 
and  slower-going  bullet.  The  modem  bullet  can  go  through  a  greater 
number  of  men  in  an  advancing  line^  but  the  immediate  chsquslifying 
power  seems  to  be  less. 

The  men  who  have  the  bullets  going  completely  through  the  body, 
are  able  to  keep  on  advancing  and  fighting  for  hours  without  recog- 
nizing a  disability  which  would  be  almost  immediate  in  the  older 
bullet.  The  chances  of  ultimate  death  to  the  greatest  number  are 
perhaps  increased  by  the  modem  rifles,  but  the  immediate  effect  on 
an  advancing  column  is  lessened.  That  this  is  recognized  as  a  general 
proposition  by  men  who  have  already  given  the  test,  was  brought  out 
in  a  striking  manner  by  Bruns,  of  Tiibingen,  at  the  last  Berlin  Con- 
gress. He  showed  the  effects  on  cadavers  of  bullet-wounds  where  the 
point  of  the  modern  bullet  had  been  filed  off,  called  "  dum-dum  bullet," 
claiming  that  the  English  troops  in  the  late  Indian  wars  had  filed 
them  down  on  stones  after  they  had  found  that  they  had  a  much  more 
disastrous  effect  on  the  enemy.  These  effects  were  thoroughly  illus- 
trated by  his  many  experiments,  and  he  ended  by  appealing  to  his 
countrymen  to  use  their  influence  at  the  next  International  Medical 
Congress  to  urge  that  such  bullets  should  be  forbidden  by  proper 
state  regulations  by  each  nation  represented,  so  that,  in  case  of  a 
general  European  war,  these  added  horrors  should  be  saved.  It  is 
to  be  hoped  that  our  b0y5.in.blue  will  not  make  use  of  the  knowledge 
of  such  an  expedient  lor.conquering  even  &  cruel' and  pitiless  enemy. 
It  may  be  a  short  lesson,  although  a  bitter  one,  to  teach  us  which  is 
the  better  of  the  two  evils.  One  of  the  pleasanter  features,  if  it  can 
be  so  called,  is  the  fact  that  the  rudimental  elements  in  asepsis  and 
antisepsis  will  now  save  many  a  brave  fellow  from  death  incident  to 
gunshot  wounds,  whereas  a  thorough  surgical  knowledge  was  requisite 
to  stanch  blood  and  keep  aseptic,  wounds  made  of  the  larger  calibre  in 
years  of  the  Civil  War.  It  is  undoubtedly  true  that  the  present  rifle 
ball  is  theoretically  much  less  likely  to  cause  a  septic  wound  than  the 
bullets  from  arms  in  use  a  few  years  ago.  The  bullets  are  of  such 
small  calibre  and  the  force  and  the  velocity  are  so  great  that  the 
chances  of  infecting  a  wound  by  carrying  pieces  of  clothing  or  splinters 
of  arms  or  armament  is  much  less;  therefore,  the  treatment  of  the 
wound  on  antiseptic  principles  without  immediate  probing  or  meddling 
with  the  wound  itself,  will  be  given  much  more  frequent  opportunity. 
Unfortunately,  the  tendency  of  the  modern  bullet  seems  to  be  to  cause 
more  shattering  of  long  bones,  and,  where  a  viscus  is  penetrated,  espe- 
cially a  viscus  containing  fluid,  to  make  a  wound  that  is  much  more 
dangerous.  At  first  it  was  supposed  that  the  bullet  itself,  on  entering 
a  fluid-containing  viscus,  exploded;  but,  from  the  use  of  the  bullet 
in  actual  warfare  and  in  experimentation,  it  is  proved  that  the  bullet 
seta  in  motion  waves  of  vibration  in  the  fluid  which  causes  the  rupture 
or  the  explosion  of  the  viscus  itself.    That  the  requirements,  however, 
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of  skilful  diagnosis  as  to  perforation  of  viscera  and  splinterings  of 
bone^  later  on  in  the  hospital  will  be  as  much  and  more  required^  is 
undoubtedly  true. 

In  the  hospitals,  also,  and  on  ship-board,  will  be  done  many  an 
operation  which  was  never  thought  of  as  a  possibility  during  the  late 
civil  war.  Partial  and  total  extirpation  of  injured  viscera  will  be 
attempted  often;  so  that  many  cases  which  in  former  years  would 
have  been  given  up  as  necessarily  fatal,  may  now  have  an  opportunity 
to  live,  from  the  skill  of  modern  surgery.  Besections  of  joints  and 
of  bone  will  take  the  place  of  many  an  amputation.  The  use  of  tem- 
porary bone  clamps  in  compound  fractures  will  have  opportunity  to 
prove  itself  a  justifiable  surgical  procedure.  Skiagraphy  is  more  of 
a  necessity  S£  an  aid  to  diagnosis  with  the  modem  bullet,  and  a  port- 
able apparatus  is  confiideMd  now  a  part  of  the  army  surgeon's  equip- 
ment. 

What  surgery  has  accomplished  during  the  current  year  as  sketched 
in  this  brief  summary  of  its  salient  points,  is  eminently  creditable 
to  the  profession,  and  furnishes  a  gratifying  augury  for  the  year  which 
lies  before  us.  The  war  now  fairly  inaugurated  will  doubtless  make 
the  year  distinguished  not  in  victories  of  our  army  and  navyalone, 
but  in  triumphs  of  modem  sanitation  and  surgical  and  medical  skill. 
The  power  of  modem  asepsis  and  antisepsis,  both  in  sanitation  and  in 
surgery,  will  be  mighty  to  save,  where  otherwise  the  death-rate  would 
wellnigh  be  limitless.  It  is  an  occasion  of  deep  gratitude  that  our 
heroic  brave  will  have  the  benediction  of  all  the  amelioration  and 
helpfulness  known  to  modem  medical  and  surgical  science. 
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The  Operative  Treatment  of  Hernia  in  the  Aged. 
Bt  OEOBes  F.  Shearb,  M.D.,  GaiCAao,  III. 

That  a  case  of  strangulated  hernia  demands  operative  treatment, 
no  matter  how  old  the  patient,  is  a  well-recognized  surgical  precept 
which  is  acted  upon  daily,  and  therefore  need  not  be  considered  in 
this  brief  paper;  but  that  the  surgeon  is  warranted  in  advising  a  radical 
cure  in  a  non-strangulated  hernia  in  a  patient  who  has  passed  the 
meridian  of  life,  has  not  received  so  general  acquiescence. 

Probably  Coley,  in  the  statement  found  in  his  report  in  the  **  An- 
nals of  Surgery,*'  vol.  xxv.,  page  271,  voices  the  sentiment  of  the  pro- 
fession when  he  says,  in  reference  to  the  scope  of  the  operation:  "  In 
regard  to  adults,  operation  may  be  advised  in  most  cases  of  inguinal 
or  femoral  hernia  up  to  the  age  of  fifty.'* 

Wyeth,  in  less  definite  terms  in  regard  to  the  time  limit,  supports 
him  in  his  article  in  the  supplement  of  the  "  International  Cyclope- 
dia," in  thes6  words:  ^^  In  aged  persons  operation  should  be  avoided 
unless  strangulation  occurs." 

It  is  difficult  to  fix  an  age  when  one  has  passed  beyond  the  limit 
of  active  life  and  may  be  properly  termed  aged;  but,  for  the  sake  of 
convenience  in  this  presentation,  I  have  selected  the  year  beyond 
which  Coley  thinks  operation  for  radical  cure  may  not  be  advised — 
namely,  fifty  years. 

The  rea6(Mi6  generally  advanced  for  this  limitation  of  operative 
interference  are,  first,  that  if  the  patient  has  been  enabled  to  live  for 
many  years  (for  we  all  recognize  that  hernia  is  usually  present  from 
early  life)  without  strangulation,  it  is  not  liable  to  occur  during  the 
few  remaining  years  of  life,  and  it  is  not  wise  to  risk  the  dangers  of 
an  operation  for  a  condition  which  does  not  demand  operative  inter- 
ference. Second,  that  operations  after  fifty  years  of  age  have  a  great 
mortality.  Third,  that  at  this  age  the  tendency  to  degenerative  tissue 
changes  being  greater  than  the  tendency  to  reconstruction,  a  perma- 
nent cure  is  not  liable  to  be  effected. 

For  many  years  these  opinions  guided  my  actions  and  I  did  not 
advise  the  radical  cure  in  patients  over  fifty  years  of  age.  I  encour- 
aged such  patients  to  wear  a  truss,  and  many  are  the  ingenious  appli- 
ances which  I  caused  to  be  made,  from  simple  pads  to  cup-shaped 
discs,  in  order  to  retain  refractory  reducible  and  irreducible  hernias 
and  incarcerated  hernias.  The  latter  especially  caused  me  much 
trouble.  No  one  who  has  not  tried  to  prevent,  by  means  of  a  truss, 
new  fragments  of  bowel  from  coming  down  in  an  old  case  of  irre- 
ducible hernia,  has  any  idea  of  the  mechanical  difficulties  to  be  met. 
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During  this  time,  however,  I  made  the  operation  for  the  radical  cure 
on  every  case  of  strangulated  hernia  for  the  relief  of  which  I  was 
called  upon  to  operate.  In  studying  my  results  I  became  convinced 
that  the  postulates  in  regard  to  age  so  generally  admitted  were  not 
wholly  true,  and  that  age  played  a  less  important  part  than  is  gen- 
erally believed.  I  have  therefore  asked  myself  three  questions,  which 
I  have  tried  to  answer  from  my  own  limited  experience. 

•  1.  Is  it  a  fact  that,  because  strangulation  has  been  avoided  during 
the  active  period  of  life,  or  for  many  years,  that  the  dangers  of  this 
deplorable  condition  supervening  is  in  any  degree  lessened? 

Thirty-three  cases  of  strangulated  hernia  of  which  I  have  the  his- 
tories have  been  sent  me  for  operation.  Of  these  33  cases,  1  was  four 
years  of  age,  1  was  eighteen  years  of  age,  2  were  between  twenty  and 
thirty  years  of  age,  5  between  thirty  and  forty,  7  between  forty  and 
fifty,  6  between  fifty  and  sixty,  8  between  sixty  and  seventy,  2  were 
seventy-one,  1  was  seventy-three,  and  1  was  seventy-five.  Summariz- 
ing, there  were  33  cases,  of  which  48  per  cent,  were  under  fifty,  and 
51.5  per  cent,  were  over  fifty  years  of  age.  In  other  words  over  ane- 
half  of  the  eases  were  over  fifty  years  of  age. 

Some  of  these  cases  gave  a  history  of  having  a  hernia  for  forty 
years  or  more,  several  of  having  never  worn  a  truss,  or  having  worn 
one  for  many  years  and  then  having  discarded  it,  while  still  others 
testified  that  they  had  worn  a  truss  for  many  years  successfully,  but 

•  as  age  advanced  were  unable  to  successfully  retain  the  protrusion  by 
mechanical  means.  It  would  seem,  therefore,  from  this  record,  that 
the  danger  of  strangulation  increases  rather  than  decreases  with  ad- 
vancing years.  In  this  my  experiences  are  also  borne  out  by  the  re- 
ports of  Dr.  Oscar  Henggler,  of  ZUrich.  One  of  his  deductions  from 
the  analysis  of  276  cases  of  strangulated  hernia  operated  upon  in  the 
University  clinic  at  Ziirich  is  the  following:  "  Up  to  the  age  of  twenty 

.  years  strangulation  is  rare,  but  gradually  increases  until  between  fifty 

and  seventy  years,  when  the  largest  number  of  strangulations  occur.'' 

2.  Have  operations  for  the  radical  cure  of  hernia  after  fifty  years 

a  much  greater  mortality  than  before  that  time?    The  answer  to  this 

.  question  in  the  case  of  strangulated  hernia  is  not  so  definite,  because 
the  mortality  is  modified  in  so  great  degree  by  the  length  of  time  during 
which  strangulation  has  existed. 

Of  33  operations  for  strangulated  hernia  there  were  9  fatal  coscs^ — 
.1  in  the  period  between  thirty  and  forty,  2  between  forty  and  fifty, 
1  between  fifty  and  sixty,  3  between  sixty  and  seventy,  1  at  seventy- 
three,  and  1  at  eighty-three — a  mortality  of  27.3  per  cent.  In  the 
17  cases  over  fifty  years  of  age  there  were  G  deaths,  a  mortality  of  35.5 
per  cent.  In  the  16  cases  under  fifty  years  of  age  there  were  3  deaths, 
a  mortality  of  18.7  per  cent.  This  would  show  almost  twice  as  great 
a  mortality  for  strangulated  hernia  in  the  aged. 

When,  however,  the  duration  of  the  period  of  strangulation  is  con- 
sidered, even  this  unfflvorable  prognosis  is  modified,  for,  of  the  six 
unfavorable  cascp,  not  one  was  operated  upon  during  the  first  twenty- 
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four  hours^  while,  of  the  eleven  favorable  cases,  there  was  only  one  in 
which  the  strangulation  had  existed  over  two  days,  and  this  group 
included  one  patient  seventy-five  years  of  age,  another  one  seventy-one, 
and  another  one  seventy  years  of  age.  Thus  it  would  appear  that  while 
the  moiiiality  of  strangulated  hernia  treated  by  operation  is  greater 
among  the  aged,  even  this  is  dependent  more  upon  the  duration  of 
strangulation  tlian  upon  the  age  of  the  patient.  In  this  respect  my 
results,  so  far  as  the  mortality  is  concerned,  agree  with  those  from  the 
report  to  which  I  have  heretofore  referred,  llenggler's  statistics  show 
a  mortality  of  eight  per  cent,  for  the  first  twenty-four  hours,  twenty- 
two  per  cent,  for  the  first  forty-eight  hours,  forty-five  per  cent,  for 
the  first  seventy  hours,  and  sixty  per  cent,  for  longer  duration.  Age 
seems  to  have  little  effect  in  operations  undertaken  for  the  radical 
cure  of  hernia  in  uncomplicated  cases.  Thus,  in  136  consecutive  un- 
complicated cases,  I  have  not  had  a  single  death,  although,  as  the 
next  item  shows,  a  number  were  over  fifty  years  of  age. 

3.  Is  permanent  cure  in  the  aged  probable?  My  statistics  are  based 
upon  a  small  number  of  cases,  and  while,  therefore,  not  entirely  con* 
elusive,  are  still  interesting.  I  have  had,  among  the  135  uncomplicated 
caaes,  19  over  fifty  years  old,  which,  added  to  the  11  cases  of  strangu- 
lated hernia  in  patients  over  fifty  years  of  age  in  which  the  patient 
lived  after  the  operation,  makes  a  total  of  30  cases.  Of  these  I  have, 
in  the  short  time  which  I  have  devoted  to  this  paper,  been  able  to 
get  the  subsequent  histories  of  but  21.  None  of  these  have  relapsed. 
Two  of  them  are  of  too  recent  date  to  be  of  any  value,  it  is  true,  and 
of  the  remainder  2  died  from  other  causes  before  the  two-year  time 
limit  was  reached. 

There  remain  17  cases  of  permanent  cures.  One  of  them  is  the 
patient  seventy-one  years  of  age  noted  in  the  operations  for  strangu- 
lated hernia.  She  is  now  seventy-six  and  in  good  health,  with  no 
signs  of  returning  hernia.  Another  is  the  case  of  the  patient  seventy- 
five  years  of  age  referred  to  in  the  list  of  strangulated  hernias,  and 
is  now  seventy-seven. 

This  showing  is  therefore  equal  to  that  for  the  radical  cure  in  early 
life,  but  of  course  it  is  to  be  remembered  that  many  of  the  patients 
indulge  in  no  active  employment,  and  that  the  utmost  care  i%  exercised 
in  aJl,  a  condition  which  cannot  be  met  with  so  generally  in  early  life. 

I  deduce,  therefore,  from  the  results  here  presented,  (1)  that  the 
radical  cure  should  be  attempted  in  all  cases  of  strangulated  hernia 
operated  upon  even  in  the  asfed;  (2)  that  the  risk  of  operation  for  the 
radical  cure,  in  uncomplicated  cases,  is  no  greater  in  the  aged  than 
in  those  of  less  mature  years;  (3)  that  as  good  a  percentage  of  perma- 
nent cures  is  offered  after  fifty  years  of  age  as  before  that  period. 

Discussion. 

W.  S.  Briggs,  M.D.,  St.  Paul,  Minn.:  This  subject  the  doctor  has 
so  thoroughly  considered  that  there  is  little  to  add.     It  seems  to  me  dif- 
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ficidt  to  set  an  age  after  which  the  patient  may  be  said  to  have  passed  the 
time  of  actiye  iSe.  Some  who  have  led  temperate  liyes  still  have  great 
recuperative  power  at  an  age  where  little  or  none  is  shown  b;  others 
who  have  led  intemperate  lives  or  have  a  bad  family  history^  so  we 
cannot  lay  down  any  rule  as  to  the  age  when  we  shall  operate  or  cease 
to  operate.  It  is  the  condition  of  tibe  patient  which  should  govern, 
be  he  ten  or  fifty  years  of  age.  In  strangulated  hernia  there  is  no 
question;  I  shoidd  advise  the  radical  operation,  no  matter  what  the 
age;  it  adds  but  little  to  the  risk,  and  yon  get  better  results.  As  to 
ordinary  hernias,  uncomplicated,  shall  we  operate  on  them?  After  the 
age  of  fifty  it  should  depend  upon  the  condition  of  the  patient.  But 
to  say  that  we  should  not  operate,  because  there  has  been  no  strangu- 
lation, is  not  surgical.  We  shoidd  operate  in  hernia,  and  whenever 
we  have  the  chance.  As  to  the  mortality  in  cases  of  over  fifty  years 
of  age,  there  are  several  reasons  for  it.  Many  of  them  have  had  at- 
tacks before,  so  they  put  off  operation  for  twenty-four  or  forty-eight 
hours  with  an  increasing  mortality-rate.  After  seventy-two  hours 
it  reaches  sixty  per  cent.  The  patient  had  been  taught  to  fear  the 
mortality-rate  in  old  age  until  he  wants  to  put  it  off  until  he  is  nearly 
dead.  He  asks  if  we  get  good  results  in  the  aged;  I  tell  him  yes. 
The  old  idea  that  the  wound  will  not  heal  is  wrong;  we  get  more 
ventral  hernia  under  fifty  than  over.  This  may  be  because  the  older 
men  take  better  care  of  themselves  and  do  not  do  hard  work  afterward. 
I  think  statistics  will  show  more  bad  results  in  the  young  than  in  the 
old.  The  author,  with  fourteen  per  cent,  of  all  cases  operated  upon 
being  in  old  people,  has  found  the  results  equally  as  good  as  in  the 
young.  He  has  not  lost  a  case  out  of  one  hundred  and  thirty-five 
operations,  yet  over  fourteen  per  cent,  were  over  fifty  .years  and  some 
were  over  seventy.    I  heartily  concur  with  the  doctor  in  his  summary. 

Chakles  W.  Eaton,  M.D.,  Des  Moines,  la.:  Just  a  few  words  as 
to  the  surgical  evolution  of  hernia.  Many  of  the  conditions  for. which 
abdominal  section  is  now  made  were  not  understood  for  a  long  period. 
Hernia  was  so  old  and  familiar  that  our  acquaintance  with  it  was 
greater  and  dates  back  to  the  time  when  abdominal-  surgery  was  con- 
sidered extra  hazardous.  We  remember  McDowell  and  his  first  lapa- 
rotomy. For  many  years  the  subject  of  hernia  has  been  thoroughly 
familiar.  Since  abdominal  surgeiy  has  become  comparatively  safe 
the  operation  for  hernia  has  been  dragging  along  behind,  because  of 
this  old  idea.  I  believe  that  this  in  part  explains  the  conservatism 
in  advising  patients  not  to  submit  to  a  herniotomy,  and  why  the  non- 
surgical methods  have  been  go  much  used.  Personally,  I  feel  much 
indebted  to  Dr.  Shears  for  his  paper,  and  most  heartily  concur  with 
Drs.  Shears  and  Briggs  in  saying  that  the  age  question  may  be  elimi- 
nated. The  most  successful  and  satisfactory  experiences  i  have  had 
have  been  after  middle  life;  and  the  most  unexpected  recovery,  both 
as  to  life  and  the  non-reappearance  of  hernia,  was  in  a  case  of  over 
seventy-five.    I  believe  we  have  feared  too  much  a  failure  of  the  power 
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of  local  repair^  that  inadequacy  of  tissue  vitality  which  finds  its  ex- 
treme expression  in  senile  gangrene.  I  am  glad  to  see  that  in  recent 
works  there  is  a  growing  sentiment  in  favor  of  operation  for  the  cure 
of  hernia.  Dennis  pla^  the  mortality  of  all  operations  at  one  and 
one-half  per  cent.;  and^  whether  it  be  Bassini^s  method  or  others, 
I  believe  that  our  progress  will  be  in  the  way  of  putting  operations 
for  the  cure  of  hernia  alongside  other  abdominal  operations,  because 
the  factors  for  safety  apply  to  hernia  with  just  as  much  force  as  to 
other  abdominal  operations. 

O.  F.  Sheabs,  M.D.,  Chicago,  111.  (Author):  The  fatal  cases  had 
no  renal  or  vesical  complication;  all  died  of  peritonitis.  As  to  the 
cause  of  hernia,  I  believe  it  is  generally  due  not  so  much  to  acquired 
weakness  or  to  degeneration  as  to  an  arrest  of  development;  nearly 
all  hernias  show  themselves  early  in  life  and  seem  to  be  along  the  same 
line  as  hare-lip,  club-foot,  or  defects  of  the  palate  or  fauces.  On 
Wednesday,  before  leaving  home,  I  operated  upon  a  case  of  hernia. 
I  could  detect  no  bulging  on  coughing,  but  the  patient  could  not 
wear  a  truss  with  comfort,  and  he  complained  constantly  of  "  some- 
thing dropping  on  the  inside.'*  I  opened  the  canal  and  found  there 
a  piece  of  gut.  There  had  never  been  an  entire  closure  of  the  canal. 
The  case  was  one  of  congenital  hernia  with  incomplete  closure  at  the 
internal  ring.  The  patient  was  twenty-four  years  of  age,  and  the  case 
would  naturally  be  looked  upon  as  traumatic,  but  we  demonstrated 
an  open  canal  from  the  peritoneal  cavity  to  thejiesticle,  and  its  con- 
^nital  character  could  not  be  doubted.  If  you  operate  upon  a  patient 
for  the  cure  of  hernia  and  there  is  no  return  in  six  or  eight  years,  about 
as  near  a  cure  has  been  made  as  could  be  reasonably  asked  for.  I 
have  had  thifl  result  many  f^'mes. 


Proposed  Paper  on  the   Operative   Treatment  of  Inguinal 

Hernia. 

Bt;  Oscar  Lbsrure^  M.D.,  Detroit,  Mich. 

1.  Forced  interference  and  other  methods  and  statistics. 

2.  Advance  under  aseptic  surgery. 

3.  Modem  methods  with  statistics. 

4.  Choice  of  Halstead's  operation,  with  reasons  for  choice. 

5.  Advocate  operation  for  radical  cure  in  adults  as  rational  treat- 
ment based  on  safety  and  results. 
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Operative  Treatment  of  Inguinal  Hernia. 

By  William  Davis  Fobtbb,  M.D.,  Profbssob  of  Surgbrt  Kansas  City 

HoM(EOPATHic  Medical  College. 

The  proposal  to  cure  hernia  by  a  radical  operation  is  such  a  com- 
prehensive one  that  a  little  thought  is  necessary  to  fully  grasp  its 
scope.  The  most  carefully  prepared  statistics  show  that  one  person 
out  of  every  eight  of  our  population  has  hernia:  that  means  that  there 
are  in  the  United  States  eight  millions  of  hernias.  Six  millions  males 
and  two  millions  females  thus  aflSlieted.  The  operation  for  radical 
cure,  therefore,  has  reference  to  this  vast  number  of  persons.  The 
first  systematic  work  on  this  subject  was  that  of  Dr.  Joseph  H.  War- 
ren, of  Boston,  published  in  1880;  the  next  was  that  of  Dr.  H.  O. 
Marcey,  published  in  1889.  New  editions  of  these  authors  have  rap- 
idly followed.  The  essentials  first  enunciated  have  met  with  little 
modification,  and  the  principles  first  elucidated  are  found  to  be  sound. 

Without,  therefore,  going  into  a  detailed  description  of  the  various 
operations  proposed  for  the  cure  of  this  infirmity,  it  may  suffice  to 
allude  later  on  to  one  method  only,  which  appears  to  meet  all  the 
conditions  in  a  very  satisfactory  way. 

Before  deciding  upon  any  cutting  method  for  strangulation,  it  is 
usually  advisable  to  give  some  consideration  to 

Taxis. 

This  classic  word  "  taxis  "  is  derived  from  the  Greek,  and  means 
"  to  arrange.^*  It  is  a  "  methodical  pressure  exerted  by  the  hand  on 
a  hernial  tumor  for  the  purpose  of  reducing  it.^'  To  perform  the 
taxis,  place  the  patient  in  a  position  to  relax  all  abdominal  musclep 
which  contract  around  the  mouth  of  the  sac;  fix,  as  far  as  it  is  possible, 
the  mouth  and  the  neck  of  the  sac  with  the  fingers  of  one  hand,  while 
the  fundus  of  the  tumor  is  held  in  the  palm  of  the  other,  the  object 
being  to  dilate  the  mouth  of  the  sac  and  diminish  the  bulk  of  the 
protrusion,  the  fact  being  borne  in  mind  that  irreparable  injury  is 
frequently  inflicted  upon  the  herhiotic  bowel  by  violence,  and  the 
danger  of  mischief  by  the  use  of  the  taxis  increases  in  proportion  to 
the  length  of  time  the  bowel  has  been  strangulated. 

As  soon  as  the  muscular  contraction  ceases,  make  gentle  and  well- 
preconcerted  pressure,  and  if  the  taxis  succeed,  the  tumor  will  gradu- 
ally become  softer  or  less  elastic,  smaller  and  of  different  shape,  until 
it  escapes  from  the  mouth  of  the  sac,  accompanied  by  a  gurgling  sound, 
and  returns  to  the  abdominal  cavity. 
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The  taxis  should  be  aided  by  the  use  of  chloroform  and  inversion 
of  the  patient.  By  inversion  is  meant  the  patient  should  be  grasped 
by  the  feet  and  turned  upside  down^  the  head  and  shoulders  resting 
upon  the  bed  or  floor.  Before  it  is  practised,  the  bladder  and  tlie 
rectimi  must  be  emptied. 

The  circumstances  of  the  case  will  largely  govern  the  surgeon  in 
hie  behavior.  In  general,  it  is  correct  to  resort  to  the  taxis  in  recent 
cases  of  strangulation  before  symptoms  of  shock  or  collapse  have 
appeared.  Sir  Astley  Cooper  cites  a  case  in  which  the  patient  died 
within  eight  hours  after  strangulation  supervened,  and  Baron  Larry 
mentions  one  in  which  death  took  place  in  a  still  shorter  period.  It 
is  proper  in  those  cases,  generally,  in  which  there  are  no  urgent  symp- 
toms. If  strangulation  has  existed  for  such  a  length  of  time  as  to 
produce  inflammation,  adhesion,  rapid  pulse,  and  accelerated  respira- 
tion, with  stercoraceous  vomiting,  the  taxis  is  clearly  contra-indicated 
and  must  not  be  resorted  to  at  all. 

The  length  of  time  the  taxis  may  be  continued  will  vary  with  the 
age  of  the  patient,  constitutional  conditions  as  to  health,  the  condition 
ot  the  hernia  when  first  seen  by  the  surgeon,  the  existing  symptoms 
as  to  respiration,  character  of  vomiting,  pain,  and  all  the  conditions 
present.  .  The  environment  of  the  patient  will  also,  in  many  cases, 
exercise  a  controlling  influence.  By  environment  is  understood 
whether  the  patient  is  treated  in  the  hospital  or  in  private  practice 
in  the  city  or  country.  In  the  hospital  very  little  time  is  lost  in  prac- 
tising the  taxis;  in  favorable  cases,  where  the  conditions  will  warrant, 
this  manipulation  will  be  tried  for  a  short  time,  say  from  ten  minutes 
to  half  an  hour;  this  allows  time  enough  to  get  the  instruments  ready 
to  operate.  At  the  expiration  of  this  period,  the  hernia  not  yieldinr. 
herniotomy  is  promptly  done.  In  private  practice  in  the  city,  taxis 
is  only  practised  till  the  consent  of  the  patient  or  friends  is  secured 
to  operate  in  cases  of  necessity.  The  taxis  failing  to  restore  the 
rupture,  herniotomy  is  immediately  made.  In  the  country,  where 
the  patient  is  remote  from  a  surgeon,  in  cases  in  which  the  strangu- 
lation has  existed  for  some  hours,  it  frequently  happens  that  the  period 
for  application  of  the  taxis  is  past  before  the  arrival  of  the  medical 
adviser,  and  the  patient  succumbs  under  the  most  unfavorable  cir- 
cumstances. 

It  is  perfectly  clear  to  the  writer^s  mind  that  there  is  more  danger 
in  the  taxis  when  prolonged  by  unskilled  manipulation  than  there  is 
in  the  operation  of  herniotomy;  that  most  of  the  cases  of  death  which 
result  from  strangulated  hernia  may  be  said  to  have  been  caused  by 
ill-advised  taxis  by  unskilled  persons,  by  delayed  consent  of  the  pa- 
tient or  friends  to  operate,  and  by  failure,  in  some  cases,  of  the  surgeon 
to  advise  early  operation. 

Furthermore,  it  is  true  that  if  laparotomy  is  made  early,  then  the 
operation  for  radical  cure  may  be  practised  in  many  cases,  and  the 
possibility  of  subsequent  strangulation  certainly  removed.  When 
done  under  the  most  scrupulous  cleanliness,  the  dangers  of  herniotomy 
and  the  operation  for  radical  cure  are  very  slight. 
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An  inquiry^  into  the  history  of  operations  for  the  surgical  cure  of 
hernia  discloses  the  fact  that  very  little  was  done  in  this  direction 
until  within  the  last  eighteen  or  twenty  years.  It  is  altogether  prob- 
able that  from  the  very  earliest  times  mankind  has  been  afflicted  with 
hernia.  Many  of  the  ancient  operations  for  the  cure  of  this  affliction 
have  come  to  us  from  the  early  surgeons;  it  is  most  likely  true  that  the 
wandering  nomadic  tribes  of  the  East^  as  well  as  the  builders  of  the 
Egyptian  monuments^  were  familiar  both  with  the  malady  and  the 
methods  of  cure.  No  doubt  the  ancient  Israelites  were  well  acquainted 
with  this  infirmity^  its  cause^  prevention,  and  treatment.  Phimosis 
being  a  common  cause  of  hernia  in  children,  by  producing  straining, 
it  is  no  -stretch  of  truth  to  infer  that  circumcision  was  found  to  be 
a  preventive.  Modem  writers,  previous  to  Warren,  generally  ignored 
the  subject,  or  treated  the  proposed  operations  with  suspicion  and 
contempt.  The  methods  then  practised  were  crude  and  non-surgical. 
In  the  early  part  of  the  present  century,  Langenbeck,  Schumacker,  the 
Coopers,  Gerdy,  Bonnet,  Velpeau,  Pancoast,  Jameson,  Biggs,  and 
other  surgeons  made  operations  for  radical  cure  with  success.  It  is 
also  very  certain  that  all  of  the  earlier  operations  fell  into  deserved 
desuetude  and  were  mostly  lost  sight  of  until  the  antiseptic  views  of 
Lister  arrested  the  attention  of  the  surgical  world  and  gave  new  im- 
pulse to  every  department  of  surgery.  The  early  surgeons  cultivated 
laudable  pus;  the  present  surgeon  sets  into  operation  every  possible 
known  agent  to  prevent  the  formation  of  pus;  and  when  pus  is  found 
to  exist,  by  the  use  of  antiseptics  he  endeavors  rapidly  and  effectively 
to  arrest  the  suppurative  process. 


Herniotomy. 

Operations  for  herniotomy  are  familiar  to  all.  By  herniotomy  I 
mean,  strictly,  the  operation  for  the  relief  of  strangulation  only.  These 
are  historic,  and  it  strikes  the  modern  surgeon  as  singular  that  the 
older  operators  (should  for  most  part)  make  a  herniotomy  without 
resorting  to  any  method  to  accomplish  a  radical  cure.  The  fact  is 
that  herniotomy  in  the  past  fell  into  disrepute  in  consequence  of  the 
high  rate  of  mortality  following  the  operation.  In  this  respect  a 
parallel  process  of  reasoning  condemned,  not  many  years  before,  the 
operation  of  trephining  the  cranium  for  gunshot  and  other  injuries. 
It  is  stated,  in  *'  The  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion,"  that  the  mortality-rate  following  trephining  in  some  of 
the  modem  European  wars  was  so  great  that  its  practice  was  inter- 
dicted by  the  ablest  surgeons  of  the  day.  A  late  writer,  in  discussin^^ 
this  question,  justly  observes  that  the  high  death-rate  following  the 
operation  of  trephining  was  not  the  result  of  the  operation  itself, 
but  that  death  resulted  from  the  injury  which  rendered  the  trephining 
necessary.  It  is  equally  true  that  most  of  the  deaths  which  followed 
the  operation  for  herniotomy  have  resulted,  not  from  the  operation 
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itself,  but  -from  the  fact  that  the  condition  of  strangulation  which  ren- 
dered herniotomy  necessary  had  already  produced  such  pathological 
changes  as  to  render  death  inevitable. 

Surgeons  of  the  present  day  take  notice  of  these  facts  and  operate 
early,  before  tissue  changes  to  any  great  extent  have  occurred,  and 
then,  in  suitable  cases,  follow  the  release  of  strangulation  by  some  of 
thQ  varied  methods  for  radical  cure.  Diiferent  operators  for  radical 
cure  practise  and  advocate  diiferent  methods;  the  object  to  be  attained 
is  the  same  by  all.  Whatever  method  secures  the  desired  results  must 
certainly  be  commendable.  Statistics  show  that  deaths  from  operations 
for  radical  cure  of  hernia,  in  the  hands  of  competent  operators,  are 
extremely  rare;  and  when  the  early  operation  is  done  properly  under 
aseptic  conditions,  the  cure  is  practically  certain. 

It  is  well  known  that  many  hernias  are  cured  by  wearing  trusses. 
It  is  proper  to  try  this  method  for  a  reasonable  length  of  time.  How 
does  a  truss  cure  a  hernia?  The  answer  to  this  is  that  the  friction 
created  by  the  pressure  of  the  truss  causes  the  exudation  of  the  plasma, 
which  becomes  organized,  producing  adhesion  of  the  pillars  of  the 
ring  through  which  the  hernia  has  escaped.  The  various  surgical 
proceedings  for  radical  cure  have  in  view  the  same  result  by  a  different 
method. 

It  is  then  advisable,  after  all  other  measures  have  failed,  to  resort 
to  the  operation  for  radical  cure.  The  important  problem  now  arises: 
By  what  method  shall  the  attempt  be  made  to  cure  hernia?  The  an- 
swer to  this  is  that  an  operation  must  be  made  which  will  meet  most 
surely,  on  surgical  principles,  the  peculiarities  of  the  case  under  con- 
sideration. Varying  conditions  and  complications  require  diverse 
expedients  for  their  relief.  It  may  be  concluded  that,  keeping  in  view 
the  safety  of  the  patient  and  the  certainty  of  cure,  that  procedure 
which  most  surely  secures  these  ends  is  to  be  chosen.  In  regard  to 
the  injection  method,  known  also  by  the  name  of  Heaton,  its  originator, 
it  may  be  briefly  said  to  have  a  limited  field  in  carefully  selected  cases 
in  which  there  is  not  any  sort  of  adhesion.  In  old,  large,  crural, 
omental,  and  various  other  varieties  of  hernia,  the  injection  method 
is  unavailable.  We  are,  then,  brought  to  the  point  where  a  choice 
must  be  made  of  some  of  the  cutting  methods  with  attendant  tech- 
nique. 

Laparotomy. 

After  a  laparotomy  is  made,  the  success  of  the  whole  proceeding 
depends  upon  the  four  following  steps,  namely: 

1st.  The  management  of  adhesions. 

2d.  The  management  of  redundant  omentum. 

3d.  The  management  of  the  sac. 

4th.  The  management  of  the  wound. 

1st.  The  management  of  adhesions.  It  is  found  that  in  ancient 
ruptures,  where  the  hernia  is  large  and  a  truss  has  been  worn  for 
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a  considerable  length  of  time,  adhesions  exist  to  a  greater  or  less 
extent.  The  contents  may  be  adherent  to  the  sac;  the  sac  is  frequently 
adherent  to  the  abdominal  rings  as  well  as  to  the  coverings  of  the 
cord  and  the  tunica  vaginalis  generally,  and  all  the  tissues  with  which 
it  comes  in  contact.  Where  the  lesion  is  complicated  with  hydrocele, 
m  cases  of  strangulation,  difficulties  of  diagnosis  arise,  and  the  dis- 
sections necessary  to  free  the  adhesions  are  sometimes  very  nice.  No 
matter  where  found,  adhesions  must  be  effectually  released  in  order 
to  permit  the  hernia  and  the  sac  to  return  to  the  abdominal  cavity. 

2d.  The  management  of  redundant  omentum.  A  considerable 
portion  of  every  large  hernial  tumor  is  composed  of  omentum.  This 
tissue  should  be  ligated,  freely  cut  away,  and  the  stump  dropped  back 
into  the  abdominal  cavity.  Wliere  the  mass  to  be  dealt  with  is  very 
large,  it  should  be  securely  ligated,  in  sections,  with  aseptic  silk. 

3d.  The  management  of  the  sac.  The  pouch  of  peritoneum  should 
be  carefully  pulled  out  as  far  as  possible  without  exerting  undue  strain, 
ligated  with  aseptic  silk  even  with  the  internal  ring,  cut  away  about 
one-fourth  of  an  inch  outside  of  the  ligature,  and  dropped  into  the 
abdominal  cavity.  This  will  have  the  effect,  among  others,  of  re- 
storing the  symmetrical  contour  of  the  peritoneal  cavity,  thus  doing 
away  with  the  hernial  pocket. 

4th.  The  management  of  the  wound.  By  this  is  meant  the  placing 
of  the  sutures  which  are  to  restore  to  their  normal  place  and  close  the 
abdominal  rings,  together  with  the  overlying  tissues.  The  best  and 
most  effective  way  to  do  this  is,  first,  to  begin  at  the  upper  margin 
of  the  internal  ring,  use  the  cobblers'  suture,  with  silk,  about  six  to 
the  inch;  push  the  spermatic  cord  and  vessels  toward  the  symphysis 
pubis,  and  -be  careful  that  the  external  ring  is  not  closed  so  tightly 
as  to  cause  pressure  on  these  vessels.  Bring  together  with  the  aseptic 
silk  the  muscles  and  the  fascia,  being  sure  to  take  into  the  grasp  of 
the  sutures  the  aponeurosis  of  the  muscle,  if  any  be  present,  together 
with  the  connective  tissue,  l^^nally,  close  the  integument  with  silk- 
worm-gut or  silver  wire,  and  hcTmetically  seal  the  wound  with  a  col- 
lodion dressing;  finish  the  dressing  with  aseptic  gauze,  cotton,  and 
binder,  or  adhesive  straps. 

Marcey  ("  The  Radical  Cure  of  Hernia  '^)  summarizes  thus:  "  The 
aseptic  suture  must  be  aseptically  applied  in  aseptic  structures,  and 
the  wound  must  be  maintained  aseptic."  ICvery  possible  precaution 
should  be  practised  which  will  tend  to  insure  primary  union.  Wher- 
ever healing  proceeds  thi:ough  process  of  suppuration,  the  resulting 
bond  is  cicatricial.  This  tissue  is  of  low  vitality,  poor  resisting  force, 
and  is  to  be  in  every  possible  way  guarded  against.  It  is  curious  to 
note  that  one  of  the  foremost  surgeons  of  the  day,  one  who  has  done 
much  to  popularize  operations  for  radical  cure,  should  advise  the 
closure  of  the  wound  by  cicatrization,  claiming  that  in  this  way  a  more 
enduring  bond  of  union  is  established  than  by  any  other  method. 

There  is  a  notion  prevalent,  not  only  among  professional  people,^ 
but  also  wide-spread  among  the  laity,  that  operations  for  hernia  are 
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not  only  dangerous  to  life,  but  frequently  fail  to  cure  the  rupture. 
Nothing  could  be  more  erroneous.  It  is  perfectly  certain  that  there 
is  more  menace  to  life  from  the  hernia  itself  than  there  is  from  the 
surgical  operation  undertaken  for  the  cure  of  hernia.  This  is  true  in 
general.  It  is  emphatically  true  fii  regard  to  femoral  hernia,  the  form 
of  rupture  mostly  found  in  women.  The  canal  through  which  hernia 
escapes,  the  crural  ring,  is  frequently  extremely  narrow.  In  case 
the  hernia  is  composed  of  intestine,  the  dangers  of  strangulation 
are  very  great  and  death  is  rapid,  the  patient  going  into  collapse  and 
passing  beyond  surgical  remedy  before  a  decision  to  operate  has  been 
made,  or  before  the  surgeon  can  retfch  the  patient.  The  day  is  near 
at  hand  when  surgeons  will  advise,  and  people  will  be  ready  to  accept, 
operations  for  radical  cure  in. every  case  where  a  cure  by  other  means 
has  failed.  I  am  not  quite  certain  in  my  own  mind  whether  it  would 
not  be  better,  in  case  of  congenital  hernia,  to  resort  to  an  operation 
for  radical  cure,  in  preference  to  the  uncertain,  very  annoying,  and 
often  futile  attempt  to  cure  by  the  application  of  trusses  and  manipu- 
lation. 

This  question  is  of  such  importance  that  its  free  discussion  by 
surgeons  should  be  encouraged,  and  the  result  of  operations  for  radical 
cure  be  widely  disseminated,  so  that  the  prevalent  errors  may  be 
speedily  done  away  with. 

H.  F.  BiGGAR,  M.D.,  Cleveland,  0.:  I  have  listened  with  much 
interest  to  the  reading  of  the  paper  and  the  discussion.  There  are 
good  reasons  why  herniotomy  is  not -a  more  successful  operation.  It 
is  a  medico-surgical  disease,  and  we  often  forget  the  medical  side 
of  the  disease.  I>'ailure8  after  operations  may  be  due  to  a  general  dis- 
ordered state  of  the  system,  or  from  some  local  cause,  as  a  degeneration 
of  muscular  or  tendinous  tissues;  or  from  weak  structures  forming 
the  walls  of  the  abdomen  in  those  regions  in  which  hernia  most  fre- 
quently occurs.  There  are  certain  depressions  or  foveae  into  which 
the  abdominal  contents  naturally  tend  to  force  themselves  in  effecting 
their  escape  from  the  abdomen,  and  are  important  factors  in  the  caiisa- 
tion  of  hernia.  General  medication  and  local  medical  applications, 
or  general  and  local  massage,  may  prepare  the  way  for  a  successful 
operation.  Should  prostatic  enlargement  exist,  or  a  strictured  urethra 
or  phymosis,  or  an  adhered  prepuce,  they  must  be  corrected  before  you 
can  expect  success  following  an  operation.  This  feature  is  more  im- 
portant than  the  method  of  operating  or  the  kind  of  suture  material 
that  shall  be  used,  or  even  the  kind  of  suture.  So  far  as  the  method 
of  operation,  the  disposition  of  the  spermatic  cord  is  the  most  impor- 
tant. Use  any  method  you  please,  but  if  you  leave  the  spermatic  cord 
Iving  in  the  canal  or  coming  out  of  the  internal  or  external  ring,  there 
is  a  weak  point. 

The  method  of  operating  for  inguinal  hernia  by  N^laton  and 
Ombredanne,  is  by  diverting  the  spermatic  cord  from  the  inguinal 
chixbI  and  causing  it  to  run  through  a  hole  made  in  the  os  pubis. 
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By  this  method  the  inguinal  canal  is  treated  without  regard  to  the 
spermatic  cord^  and  is  more  effectually  closed  than  by  the  method  of 
Bassini  or  that  of  any  other  operator.  The  technique  is  as  follows: 
Slit  up  the  inguinal  canal,  reduce  the  hernia,  and  remove  the  sac; 
free  the  cord  £rom  all  adhesions  and  the  cremaster  muscle,  then  slit 
up  the  posterior  wall  of  the  canal.  A  button  of  bone  as  large  as  a 
ten-cent  piece  is  removed  from  the  os  pubis  at  a  point  about  one- 
third  of  an  inch  below  the  upper  border;  this  is  effected  by  means 
of  a  punch-like  instrument,  a  chain-saw  is  then  passed  through  the 
hole  and  the  bridge  of  bone  is  divided  at  its  inner  edge,  preserving 
its  periosteal  connection.  This  bridge  of  bone  is  then  raised  inward 
by  means  of  forceps,  and  the  cord  is  dropped  into  the  perforation, 
after  which  the  bone  is  replaced  and  secured  in  position.  The  ab- 
dominal wall  is  repaired  in  two  layers.  The  canal  is  treated  without 
the  cord,  the  cord  is  dropped  into  the  abdominal  cavity  and  made  to 
run  through  a  hole  made  in  the  os  pubis.  In  case  the  tunnel  so  made 
should  throw  out.  a  deposit  which  bore  upon  the  cord,  causing  oedema 
or  varicocele,  then  liberate  the  cord  by  cutting  a  channel  downward 
and  dropping  the  cord  beneath  the  bone.  I  should  advise  two  punches, 
different  in  size,  after  using  the  smaller,  carefully  dissecting  up  the 
periosteum,  so  that  when  using  the  larger  punch  the  periosteum  will 
not  be  injured  and  will  then  serve  as  a  lining  for  the  tunnel  and  thus 
prevent  any  filling  up  of  the  tunnel  with  bone.  Tfiis  gives  us  the 
most  perfect  and  radical  cure  for  inguinal  heniia. 
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Conservatism  in  the  Treatment  of  Hernia. 
Bt  Chablbs  E.  Fishbb,  M.D.,  Chicago,  III. 

The  confiervatism  which  conserves  the  life  and  health  and  strength 
of  the  patient  is  the  conservatism  which  should  ever  he  observed  in 
the  management  of  hernia.  No  conservatism  is  worthy  of  the  name 
which  contemplates  inaction  in  the  face  of  possible  danger  in  the  first 
degree^  nor  is  a  conservatism^  so-called^  worthy  of  the  serious  considera- 
tion of  either  physician  or  surgeon  which  is  made  to  bear  the  burden 
of  negligence  when  strangulation  is  present  or  reasonably  likely  to 
occur.  Not  infrequently,  through  misinterpretation  of  the  term,  sav- 
ing surgical  measures  are  denied  or  withheld  from  the  patient  imtil 
his  case  is  practically  hopeless,  and  it  is  a  chief  object  of  this  brief 
paper  to  record  emphatic  protest  against  inaction  and  delay  in  the 
face  of  well-recognized  surgical  principles  and  conditions. 

All  hernias  are  more  or  less  liable  to  become  serious  at  some  time 
during  their  course.  The  smaller  the  opening,  the  greater  the  danger. 
Large  sections  of  gut  may  extrude  through  an  opening  of  considerable 
size  and  be  returned  at  convenience  without  as  much  likelihood  of 
serious  consequences  as  attend  the  insignificant  Httle  protrusion  which 
hardly  reqtdres  the  support  of  a  truss.  Notwithstandmg  the  fact  that 
a  large  proportion  of  male  adults  are  afflicted  with  ring-lesions  suffi- 
cient to  admit  of  protrusion  of  more  or  less  of  the  intestine,  and  not- 
withstanding the  fact  that  a  good  share  of  the  operations  to  be  wit- 
nessed at  the  various  hospitals  and  clinics  of  the  country,  and  in  private 
surgiod  practice  as  well,  are  for  hernias  which  have  at  some  time  be- 
come strangulated,  the  indifference  of  the  general  practitioners,  even 
in  the  face  of  imminent  danger,  is  sometunes  appalling.  No  con- 
servatism which  fails  to  recognize  the  liability  of  strangulation  in 
almost  all  cases  of  hernial  protrusion  should  be  allowed  to  enter  the 
physician's  mind,  since  herein  lies  the  risk  of  the  most  pronounced  and 
oiEuistrous  conditions  which  overtake  this  class  of  patients.  The  best 
conservatism,  therefore,  is  that  conservatism  which  conserves  the  best 
interests  of  the  sufferer,  whether  those  interests  demand  prolonged 
resort  to  taxis,  external  applications,  profound  etherization,  intestinal 
ballooning,  or  radical  operation. 

When  strangulation  occurs  to  that  extent  that  the  patient  finds 
it  impossible  to  return  his  hernia,  the  time  is  almost  always  at  hand 
for  surgical  interference.  Taxis  may  be  employed  with  gentleness  and 
intelligence  over  a  considerable  period  of  time,  but  it  should  never  be 
prolonged  until  constitutional  symptoms,  as  exhaustion,  severe  suffer- 
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ing^  rapid  and  feeble  pulse,  evidences  of  approaching  collapse,  etc., 
have  made  their  appearance.  Nor  should  local  etherization,  or  even 
surgical  etherization,  combined  with  heat  and  taxis,  be  carried  to  that 
extent,  that  constitutional  conditions  which  indicate  the  approach 
of  intestinal  injury  are  manifested.  Every  case  of  strangulation  im- 
mediately becomes  a  surgical  case;  not  necessarily  an  operable  case,  it 
is  well  to  remember,  but  a  surgical  case,  and  in  ail  Buch  cases  the  best 
skill  of  the  surgeon  is  demanded.  If,  perchance,  he  is  able  to  reduce 
it  by  position,  taxis,  anesthetization,  and  other  non-operative  means, 
so  much  the  better  for  the  strangulation.  But  if  he  be  not  easily 
successful  in  his  efforts,  the  conservatism  of  the  knife  is  demanded^ 
and  that  imperatively. 

Bemembering  that  the  strangulated  portion  of  gut  has  its  blood- 
supply  seriously  interfered  with  ^m  the  moment  strangulation  occurs, 
and  forgetting  not  that  there  are  no  constitutional  radiagraphs  of 
intestinal  necrosis  to  be  depended  upon  absolutely  in  every  instance, 
the  hernia  which  is  knuckled  in  the  ring  so  positively  that  it  cannot 
be  readily  returned  to  the  abdominal  cavity  is  one  for  open  investiga- 
tion. Hernias  are  not  infrequently  reduced  after  serious  ^t-lesions 
have  made  their  reduction  possible,  but  more  dangerous  to  the  patient 
than  his  first  condition.  It  is  not  enough  to  be  able  to  return  the  gut; 
it  must  be  returned  in  a  reasonably  healthy  condition.  How  can  it 
be  said  that  this  is  the  situation  unless  it  be  seen  and  felt,  especially 
after  considerable  length  of  time  has  elapsed  after  strangulation  has 
taken  place  and  when  taxis  amounting  to  severe  manipulation  has 
been  employed  in  securing  the  reduction?  No  hazard  in  surgery  is 
so  great  as  the  hazard  of  blmdness. 

It  should  not  be  required,  in  the  consideration  of  this  topic,  that 
a  time-limit  be  placed  for  guidance  in  operating.  As  in  medical  prac- 
tice, so  in  surgical — the  condition  of  the  patient  rather  than  the  dial 
of  the  clock,  or  the  calendar,  should  be  the  index  for  the  best  work. 
Given  a  patient  with  strangulation,  not  readily  reducible  by  himself 
nor  immediately  reducible  by  the  physician  in  attendance,  and  espe- 
cially not  readily  reducible  by  the  surgeon  called  in  consultation,  and 
his  case  is  operable  the  moment  the  piilse.  begins  to  flag,  or  to  be  unduly 
accelerated,  especially  if  it  become  tense,  small,  and  rapid,  and  the  knife 
must  be  thought  of.  If,  in  addition  to  the  above-recited  sjrmptoms,  he 
shows  signs  of  anxiety — physical  anxiety  is  meant,  and  not  mental 
apprehension,  and  if  coupled  with  this  there  are  evidences  of  oncoming 
regurgitation  of  food  and  liquids,  with  perhaps  stercoraceous  odor,  the 
operative  stage  of  the  case  has  not  only  arrived  beyond  peradventure, 
but  it  may  even  have  passed,  and  the  stage  of  emergency  may  have 
arrived.  The  tumor  may  have  become  more  or  less  congested  and 
tumefied;  it  may  have  decreased  in  sensitiveness;  an  areolar  geography 
may  have  become  visible;  the  tongue  is  perhaps  dry  and  parched,  or 
leaden  and  cooler  than  normal;  the  temperature  may  be  up  one,  two, 
or  more  degrees,  or,  worse,  it  may  have  gone  below  the  standard  of 
health;  vomiting,  belchillg,  and  regurgitation  are  present  in  severer 
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eaae8y  and  the  conditioBs  have  become  deBperate.  True  conservatiflm 
wiU  never  allow  this  picture  to  show  in  hernia.  The  conservatism  that 
conserves  will  anticipate  all  extreme  conditions,  and  call  into  requisi- 
tion the  skilled  aid  of  the  surgeon,  whose  presence  and  art  are  the 
only  saviours  in  a  very  large  per  cent,  of  cases  which  strangulate,  no 
matter  how  apparently  insignificant  the  strangulation  may  at  first 
appear. 

It  had  been  my  thought  to  illustrate  this  paper  with  the  recital  of 
several  cases  in  point  which  have  come  under  my  observation  in  recent 
months,  but  upon  further  consideration  it  has  been  concluded  that 
since  they  offer  nothing  out  of  tbe  experiences  of  all  operators,  it 
may  be  as  well  to  limit  the  bounds  of  my  effort  to  an  earnest  plea  for 
the  abandonment'  of  the  misuse  of  the  chief  word  of  mv  text,  and 
the  adoption  of  it  in  that  sense  which  implies  the  very  best  tiiat  is 
in  store  for  the  subject  of  Btrangulation.  Perhaps,  in  the  discussions 
of  the  day  there  may  develop  sufficient  testimony  along  the  line  of 
thought  herein  suggested  to  convince  the  general  practitioner  who  may 
attend  these  sessions  that  his  duty  is  never  done  in  a  case  of  strangu* 
lated  hernia  until  he  has  availed  himself  of  the  art  of  sturgery  before 
such  a  degree  of  disorganization,  even  necrosis,  of  the  sac  and  gut  has 
occurred  as  to  render  his  case  a  hopeless  one  and  an  additional  stain 
on  the  escutcheon  of  his  profession. 


Discussion. 

W.  E.  Gbeen,  M.D.,  Little  Bock,  Ark.:  There  are  two  conditions 
under  which  I  dislike  to  open  the  discussion  of  a  paper.  One  is  when 
I  have  not  had  an  opportunity  to  give  proper  consideration  to  the 
pa})er,  and  the  other  is  when  it  is  so  well  written  that  there  remains 
little  or  nothing  to  be  said.  Dr.  Fisher  has  been  very  badly  spoiled, 
and  I  dislike  to  encourage  his  vanity  by  complimenting  his  paper. 
While  at  dinner  to-day,  he  handed  me  his  article  to  read.  I  told  him 
it  was  a  very  poor  one,  and  advised  him  by  all  means  not  to  read  it; 
but  now,  to  be  frank  with  you,  and  to  do  justice  to  him,  I  must  state 
that  it  is  a  most  excellent  paper,  and  he  has  covered  the  rounds  so 
thoroughly  tiiat  there  is  very  little  left  for  me  to  say  upon  tne  subject. 
I  should  like,  however,'  to  express  my  convictions  on  some  special 
points.  Hemia  is  strictly  a  surgical  disease,  and  a  man  not  surgically 
versed  should  ordinarily  not  take  charge  of  such  a  case.  It  is  to  the 
interest  of  both  the  physician  and  patient  to  turn  such  cases  over 
to  a  competent  operator.  I  do  not  believe  in  taxis  in  strangulated 
hemia.  if  strangulated,  and  the  patient  has  not  been  able  himself 
to  reduce  it,  it  is  better  to  waste  no  time  on  it,  but  operate  at  once. 
Any  extended  effort  at  a  reduction  is  far  more  dangerous  than  a  well- 
executed  operation  for  its  relief. 

There  may  be  considerations  and  conditions  of  health  which  would 
forbid  immediate  operation  and  confinement  to  bed,  and  it  might  be 
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best  to  postpone  the  operation  Tintil  some  other  time.  In  young  chil- 
dren hernia  is  very  often  cured  by  a  well-fitted  truss  or  pad,  therefore 
it  is  well  with  them  to  try  this  plan  of  treatment,  especially  since  the 
operation  is  more  dangerous  in  children  than  in  old  persons. 

W.  A.  FoKSTER,  M.D.,  Kansas  City,  Mo.:  I  have  had  some  experi- 
ence with  hernia,  and  always  considered  it  a  surgical  disease  from  the 
start.  Many  cases  may  be  retained  with  pad  or  truss  so  it  will  not 
be  necessary  to  operate.  I  have  taken  it  as  a  rule  that  conservatism 
means  inefficient  or  timid  surgery.  Then,  as  to  taxis:  of  course  in  all 
cases  it  is  not  necessary.  If  we  hsare  a  case  of  hernia  in  a  middle-aged 
person  and  it  becomes  strangulated,  why  should  we  spend  much  time 
on  taxis?  It  has  come  down  once  and  probably  will  Yetum  if  reduced, 
so  why  waste  time  in  taxis,  lessening  the  patient's  chances,  adding 
insult  to  injury,  setting  up  inflammation,  or  pushing  gangrenous  gut 
back  into  the  abdominal  cavity?  I  believe  in  early  operation  for  relief. 
If  you  find  it  to  be  a  case  for  suturing,  all  well  and  good.  If  you  find 
the  gut  in  such  bad- condition  that  it  cannot  be  saved,  you  may  resect; 
but  the  blind  method  of  going  at  it  is  not  proper.  Adherent  sac  or 
omentum  may  give  rise  to  a  great  deal  of  trouble.  There  may  not  be 
much  stricture  and  the  matter  may  go  for  days  or  weeks  without  causing 
the  patient  so  very  much  pain;  yet  another  case  may  die  for  want  of 
an  operation  within  twenty-four  hours.  We  should  be  very  careful  in 
making  up  our  minds  whether  it  be  an  operative  case;  it  is  largely 
a  matter  of  diagnosis.  Open  the  canal  early  rather  than  take  too  many 
chances.  The  danger  of  investigating  the  ring  by  free  incision  is  less 
than  that  of  taxis. 

C.  B.  KiNYON,  M.D.,  Ann  Arbor,  Mich.:  A  few  weeks  ago  there 
came  under  my  care  a  patient  whose  recent  hernia  had  been  reduced 
by  taxis,  but  who  still  had  stercoraceous  vomiting.  I  was  somewhat 
puzzled,  as  there  was  no  protrusion  and  the  patient  seemed  in  good 
condition.  I  opened  the  abdominal  cavity,  making  a  good  long  inci- 
sion; I  was  glad  I  did,  for  we  found  that  the  hernia  had  been  reduced 
en  bloc,  or  en  masse,  and  the  strangulation  still  existed.  As  there  was 
more  than  a  suspicion  of  gangrene,  I  thought  the  safest  way  would  be 
to  bring  the  bowel  out  and  watch  it.  The  first  sign  of  life  was  the 
glistening  condition  of  the  peritoneum,  next  better  circulation,  and 
we  finally  decided  not  to  resect.  It  is  well  to  bear  in  mind  the  danger 
of  reduction  en  masse.  This  case  presented  a  strong  argument  in  favor 
of  radical  operations  in  cases  where  there  are  any  adhesions. 
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Post-Operative  Hernia  and  Its  Treatment. 

Bt  Jambs  W.  Ward,  M.D.,  San  Fbanci8CO|  Gal. 

The  restless  spirit  of  the  present  era,  that  is  satisfied  only  with 
the  ideal  in  surgery;  the  mature  observations  drawn  from  inspection 
of  an  imperfect  abdominal  cicatrix;  the  larger  experience  with  the 
newer  and  better  aseptic  methods  in  wound  contact,  are  each  accred- 
ited as  being  the  essential  factor,  leading  to  the  gradual  but  positive 
disappearance  of  post-operative  hernia. 

Throughout  the  discussion  in  all  its  aspects  the  prime  importance 
of  antiseptic  measures,  reaching  through  improved  technique  to  abso- 
lute asepticism,  is  forced  as  a  final  conclusion. 

It  yields,  therefore,  to  argument,  that  with  correct  adjustment 
of  the  uniting  forces,  and  the  absolute  purity  of  procedures,  the  quota 
of  requirements  is  largely  complete  for  universal  success. 

No  matter  what  our  prejudices  or  preferences  may  be  toward  the 
vaginal  route,  in  any  event  the  abdominal  incision,  either  central  or 
lateral,  will,  often  be  preferable,  and  hence  the  possibility  of  future 
hernias.  Those  cases  requiring  incision  in  the  loin,  where  the  muscle 
and  fascia  afford  less  protection,  will  especially  be  exposed  to  the  risk 
of  weakened  parietes.  The  practical  utility  of  the  subject  becomes, 
therefore,  obvious. 

Early  in  the  history  of  abdominal  surgery  everything  was  good 
if  only  life  was  saved,  little  attention  having  been  paid  to  the  parietal 
incision,  either  in  the  making  or  the  closing  of  it.  Now  that  the 
essential  end  of  life-saving  has  been  attained,  we  can  turn  more  ac- 
curately to  the  discernment  of  the  conditions  leading  to  the  imperfect 
healing  of  the  abdominal  wound,  and  give  closer  attention  to  its 
closure. 

It  will  be  my  present  purpose  to  discuss  the  principles  that  should 
serve  the  surgeon  in  this  subsidiary  but  highly  important  part  of  intra- 
abdominal work. 

I  desire  to  consider  the  subject  in  relation,  I.  Pathological  condi- 
tions coexisting.    II.  Bestoration. 

I.  Pathological  Condifions  Coexisting, — The  cause  of  post-operative 
hernias  is  not  identical  in  all  cases,  and  therefore  the  pathological 
changes  are  varied.  A  scarcity  of  supporting  sutures  in  the  abdominal 
wall,  insufficient  support  to  the  cicatrix  during  and  subsequent  to 
convalescence,  imperiect  adjustment  of  corresponding  structures  in 
the  wound,  and,  lastly,  with  defective  vitality  and  impure  methods, 
we  have  the  chain  of  etiological  factors,  any  one  of  which  is  capable 
of  creating  permanent  mischief  in  the  divided  tissues.    I  have  now 
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in  mind  more  than  one  csee^  where  undue  development  of  adipose 
tissue  following  the  operation  at  the  menopause  contributed  at  least 
to  the  development  ot  the  condition  under  discussion.  There  can  be 
no  value  in  noting  varieties  of  hernias,  for  all  are  the  evidence  of  a 
common  process  of  woimd  impairment  to  a  greater  or  lesser  degree, 
with  or  without  complicating  change.  According  to  my  observation, 
the  muscles  and  the  deep  fascia  separate,  when  intra-abdominal  press- 
ure becomes  sufficient,  and  the  peritoneum  with  the  superficial  struct- 
ures whibh  covered  the  intestines  and  omentum,  are  projected  forward 
into  the  opening.  The  peritoneum  soon  becomes  adherent  to  the  skin, 
although  it  does  not  always  follow,  unless  suppuration  has  pre-existed, 
that  the  intestines  or  omentum  are  adherent  to  the  peritoneum.  These 
hennas  gradually  increase  in  spite  of  precautions  and  careful  support, 
but  I  have  never  observed  strangulation. 

The  patient  rarely  complains  of  pain,  the  muscles  retain  their 
functions,  and  but  for  a  sense  of  insufficient  support  at  the  seat  of 
hernia,  the  patient  would  ,be  difficult  to  persuade  to  submit  to  6n 
operation  for  its  repair.  At  times,  however,  the  symptoms  are  more 
pronounced  and  suggestive  of  greater  lesions. 

Yon  Bergmann,  in  a  clinical  lecture  three  years  ago,  detailed  cases 
in  which  the  best  specialists,  of  Berlin  and  Paris  had  diagnosticated 
gastritis,  ulcer,  or  cancer  of  stomach,  and  had  persistently  employed 
lavage,  rigid  diet,  and  the  other  of  their  most  approved  modes  of  treat-* 
ment,  without  relief.  Hernia  in  the  linea  alba  had  been  discovered, 
operation  done,  and  relief  followed  in  every  case. 

Koenig  draws  a  vivid  picture  of  the  symptoms  produced  by  the 
trouble,  which  simply  accentuates  the  experience  of  Von  Bergmaniu 
He  says,  "The  characteristic  ruptures  which  evoke  suffering  in  the 
stomach  regularly  have — ^we  speak  at  least  from  our  own  experience — 
either  a  small  mass  of  omentum  in  the  sac,  so  that  it  cannot  slip  back 
on  account  of  the  narrow  neck,  or  a  strip  of  omentum  has  become 
adherent  in  the  sac,  and  perhaps  also  to  the  border  of  the  neck. 

"  In  the  cases  in  which  we  could  follow  it,  this  band  passed  to  the 
greater  curvature  of  the  stomach,  so  that  when  the  stomach  was  moved 
the  band  of  omentum  was  dragged  upon,  and  only  by  the  complete 
severing  of  this  band  could  the  symptoms  be  relieved." 

The  picture  is  very  distinct.  Even  where  the  hernial  sac  is  small, 
the  strand  of  adherent  omentum  is  an  almost  constant  accompaniment. 
The  traction  upon  the  greater  curvature  of  the  stomach  produces  most 
distress  immediately  after  the  ingestion  of  a  meal,  or  when  the  stomach 
is  filled  with  gas.  This  fact  gives  additional  evidence  of  gastritis, 
ulcer,  or  cancer.  The  symptoms  produced  are  often  out  of  proportion 
to  the  anatomical  changes. 

Severe,  constant,  or  often  recurring  pain  does  not  necessarily  indi- 
cate a  pathological  condition  within  the  stomach,  but  may  be  entirely 
extrinsic,  impressing  on  the  physician  the  need  of  the  utmost  care  in 
examination  of  patients  whose  post-operative  history  shows  suffering 
along  the  line  of  a  pre-existing  incision. 
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It  is  held  that  an.  indsion  in  the  linea  semilunaris  is  surgically 
ahnost  the  same  as  in  the  linea  alba.  Some  hold  that  it  should,  how- 
eyer,  fall  to  the  inside  of  the  fascial  line,  because  thus  we  limit  the 
weakening  of  the  parietes  to  the  minimuni. 

If  the  fascia  is  accurately  divided,  a  delicate  line  of  cicatrix  is  all 
that  is  left  to  counteract  the  tendency  to  gaping  which  the  united 
action  of  the  flat  muscles  induces.  If  the  sheath  is  entered  by  division 
of  the  anterior  layer  of  the  united  aponeuroses,  the  muscular  fibres 
push^  inward,  and  the  posterior  aponeurosis  divided  opposite  the 
line  of  the  anterior,  we  get,  if  subsequent  suturing  is  properly  carried 
out,  a  broad  concavo-convex  apposition  of  surfaces,  which  is  more 
fully  able  to  sustain  subsequent  intra-abdominal  pressure. 

The  development  of  the  recti  muscles  is  by  no  means  equal  in  all 
cases;  while  not  providing  a  persistent  element  of  success  in  every 
case,  it  should  give  greater  support  to  the  value  of  the  more  common 
incision  through  the  lin^  alba.  The  strength  of  the  aponeurosis  is, 
on  the  contrary,  more  uniformly  developed,  in  the  light  of  my  own 
experience,  and  offers  thereby  greater  security  toward  a  strong  cicatrix. 
In  case  of  diastasis  of  the  recti  muscles,  that  method  is  the  l^t  which 
will  enable  the  surgeon  to  secure  a  firm  abdominal  wall,  with  the  recti 
muscles  in  apposition  and  a  sound  union  of  the  aponeurosis. 

The  length  of  the  wound  influences  the  risk  of  imperfect  closure 
but  little,  except  so  far  as  imperfect  approximation  and  latitude  for 
infection  is  permitted.  Ample  incision  through  which  the  surgeon 
can  manipulate  without  bruising  and  lacerating  its  edges,  which  pro- 
duces thereby  superficial  necrosis  of  the  tissues,  and  greatly  diminishes 
the  probability  of  union  by  first  intention.  Necessarily,  whenever 
the  slightest  evidence  of  septic  infection  develops  there  is  open  the 
possibility  of  a  weakened  spot,  with  the  chain  of  symptoms  and  train 
of  ill  effects  tiiat  follow,  nor  does  the  length  of  incision  have  more 
than  infinitesimal  influence  on  the  mortality. 

The  same  cannot,  however,  be  said  of  the  location  of  the  incision. 
It  may  be  definitely  stated  that  the  line  of  parietal  incision  should  be 
made  parallel  with  the  direction  of  the  most  important  muscular  fibres. 
If  there  is  one  intact  layer  of  muscle  behind  or  in  front  of  a  divided 
fascia,  the  risk  of  hernia  is  much  diminished. 

If  the  sheath  of  the  recti  were  not  frequently  opened,  thereby 
bringing  the  muscular  fibres  directly  into  the  wound  region,  the  divi- 
sion of  the  linea  alba  or  the  linea  semilunaris  would  be  followed  by 
hernia  more  often  than  now.  An  incision  affording  efficiency  during 
the  operation  is  never  too  long.  The  stretching,  traction,  and  trauma 
inflicted  on  a  short  wound  is  often  sufficient  to  favor  necrosis  of  its 
edges,  and  imperfect  repair. 

Wounds  that  divide  the  rectus,  or  those  created  through  the  linea 
semilunaris,  as  the  Langenbeck  incision,  leave  the  abdominal  wall 
permanently  weakened.  For  the  prevention  of  hernia,  the  usual  in- 
cision for  approaching  the  vermiform  appendix  is  not  so  good  an  inci- 
sion as  one  almost  radial,  following  the  fibres  of  the  intmial  oblique. 
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but  unfortunately  such  an  incision,  in  place  of  leading  toward  the 
disease,  tends  further  away  from  it.  Separation  and  retraction  without 
division  of  the  internal  oblique  and  tranveiBalis,  is  certainly  prefer- 
able to  their  division,  providing  it  can  be  done  without  trauma. 

Looking  at  the  mere  question  of  its  effects  upon  the  abdominal 
wound,  we  find  that  the  percentage  line  of  local  suppuration  conforms 
in  a  most  remarkable  way  to  the  rise  and  fall  of  drainage  line.  This 
retardation  of  the  healing  may  be  explained  to  a  certain  extent  by 
the  mere  mechanical  injury  to  the  tiBsues,  from  the  presence  of  a 
foreign  body  like  gauze  or  tube,  and  thereby  weakens  the  parietal  wall. 

Hernia  complicated  by  pus  foci  or  fecal  fistulse  tax  the  skill  and 
the  patience  of  the  surgeon  to  the  utmost,  but  fortunately  seldom 
remain  to  remind  the  patient  of  the  surgical  misfortune.  Inasmuch 
as  wound  infection  overshadows  all  else  in  the  production  of  hernias, 
therefore  the  use  of  the  tube  or  the  gauze  drains  offers  great  possi- 
bilities. 

When  an  incision  is  closed  without  drainage,  if  there  has  been 
no  imdue  injury  to  the  tissues  and  the  operation  has  been  conducted 
aseptically,  we  always  expect  imion  by  &nt  intention.  Following  the 
removal  of  a  drain,  healing  in  its  tract  can  only  take  place  by  granu- 
lation process,  which  is  necessarily  slow,  with  newly  formed  and  weak- 
ened type  of  tissue. 

This  leads  me  to  the  second  topic: 

II.  Tlie  Restoration. — The  continued  palliative  care  of  a  herniated 
mass  brings  meagre  comfort,  with  no  hope  for  cure,  often  permitting 
a  real  trouble  to  grow  until  conditions  become  such  that  relief  by  the 
most  skilful  surgery  is  difficult  and  of  uncertain  result.  In  most 
repeated  operations  the  cicatrix  and  ventral  hernia  require  detail  and 
painstaking  work,  to  adjust  to  normal  conditions. 

The  importance  to  be  attached  to  the  making  of  the  incision  is 
still  more  to  be  emphasized  in  the  correct  closure  of  it.  The  three 
requisites  of  success  must  therefore  combine,  to  firmly  secure  the 
wounded  structures. 

a.  Accurate  approximation  and  coaptation  of  homologous  struct- 
ures. 

b.  Betention  of  the  opposed  surfaces  imtil  firm  union  has  occurred 
sufficiently  strong  to  withstand  intra-abdominal  pressure. 

C.  Aseptic  suture  material. 

In  fulfilling  the  requirements  for  efficient  suturing  of  the  wound, 
that  suture  is  the  best  that  is  non-absorbent  and  will  not  act  as  a 
capillary  drain.  For  this  purpose  Bantock's  silkworm-gut  stands 
unrivalled.  Metal  wire  or  silk  offer  no  advantage  over  the  silkworm- 
gut,  but  possess  several  disadvantages.  Silkworm-gut  may  become 
buried  at  the  end  of  three  weeks  or  cut  the  tissues,  if  tied  too  tightly. 
If  the  ends  are  kept  long,  the  first  of  these  drawbacks  is  easily  averted. 

It  may  not  here  be  amiss  to  give  it.  detail  the  method  of  suturing 
of  the  abdominal  wall  as  practised  now  many  months  by  Dr.  Florence 
N.  Ward  and  myself  in  the  Hbmceopathic  Sanitarium  of  San  Fran- 
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Cisco.  Lrrespective  of  the  fasgia,  a  common  layer  of  Butures,  firmly 
holding  all  tissues^  becomes  essential.  Suturing  the  separate  layers 
devascularizes  the  lines  of  union,  and  the  tissues  later  on  are  more 
easily  stretched,  because  of  less  firm  adhesion. 

Before  the  insertion  of  the  sutures,  a  gauze  pad  is.  laid  between 
the  woimd  and  the  intestines,  keeping  them  out  of  the  way  and  ab- 
sorbing any  blood  that  escapes  through  the  punctures.  Ine  needle 
is  inserted  into  the  skin  a  half  inch  froin  the  edge  of  the  incision  on 
one  side,  through  the  areolar  tissue,  on  to  the  fibrous  covering  over- 
lying the  muscle  and  deeply  into  the  muscle  itself. 

i^inally,  it  hooks  up  the  deep  fascia  and  pierces  the  peritoneum. 
The  needle  is  carried  through  on  the  opposite  side  in  the  same  way, 
but  in  reverse  order.  No  application  of  sutures  to  the  peritoneum 
is  required,  as  it  falls  together  perfectly  by  the  general  approximation. 
All  attention  now  centres  upon  the  deep  fascia.  It  is  here  the  utmost 
nicety  of  adhesion  is  required  to  fulfil  the  expectations  in  firmness  of 
adherent  tissues. 

Years  of  earnest  proving  of  various  methods  leads  me  to  give  the 
utmost  reliance  on  the  corset  suture,  as  devised  by  Andrew  F.  Currier, 
of  Boston.  It  is  a  continuous  suture,  a  modification  of  the  buried 
suture,  and  offers  the  advantages  of  perfect  approximation  of  the  deep 
fascia.  It  permits,  by  long  retention,  the  supporting  value  of  perma- 
nently buried  suture.  A  new  stitch  should  be  placed  every  7  ctm. 
Long  sutures  can  be  placed,  but  great  difficulty  may  be  experienced 
in  their  removal,  and  as  the  long  strands  offer  no  advantages  over  the 
shorter,  the  latter  should  be  preferred. 

A  strand  of  coarse  silkworm-gut,  as  long  as  can  be  obtained,  is 
mounted  by  a  medium  Martin  needle  at  each  end.  ^^Both  needles 
are  introduced  into  the  abdomen,  just  beyond  the  upper  angle  of  the 
wound,  about  a  half -inch  apart,  from  without  inward.  The  sides  of 
the  wound  are  then  brought  into  apposition  by  successive  stitches  of 
continuous  suture,  including  peritoneum,  fascia,  and  muscles,  from 
below  upward  and  then  from  above  downward,  changing  the  needle  to 
the  opposite  side  with  each  successive  stitch,  precisely  as  one  would 
lace  a  ^oe.  If  two  sutures  are  to  be  used,  i.e,,  one  for  each  half  of  the 
wound,  the  ends  of  each  must  penetrate  all  the  tissues,  including  the 
skin,  and  emerge  near  the  middle  point  of  the  wound.'' 

Following  the  tying  of  the  through-and-through  sutures,  the  use 
of  superficial  catgut  unites  the  cutaneous  margins  wherever  necessary. 
It  is  well  to  avoid  undue  traction  on  the  stitches,  and  to  protect  the 
skin  at  the  beginning  and  end  of  each  suture  by  a  few  strands  of 
kangaroo  tendon  or  strip  of  gauze  placed  under  each  loop. 

Over  all,  after  careful  cleansing,  is  poured  iodoform  collodion, 
which  hermetically  seals  the  wound.  In  ten  days  the  collodion,  super- 
ficial sutures,  and  mass  sutures  are  removed,  and  fresh  dressings  ap- 
plied. If  the  case  has  progressed  on  normal  lines  and  the  deep  sutures 
are  causing  no  trouble,  they  are  allowed  to  remain  at  least  two  weeks 
longer.  :      =  i  .       i      i 
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Sutures  should  not  be  removed  too  early.  I  have  learned  to  regard 
too  early  removal  of  sutures^  even  in  aseptic  caaes^  aa  suggestive  of 
future  weakness  in  the  line  of  union.  The  good  arising  from  employ- 
ment of  buried  sutures  must^  it  seems  to  me^  chiefly  be  becaxise  of  their 
retention  for.  several  weeks.  The  uniting  medium  is  not  strong  at 
the  end  of  a  fortnight^  the  young  tissue  is  easily  stretched  with  per- 
manent weakness  to  follow. 

At  or  about  the  end  of  four  weeks  they  are  no  further  needed, 
and  may  be  removed  by  cutting  each  loop  and  making  gentle  traction 
at  the  initial  points,  tf  care  be  exerdsed,  there  is  no  difficulty  in  the 
removal  of  this  corset  suture.  When  the  ends  become  buried,  over 
which  the  skin  has  healed,  it  then  becomes  annoying  to  find  the  strand, 
but  a  little  patience  soon  sets  all  aright.  After  their  removal  a  broad 
strip  of  adhesive  plaster  should  supplement  the  abdominal  bandage 
and  further  support  for  a  time.  No  pad  or  other  than  uniform  prefBure 
should  be  allowed  over  the  line  of  union  subsequent  to  the  operation. 

The  theory  of  laying  aside  the  abdominal  bandage,  and,  as  soon 
as  practical  after  healing  is  secured,  of  giving  exercise  to  the  musclefi 
rather  than  fixation  in  a  state  of  almost  complete  rest,  appeals  to  the 
surgical  mind  as  thoroughly  logical.  A  bandage  worn  for  several 
months  will  not  add  to  the  strength  of  the  abdominal  wall,  but  will 
tend  rather  to  atrophy  and  coexisting  weakness. 

The  central  thought  during  the  operation  in  these  post-operative 
cases  lies  in  avoiding  the  gut  when  making  the  incision.  It  is  well 
usually  to  open  the  peritoneal  cavity  at  once  through  section,  slightly 
remote  from  the  original  line,  on  the  side  presenting  the  least  pro- 
trusion, or  else  working  above  or  below  the  former  cicatrix.  Once 
within  the  coelom,  the  finger  serves  as  the  infallible  guide  to  further 
work. 

The  retracted  tissues  can  now  be  easily  found,  dissected  out,  super- 
fluous peritoneum,  fat,  attenuated  connective  tissue,  and  superfluity 
of  skin  removed,  fitted  for  the  apposition  of  homologous  tissues,  espe- 
cially of  the  non-yielding  fascia. 

Now,  as  the  suture  material  is  a  pre-requisite  to  success,  it  follows 
that  the  preparation  thereof  becomes  of  infinite  importance.  The 
preparation  of  the  silkworm-gut  is  made  efficient  by  boiling  the  sutures 
in  glycerine,  according  to  the  manner  and  with  an  apparatus  that  I 
first  saw  used  by  Jacobs  in  Brussels.  Although  catgut  has  a  limited 
use  in  the  method  of  repair  just  detailed,  still  the  absolute  purity  of 
even  the  few  strands  used  is  of  prime  importance. 

I  shall  therefore  venture  in  brief  on  the  hackneyed  theme  of  its 
preparation.  German  catgut  is  obtained  through  Moritz  Boehme,  in 
Berlin.  Its  preparation  is  begun  by  standing  for  three  days  in  benzine, 
after  which  time  it  is  placed  in  ether,  and  remains  until  the  ether  has 
evaporated.  Certain  bottles  containing  reels  that  are  to  receive  the 
gut  are  now  boiled  for  one-half  hour  in  soda  solution.  They  are  then 
filled  with  alcohol,  which  is  in  turn  made  sterile  by  boiling  for  fifteen 
minutes  in  a  water  bath. 
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The  hands  are  now  made  sterile^  fully  as  much  care  taken  as  in 
preparation  lor  a  capital  operation^  by  long  scrubbing  in  hot  sterile 
water^  then  thorougnly  treated  with  the  cnloride  oi  lime  and  car- 
bonate of  soda  mixture.  Now  the  catgut  is  taken  from  the  bottles  with 
sterile  forceps^  and  by  sterile  hands  wound  on  reels  which  are  again 
placed  in  their  bottles.  Five  drops  of  sterile  Price^s  glycerine  per  ounce 
of  alcohol  are  now  added  to  each  bottle  to  slightly  soften  the  catgut. 
The  bottles  then  receive  sterile  absorbent  cotton  as  stoppers. 

The  bottles  are  next  stood  in  a  cold-water  bath,  which  is  carefully 
raised  only  to  the  boiling-point.  Inasmuch  as  alcohol  boils  at  a  much 
lower  temperature  than  does  water,  it  has  boiled  about  a  quarter  of 
an  hour  by  the  time  water  reaches  212''  F.  Catgut  prepared  with 
details  as  here  presented  may  be  used  fearlessly  without  the  slightest 
subsequent  trouble.  It  must  not  be  forgotten  that  sterile  catgut  may 
become  unsterile  by  improper  handling  in  its  preparation  or  during 
an  operation;  also  that  unnecessarily  large  catgut  will  form  a  knot 
that  wiU  act  later  as  a  foreign  body. 

Let  me  say,  in  conclusion,  that  I  have  never  seen  post-operative 
hernia  develop  where  primary  repair  followed  the  proper  approxima- 
tipn  of  divided  tissue  through  the  aid  of  the  corset  suture  and  sterile 
catgut.  Buried  permanent ,  suture  accomplishes  no  more  than  the 
corset  suture  of  which  I  have  spoken,  and  carries  with  it  no  danger 
of  giving  subsequent  trouble  because  of  inefficient  encapsulation  or 
septic  changes  about  it. 

I  have  found,  in  the  course  of  time,  that  the  aseptic  burial  of 
sutures  and  the  primary  union  of  a  wound  fails  to  always  end  the 
matter.  It  does  not  remain  as  innocuous  and  as  an  encapsulated  for- 
eign body  in  the  tissues,  but  often  with  or  without  extraneous  help 
iindB  its  way  to  the  surface,  or  else  produces  consciousness  of  its  pres- 
ence by  some  persistent  sensation  in  the  wound. 

Here  I  wish  to  appeal  for  delay  in  removal  of  this  corset  suture, 
even  after  aseptic  operations,  as  suggestive  of  future  weakness  in  the 
line  of  union.  The  good  arising  from  the  employment  of  buried  sut- 
ures must,  it  seems  to  me,  chiefly  be  because  of  their  retention  for 
several  weeks.  The  uniting  medium  is  not  strong  at  the  end  of  a 
fortnight,  the  young  tissue  is  easily  stretched,  with  permanent  separa- 
tion of  itiB  fibres  and  weakness  to  follow.  To  those  on  whose  personal 
efforts  depends  their  livelihood,  a  long  post-operative  rest  is  especially 
necessary. 

If,  at  the  end  of  six  weeks,  the  organic  union  of  tissue  is  not  suffi- 
ciently strong  to  be  self-supporting,  no  suture,  no  abdominal  supporter, 
no  device  of  any  character  whatever,  will  prevent  enteroptosis  in  the 
line  of  union  and  the  formation  of  a  hernial  aperture. 
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Discussion. 

Charles  Woodhtjll  Eaton,  M.D.,  Des  Moines,  la.:  The  points 
called  up  before  me  by  Dr.  Ward's  suggestive  paper  may  be  briefly  sum- 
marized as  follows: 

1.  Post-operative  hernia  can  be  adequately  treated  only  by  opera- 
tion, which  implies  a  second  abdominal  section,  practically  reproducing 
the  original  wound  condition. 

2.  Therefore 'the  treatment  of  post-operative  hernia  becomes  at 
once  identical  with  its  prevention,  its  only  satisfactory  treatment  being 
another  laparotomy,  done  this  time  with  such  technique  as  shall  prevent 
a  repetition  of  the  hernia  which  followed  the  first  operation. 

3.  Leaving  out  of  consideration  such  matters  as  the  location  of  the 
incision,  its  length,  etc.,  as  being  the  least  bit  aside  from  the  focus  of 
this  discussion,  we  come  straight  upon  the  proposition  that  the  posu- 
bility  of  hernia  becomes  remote  just  in  proportion  as  the  union  of  the 
wound  is  non-suppurative  and  immediate.  Immediate  union  is  de- 
sired, not  because  it  is  speedy,  but  because  the  resultant  scar-tissue  is 
both  less  in  quantity  and  better  in  quality. 

4.  There  are  three  great  factors  favoring  immediate  union.  The 
first  of  these  is  exact  coaptation.  There  are  some  who  shove  the  edges 
of  a  wound  together  as  indifferently  as  they  would  bring  together  the 
ends  of  two  fence  boards  on  a  post.  There  are  others  who  approximate 
with  all  the  exactness  of  a  maker  of  mosaic.  With  these  tissues,  whose 
structure  is  of  microscopic  fineness,  no  nicety  can  be  too  great.  The 
second  factor  is  the  rigid  exclusion  of  all  suture  material  from  between 
the  approximated  surfaces.  Rows  of  buried  sutures  coapting  the 
various  layers  are  a  delusion  and  a  snare.  Even  absolutely  sterile  cat- 
gut is,  strictly  speaking,  a  foreign  body,  though  in  minor  degree.  The 
third  factor  is  thorough-going  asepsis.     This  means  more  than  a  de- 
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eently  prepared  ligature.  Too  often  have  the  ligatures  been  drawn 
through  the  rubber  top  of  the  container,  by  unprepared  hands^  and 
threaded  on  a  needle  taken  directly  from  the  pocket  case,  the  operator 
meanwhile  being  attired  in  his  unprotected  street  suit,  after  which  he 
has  gone  his  way  flattering  himself  that  he  has  employed  modern  aseptic 
methods.  Seal  asepsis  means  sterilized  gown  and  hands  for  the 
operator;  sterilized  field  of  operation ;« sterilized  instruments,  ligatures, 
and  dressings,  and  sterilized  assistants  who  have  an  adequate  knowledge 
of  the  practice  of  bacteriological  sterilization.  I  cannot  think  this 
recapitulation  out  of  place,  or  this  reiterated  emphasis  unnecessary,  so 
long  as  we  continue  to  see  men  take  a  sterilized  needle  and  sterilized 
ligature  in  sterilized  hands,  and  then  proceed  to  wet  the  silk  in  the 
mouth  or  flatten  the  catgut  between  the  teeth  to  facilitate  threading. 

While  consideration  of  the  details  of  asepticism  cannot  be  here  In- 
dulged, yet  regarding  the  one  item  of  catgut  it  should  be  remarked 
that  (a)  it  is  a  mistake  for  an  individual  to  attempt  himself  its  steriliza- 
tion; this  should  be  accomplished  under  those  elaborate  safeguards  and 
appliances  which  go  with  the  precision  of  a  bacteriological  laboratory; 
and  (b)  the  cumol  method  is  now  clearly  in  the  lead  as  being  the  most 
reliable  and  efficient.  There  are  practically  just  three  houses  manu- 
facturing aseptic  ligatures,*  surgical  supply-houses  merely  having  their 
labels  put  on  the  goods  made  by  one  of  these  three  great  concerns. 
One  of  the  three  has  already  adopted  the  cumol  method;  as  to  the  other 
two,  I  am  uninformed. 

Finally,  Dr.  Ward^s  felicitous  setting  out  of  how  drainage  precludes 
immediate  union  in  the  area  occupied  by  the  drain,  and  necessitates 
repair  by  granulation  in  this  part  of  the  wound  with  its  resultant 
inferior  tissue,  has  shown  the  drainage  question  to  be  a  major  factor  in 
the  consideration  of  post-operative  hernia.  Must  we  drain,  or  may  we 
have  immediate  closure,  is  a  question  which  has  recently  received  an 
unusual  and  interesting  answer  at  the  hands  of  Dr.  J.  Q.  Clark,  of 
Johns  Hopkins  Hospital,  f  He  points  out  how  the  well-known  powers 
of  absorption  which  belong  to  the  peritoneum  are  lodged  in  its 
diaphragmatic  portion,  beneath  which  are  '^  open  spaces  from  4  to  6 
mm.  in  diameter,  occurring  in  groups  of  fifty  to  sixty,  which  communi- 
cate with  the  lymph-vessels.*'  It  is  further  shown  that  there  is  an 
intra-peritoneal  current,  a  sort  of  an  abdominal  circulation,  which  car- 
ries contained  fluids  and  solid  particles  toward  the  diaphragm;  and  that, 
while  this  peritoneal  gulf  stream  persists,  no  matter  in  what  position 
the  body  may  be  placed,  yet  it  is  influenced  to  a  marked  degree  by 
gravitation.  He  accordingly  introduces  600  to  1,000  c.c.  of  normal 
salt  solution  into  the  abdomen,  immediately  before  closing  the  wound, 
that  an  artiflcial  current  may  be  started  at  once  and  supplement  the 
normal  current.    As  soon  as  the  patient  reaches  the  bed  its  foot  is 


*  JfAauum  A  Johnaon  ;  Seabary  &  JohDson  ;  J.  Elwood  Lee  Go. 
f  Bulletin  of  JohoB  Hopkins  Hospital,  April,  1897.     The  Johns  Hopkins  Hoa^ 
pital  Reports,  Vol.  YII. 
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eleTBted  twenty  degrees,  and  kept  in  this  position  for  a  period  of  from 
twenty-four  to  thirty-six  hours.  Dr.  Clark  further  says  that,  from  an 
investigation  of  drainage  ^^  based  upon  the  bacteriological  study  of  a 
large  number  of  cases,  and  upon  the  clinical  record  of  1,700  cases  of 
abdominal  section  performed  in  the  gynecological  department  of  the 
Johns  Hopkins  Hospital,  I  have  been  forced,  notwithstanding  my 
preconceived  ideas  in  favor  of  drainage,  to  draw  conclusions  against  it 
and  to  coincide  with  those  few  writers  who  discard  it  altogether/' 
These  novel  propositions  have  already  behind  them  an  extensive  ex- 
perience and,  if  finally  verified,  will  eliminate  one  source  of  hernia  by 
doing  away  with  the  presence  of  a  drain.  In  a  single  word,  all  measures 
and  expedients  belonging  to  the  prevention  or  treatment  of  post- 
operative hernia  are  precisely  those  which  tend  to  repair  by  immediate 
tmion.*'  • 

Georgb  F.  Sh£AB8,  M.D.,  Chicago,  111.:  I  have  but  a  few  words  to 
say.  The  paper  is  so  complete  in  itself,  and  so  carefully  written,  that 
it  needs  but  Uttle  discussion.  I  am  very  glad  that  emphasis  has  been 
placed  on  the  fact  that  permanent  sutures  are  undesiriable.  .  Early  in 
the  discussion  someone  spoke  of  the  use  of  silk  sutures  in  hernia;  I  have 
had  a  wide  experience  in  buried  sutures,  of  silk,  silkworm-gut,  and 
silver,  and  that  experience  has  been  unfavorable.  I  believe  there  is  no 
place  for  a  buried  suture  of  silk,  silkworm-gut,  or  silver,  in  the  treat- 
ment of  hernia.  No  matter  how  nicely  the  wound  is  closed  or  how  weU 
it  heals;  no  matter  if  there  be  lack  of  increased  temperature  or  absence 
of  pus,  it  has  been  my  experience  that  if  a  buried  suture  is  left  in  the 
abdominal  walls  outside  of  the  peritoneum,  sooner  or  later  there  will  be 
trouble;  it  may  be  in  six  months  or  it  may  be  longer,  but  it  will  come. 
Therefore,  I  believe  these  ligatures  should  not  be  used  in  the  radical 
treatment  of  hernia,  or  the  repair  of  post-operative  hernia.  We  have 
an  aseptible  and  absorbable  suture  in  kangaroo  tendon,  and  I  have 
never  had  a  bad  result  from  its  use.  I  have  used  catgut  extensively, 
and  I  want  to  say  that  I  am  not  at  all  afraid  to  use  it.  More  trouble 
arises  from  its  improper  use  than  from  the  catgut  itself.  If  you  close 
the  abdomen  layer  by  layer,  unless  you  use  great  care  you  are  apt  to 
leave  blind  spaces  between  the  layers,  in  which  serum  or  blood  collects 
and  forms  an  excellent  culture  for  germ  infection.  These  tissues  should 
be  placed  in  exact  contact,  and  all  blind  spaces  obliterated.  I  have 
used  formaldehyde  and  pyoktannin  gut,  and  that  prepared  by  the 
Jeffersonian  method,  and  with  good  results.  Some  of  my  best  results 
have  been  with  catgut  of  my  own  preparation.  There  is  no  reason 
why  one  cannot  prepare  his  own  catgut.  I  have  had  the  best  results 
since  I  have  been  preparing  my  own  catgut,  and  have  given  up  pulling 
it  through  a  rubber  disc,  which  may  or  may  not  be  aseptic. 

W.  S.  Briogs,  M.D.,  St.  Paul,  Minn.:  like  Dr.  Shears,  I  have  had 
fairly  good  results  from  catgut  of  my  own  preparation,  but,  with  most 
of  the  surgeons  in  our  section,  I  am  using  catgut  prepared  by  heat 
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alone.  It  is  put  up  in  twenty-  or  forty-inch  lengths,  rolled  in  small 
coils,  sealed  in  a  paraffine  paper,  this  enclosed  in  another  paraffine 
paper,  and  the  whole  enclosed  in  a  sealed  envelope.  This  is  subjected 
'  for  four  hours  to  two  hundred  and  eighty  degrees  of  heat.  I  have  had 
trouble  in  only  two  cases  while  using  this  gut,  and  then  attributed  it  to 
other  causes.  This  is  the  Boeckmann  catgut.  It  is  easy  to  carry  and 
perfectly  sterile,  and  you  do  not  have  to  expose  any  more  than  you  need. 
It  is  to  be  opened  by  an  assistant  with  sterilized  hands.  While  not 
hardened,  it  will  last  as  long  as  any  ordinary  gut. 

W.  A.  FoRSTEB,  M.D.,  Kansas  City,  Mo.:  As  the  doctor  has  referred 
to  the  causation  of  post-operative  hernia,  there  is  a  point  I  should  like 
to  refer  to,  and  that  is  the  manner  of  making  the  incision.  Now  I  have 
done  several  laparotomies  in  my  time.  Sometimes  I  have  gone  through 
the  linea  alba,  and  at  other  times  I  have  not.  Sometimes  I  have  cut 
clear  through  at  once.  Then  I  have  tried  cutting  through  the  skin, 
and  completing  the  job  with  the  scissors.  Lately  I  have  split  the 
muscle  instead  of  cutting  it,  and  I  believe  it  is  a  great  factor  in  prevent- 
ing hernia.  In  closing  the  wound  I  have  done  it  in  three  ways.  At 
coUege  we  were  told  that  we  would  get  such  perfect  adhesion  of  the 
peritonexun;  we  were  told  to  fold  it  into  the  wound,  and  it  would  heal 
rapidly.  It  will  do  this,  but  it  will  absorb  just  as  easy.  Now  I  allow  it 
to  retract,  if  it  wants  to,  rather  than  have  it  get  into  the  woimd.  I  use 
a  continuous  suture,  through  and  through,  either  of  silk  or  silkworm- 
gut.  I  do  not  use  catgut,  but  whip  through  and  through  with  silk, 
and  tie  and  cut.  But  you  will  see  some  bellies  which  have  such  an 
nnusual'amount  of  fat  that  you  cannot  get  the  aponeurosis  close  enough 
together  to  heal  well.  In  these  cases,  and  in  the  post-operative  cases,  it 
is  necessary  to  use  buried  sutures,  and  for  this  purpose  I  use  the 
aseptically  prepared  and  hardened  catgut.  I  do  not  like  the  corset 
suture  as  well  as  the  Edebohls  suture,  but  for  nice  work  I  should  not  use 
either,  as  they  leave  dead  spaces,  which  lead  to  suppuration  and  prevent 
nice  union.  Edebohls  does  not  sew  through  all  ike  tissues,  but  takes 
up  each  layer  separately  with  a  continuous  catgut  suture.  I  consider 
hernia  the  b6te  noir  of  laparotomists. 

• 

W.  ^  Gbebn,  M.D.,  Little  Bock,  Ark.:  Becently  I  made  a  series  of 
^  twenty  abdominal  sections,  and  closed  the  wound  layer  by  layer  with 
catgut  sutures.  The  peritoneum  was  united  with  No.  2  cai^t;  the 
muade  was  brought  together  with  the  same  ligature,  then  the  fascia 
was  closed  with  kangaroo  tendon;  finally  the  skin  with  No.  1  catgut, 
introducing  the  needle  very  dose  to  the  edge  of  the  wound,  so  as  to  not 
invert  the  edges.  It  was  not  a  painful  method,  and  iiie  scar  was  a 
thing  of  beauty.  After  twenty  operations,  I  found  I  had  suppuration 
in  five  out  of  the  twenty  cases.  Before  that  I  had  pus  only  occasionally. 
I  tried  to  place  the  blame  on  various  causes,  and  it  annoyed  me  a  great 
deal.  It  finally  struck  me  that  the  method  was  the  cause  of  all  l^e 
trouble.    In  closing  the  wound  by  layers,  dead  spaces  were  left,  serum 
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collected  therein  and  infection  followed.  It  is  impossible  to  operate 
under  any  circnmstanees  with  perfect  asepsis  where  a  dead  space  is 
left  and  tiiere  is  an  accumulation  of  serum;  infection  occurs,  and  sup- 
puration is  likely  to  follow.    I  have  since  abandoned  the  method* 

I  do  not  like  through  and  through  sutures^  as  they  cut  the  int^u- 
ment  and  cause  a  great  deal  of  pain,  and  frequently  leave  ugly  scars,, 
yet  it  is  necessary  to  use  sutures  that  will  bunch  the  tissue,  and 
obliterate  the  dead  spaces;  therefore,  I  use  through  and  throu^ 
sutures,  but  do  not  include  the  skin.  These  are  of  No.  3  catgut,  and 
are  passed  first;  the  peritoneum  is  then  closed  with  a  continuous  suture 
of  No.  2  catgut,  the  fascia  with  kangaroo  tendon.  The  through  and 
through  sutiu*es  are  then  tied,  and  cut  short,  after  which  the  skin  is 
closed  over  them  with  a  fine  catgut.  This  absorbs  in  four  or  five  days. 
This  method  has  not  failed  me.  It  does  not  produce  stitch  abscessea 
or  scars,  and  it  is  to  my  mind  an  ideal  way  of  closing  the  abdomen. 

JosBPH  0.  Fahnstock,  M.D.,  Piqua,  Ohio:  I  am  glad  to  hear  Dr. 
Green  emphasize  the  necessity  of  closing  the  abdomen  in  a  humane 
manner.  If  we  ourselves  could  experience  the  difference  beWeen 
''through  and  through''  and  subcutaneous  stitching,  I  know  which 
we  would  prefer.  I  believe  I  am  the  first  man  to  close  the  abdomen 
without  the  use  of  a  knot,  with  the  subcutaneous  suture.  I  close  every 
abdomen  with  catgut  all  the  way  through.  I  use  the  gut  prepared  by 
YanHom  of  New  York,  and  have  found  it  thoroughly  reliable.  I  close 
the  peritoneum,  then  the  fascia,  being  careful  to  leave  no  dead  spaces. 
In  a  number  of  cases  I  have  used  the  blunt  hook  in  the  external  angles 
of  the  wound  in  order  to  put  it  on  the  stretch.  The  needle  is  t>rought 
just  to,  but  not  through  the  skin;  the  wound  is  closed  so  perfectly  ^t 
there  are  no  dead  spaces.  The  last  stitch  is  put  through  a  perforated 
shot,  and  the  shot  closed  with  an  ordinary  forcep.  I  then  seal  the 
wound  with  iodoform  collodion.  I  use  no  anodyne  but  the  indicated 
remedy,  and  the  patient  suffers  but  little  pain.  This  is  a  most  humane 
manner  of  closing  the  abdomen. 

Db.  Wabd:  I  thank  you  for  the  kind  words  expressed  about  the 
paper,  and  am  pleased  to  find  that  some  of  the  suggestions  made  therein 
have  already  been  adopted.  I  lay  no  claim  to  originality  in  thQ  method 
described  of  closing  the  abdomen,  but  merely  wish  to  caH  attention  to, 
and  emphasize  it.  Pain  is  to  be  avoided,  as  it  is  frequently  what  we 
operate  to  cure,  but  I  should  hardly  give  up  the  knot  simply  because 
it  causes  pain.  If  the  knot  causes  undue  pain,  turn  it  to  one  side  of  the 
wound,  and  it  will  cause  no  more  pain  than  a  shot  over  the  cutaneous 
nerves.  The  through  and  through  sutures  are  essential  in  avoiding  the 
dead  spaces;  where  the  sutures  are  placed  in  layers,  dead  spaces  are  a 
direct  result.  Everything  will  depend  upon  the  preparation  of  your 
material,  and  the  more  I  practise  abdominal  surgery,  the  more  I  see 
that  it  is  not  this  or  that  method  of  preparing  catgut,  but  the  prepara- 
tion of  the  hands  becomes  the  aU-important  essential.     Four  years 
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ago  I  heard  the  members  at  the  Denver  session  talking  of  re- 
peated eases  of  abdominal  surgery  without  a  drop  of  pus;  I 
wondered  at  it,  and  asked  how  they  prepared  their  catgut.  I 
was  in  search  of  the  secret,  and  went  through  all  the  usual  meth- 
ods, studied  through  the  European  hospitals  at  Berlin,  Heidel- 
berg, Leipsic,  Munich  and  Paris,  and  came  home,  and  still  had  pus 
occasionally  in  the  wounds.  I  could  not  get  the  results  they  claimed. 
I  have  seen  wounds  closed  according  to  the  plan  advised  by  Dr.  Green 
by  Olshausen  in  Berlin,  and  have  seen  the  same  wound  in  six  days  laid 
open  on  account  of  pus.  I  believe  the  secret  is  in  preparation  of  the 
hands.  In  the  preparation  of  the  hands  I  have  had  no  uniform  success 
until  I  adopted  the  method  referred  to,  and  I  have  not  seen  a  drop  of 
pus  for  nine  months — no  wound  of  any  kind  with  pus  or  stitch-hole 
abscess.  I  said  four  years  ago  that  I  did  not  doubt  the  veracity  of  the 
gentlemen,  but  I  wondered  at  their  success.  As  to  the  methods  of 
making  the  incision,  I  cannot  conceive  of  a  man  who  desires  union  by 
first  intention  as  using  in  dissection  a  blunt  instrument.  I  cannot  see 
how  scissors  can  be  used  without  lacerating  the  muscle  fibres.  With 
the  use  of  the  blunt  handle  of  an  instrument  I  could  get  good  primary 
union.  I  brought  some  catgut  from  Europe  with  me;  I  was  informed 
that  it  was  the  ideal.  It  was  prepared  in  the  vapor  of  alcohol  and  re- 
tained in  bouillon,  and  the  moment  the  bouillon  became  clouded  it 
showed  infection.  This  did  not  give  the  desired  protection;  I  still  had 
pus,  so  I  discarded  it  for  the  method  I  have  detailed.  VanHorn's  gut 
is  certainly  fine,  and  very  convenient  to  carry;  I  see  no  reason  to  con- 
demn it  in  any  way.  With  these  few  remarks,  let  me  close  by  saying 
that,  no  matter  how  you  prepare  your  catgut,  or  how  well  you  may 
prepare  your  hands,  any  inconsistency  of  detail  will  lead  to  imperfect 
results. 
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Physical  Measures  and  Mechanical  Means  in  the  Treatment 

of  Hernia. 

Bt  0.  E.  Sawyer,  H.D.,  Marion,  O. 

There  was  a  time  in  the  history  of  medicine  when  it  was  all-suffi- 
cient that  doctors  be  conversant  with  drugs  alone,  and,  until  quite 
recently,  their  entire  province  was  limited  to  a  knowledge  of  medical 
and  surgical  means  of  treatment,  physical  measures  and  mechanical 
means  being  but  slightly  considered. 

To-day,  professional  requirements  are  markedly  different.  Cir- 
cumstances and  conditions  evolved  by  medical  progress  have  forced  the 
necessity  of  a  better  understanding  of  all  factors  affecting  disease.  In 
consequence,  there  is  demanded  of  the  modem  physician  much  greater 
general  resource  than  ever  before.  So  marked  has  been  the  change 
that  all  of  the  tendencies  of  the  times  are  at  present  directed  toward 
the  prevention  and  removal  of  all  causes  productive  of  ill.  This  fact 
is  evidenced  \n  sanitary  science,  which,  through  its  promoters  and 
boards  of  health,  has  done  so  much  toward  stopping  the  spread  of 
acute  and  contagious  diseases.  Likewise,  microscopical  research  has 
aided  in  anticipating  and  thus  preventing  many  of  the  disturbances 
that  have  heretofore  created  such  havoc.  Aseptic  surgery  is  another 
crowning  effort  in  the  same  direction,  precluding,  as  it  does,  the  many 
serious  complications  which  have  heretofore  arisen  in  surgical  cases. 

Among  the  latest  acquisitions  to  methods  for  improving  health  and 
preventing  disease  are  physical  measures  and  mechanical  means. 

So  wide-spread  is  the  demand  for  a  practical  understanding  of 
physical  measures  that  there  is  not  at  present  one  first-class  literary 
college  in  the  country  but  that  has  a  special  department  for  instruc- 
tions in  the  principles  of  physical  culture;  yet,  with  all  this,  there  are 
but  few  physicians  who  fully  realize  the  extent  of  their  power  and 
their  real  import  in  medical  practice.  The  general  effects  are  acknowl- 
edged by  all,  but  the  special  medical  effects  are  not  yet  well  under- 
stood. To  help  as  best  we  may  in  advancing  the  subject,  and  to  demon- 
strate the  true  value  of  physical  measures  and  mechanical  means,  we 
shall  endeavor  to  show  their  utility  in  the  treatment  of  hernia. 

For  the  purpose  of  abridgment,  the  subject  will  be  presented  sepa- 
rately. The  argument  in  favor  of  physical  measures  being  based  upon 
the  following  propositions:  First.  The  existence  of  hernia,  no  matter 
where  located,  is  positive  evidence  of  a  lack  of  normal  nutrition.  Sec- 
ond. Nutritive  functions  are  improved  by  properly  regulated  muscular 
exercises.  Third.  Corrective  positions  of  the  body  are  necessary  both 
in  the  temporary  relief  and  permanent  cure  of  hernia. 


MEA8UBEB  AND  MEANS  IN  THE  TREATMENT  OF  HEBNIA.    291 

Proof  of  the  first  proposition  would  seem  to  be  splf -evident,  for 
if  there  was  no  relaxation  of  the  hernial  rings  there  would  be  no 
hernia^  and  were  it  not  for  some  interference  in  the  developmental 
processes  by  which  they  are  kept  in  normal  anatomical  relation^  there 
would  be  no  relaxation.  It  is  only  when  the  rings  become  weakened 
that  hernial  protrusion  is  possible,  for  just  so  long  as  the  muscles  and 
tendons  forming  the  boundary  of  the  rings  have  the  proper  reactive 
and  resistive  force,  hernia  never  occurs. 

Thus,  we  recognize  as  one  of  the  predisposing  causes  of  hernia 
localized  mal-nutrition;  therefore,  our  first  attention  in  the  treatment 
of  the  trouble  from  a  physiological  stand-point  must  necessairily  be  in 
the  line  of  correcting  this  state  of  affairs.  This  brings  us  to  our 
second  proposition,  viz.,  that  nutritive  functions  are  improved  by 
muscular  action  properly  regulated.  It  has  already  been  conceded 
that  the  normal  relaxation  and  contraction  of  muscular  tissue  is  its 
greatest  tonic,  and  as  the  boundaries  of  the  rings  are  made  up  of 
muscular  tissue,  it  is  necessary  to  their  strengthening  that  proper  mus- 
cular exercise  be  instituted. 

This  end  is  accomplished  by  systematized  movements  either  manual 
or  mechanical,  so  given  as  to  bring  into  play  both  the  remote  and 
immediate  parts  concerned.  By  this  means  the  life-giving  blood-cur- 
rent, laden  with  oxygen,  is  hurried  into  the  parts,  while  the  venous 
current,  charged  with  its  broken-down  tissue,  is  hustled  to  the- various 
outlets  of  elimination,  resulting  in  the  restoration  of  strength  and 
vigor  of  all  parts  concerned.  Inasmuch  as  they  are  so  easily  employed 
and  are  of  such  great  value,  constitutionally  and  locally,  these  exercises 
should  never  be  overlooked  as  strengthening  and  fortifying  adjuvants 
in  the  complete  restoration  of  hernia,  no  matter  what  local  lines  of 
treatment  are  being  employed,  for  they  are  just  as  applicable  to  the 
case  following  surgical  operation  as  they  are  to  the  injection  or  me- 
chanical form  of  treatment,  and  if  they  are  properly  used,  many  of 
the  relapses  that  now  only  too  frequently  occur  would  be  much  less 
likely. 

In  the  consideration  of  special  movements  in  the  treatment  of 
hernia,  our  attention^ must  necessarily  be  given  to  such  as  have  a  con- 
stitutional as  well  as  a  local  effect,  for  if  either  are  neglected  the  results 
would  not  be  satisfactory.  The  various  movements  which  have  been 
proven  by  specialists  to  be  useful  in  the  cure  of  hernia  are  numerous, 
and  many  of  them  quite  complicated,  demanding  special  apparatus 
for  their  execution;  but,  as  it  is  our  object  to  afford  a  line  of  physical 
measures  which  may  be  used  with  advantage  under  the  direction  of 
every  physician,  we  shall  only  enter  into  a  detailed  description  of  such. 
This  brings  us  to  our  third  proposition,  viz.,  that  corrective  positions 
of  the  body  are  necessary  both  in  the  temporary  relief  and  permanent 
cure  of  hernia. 

As  the  chest  and  abdomen  are  so  intimately  related  and  each  plays 
such  an  important  part  in  the  influences  affecting  hernia,  it  is  neces- 
sary, in  prescribing  movements,  to  bring  to  bear  combined  forces  which 
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will  increase  the  suction  force  of  the  diaphragm,  as  well  as  improve  the 
tonicity  of  the  abdominal  walls,  for  herein  lies  the  secret  of  success. 
Among  the  chief  movements  to  this  end  are  the  following: 

Standing  with  the  feet  close  together,  grasp  some  object  at  arm's 
length  above  the  head,  relax  the  body  as  much  as  possible,  and  allow 
it  to  swing  in  a  circle  with  the  hips  describing  the  widest  part.  This 
movement  causes  an  alternate  relaxation  and  contraction  of  all  the 
muscles  of  tlie  body,  serving  as  a  powerful  aid  to  both  the  general 
and  local  circulation. 

A  corresponding  effect  is  produced  by  resting  upon  the  knees,  the 
hands  above  the  head;  the  body  is  then  made  to  sway  from  side  to 
side  eight  or  ten  times.  These  movements  affect  especially  the  space 
in  the  region  of  the  diaphragm,  and  thereby  increase  its  suction  force. 

Another  favorable  position  is  by  sitting  on  the  edge  of  a  bench  or 
low  table  with  the  feet  on  the  floor,  the  hands  above  the  head,  the  body 
being  allowed  to  fall  slowly  backward  and  then  as  slowly  forward. 
These  movements  not  only  increase  abdominal  capacity,  but  they  bring 
into  direct  action  the  muscles  through  which  the  inguinal  ring  opens, 
and  therefore  are  of  great  importance  in  bringing  about  favorable 
results. 

To  concentrate  muscular  force  at  the  base  of  the  abdomen  and 
to  affect  the  inguinal  region  directly,  while  sitting,  one  arm  should  be 
stretched  upward  to  its  fullest  extent,  while  the  other  hand  is  fixed 
upon  the  hip,  the  body  falling  sidewise,  in  which  position  it  remains 
momentarily,  to  again  resume  the  correcting  position.  After  three 
or  four  movements,  the  arms  and  hands  are  to  be  reversed  in  their 
position  and  the  same  movements  executed.  This  movement  affects 
directly  the  tendons  in  the  region  of  the  hernia,  and  is  one  of  the  first 
rank  so  far  as  usefulness  is  concerned. 

With  both  hands  upon  the  hips  this  movement  may  be  converted 
into  another  very  favorable  one  by  causing  the  head  to  describe  a 
circle.  This  is  especially  effectual  in  changing  the  relation  of  the  cov- 
erings of  a  hernial  sac,  because  it  changes  the  position  of  the  omentum 
and  the  peritoneum. 

To  strengthen  the  tissues  at  the  base  of  the  abdomen  and  to  aid 
in  changing  the  relation  of  the  contents  of  the  pelvis,  place  the  patient 
on  his  back  upon  a  low  table,  by  which  the  trunk  is  supported  to  the 
hips,  while  the  legs  are  allowed  to  extend  beyond.  With  the  hands 
firmly  clasped  above  the  head,  the  feet  are  raised  slowly  to  above  the 
level  of  the  body  and  then  allowed  to  return  to  the  floor,  repeating  the 
act  four  or  five  times.  This  position  relieves  the  body  of  the  force 
of  gravitation,  and  therefore  increases  the  suction  force  toward  the 
chest  by  which  the  abdominal  viscera  are  carried  upward. 

Another  movement  which  has  a  'similar  effect  is  as  follows:  Lying 
on  the  back  on  a  suitable  couch,  the  feet  are  drawn  up  so  that  the  heels 
touch  the  lower  end  of  the  trunk;  the  trunk  is  then  raised  so  that  the 
thigh  and  trunk  are  in  a  straight  line.  The  hips  now  being  the  high- 
est, the  abdominal  mass  is  shifted  toward  the  head;   by  this  sudden 
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elevation  the  chest-walls  are  broadened  and  elevated,  the  diaphragm 
acting  as  an  immense  pump  to  draw  the  contents  of  tiie  abdomen  up- 
ivard. 

It  will  be  noted  that  by  this  movement  all  of  the  pelvic  viscera,  as 
well  as  the  abdominal  ones,  change  their  relation.  By  this  means  alone 
many  an  otherwise  obstinately  engaged  hernia  may  be  freed,  a  fact 
which  should  never  be  forgotten  in  attempting  the  reduction  of  hernia. 
To  know  exactly  what  change  or  alteration  takes  place  in  the  parts  in 
this  movement,  it  is  only  necessary  to  watch  the  abdominal  contents 
while  the  patient  is  in  the  Trendelenburg  position  with  the  abdomen 
open,  when  it  will  be  seen  that  all  of  the  abdominal  organs  at  once 
migrate  toward  the  chest,  thereby  aiding  very  materially  in  the  re- 
duction of  any  hernial  complication  which  may  exist. 

The  Trendelenburg  position  is  the  one  in  which  all  patients  should 
be  placed  while  doing  taxis,  for  it  affords  the  advantage  of  gravitation 
as  against  normal  downward  pressure,  and  brings  to  bear  the  suction 
force  produced  by  the  diaphragm  being  carried  upward.  Thus  it  will 
be  seen  that  physical  measures  are  applicable  not  only  in  overcoming 
the  predisposing  causes  to  hernia,  but  as  well  in  the  relief  of  that  most 
serious  complication — strangulation.  To  illustrate  their  efficiency  in 
the  treatment  of  strangulated  hernia,  the  following  cases  are  cited. 
Many  illustrations  might  be  given,  but  the  limitations  of  time  prevent. 

A  few  months  ago  there  came  under  my  observation  a  baggage- 
man who  had  brought  about  a  strangulated  hernia  by  lifting  a  heavy 
load.  He  was  sent  to  rtie  after  taxis,  with  the  patient  lying  on  his 
back,  had  been  thoroughly  tried,  under  an  anajsthetic,  without  relief. 
As  the  emergency  of  the  case  seemed  to  demand  immediate  surgical 
interference,  I  had  him  hurriedly  prepared  for  an  operation,  but  before 
beginning  the  anaesthetic  he  was  placed  in  the  Trendelenburg  position, 
with  his  hands  clasped  above  his  head,  being  directed  to  take  a  few 
full,  deep  inspirations;  with  a  very  httle  aid  in  the  line  of  replace- 
ment of  the  prolapsed  gut,  all  of  the  grave  symptoms  subsided  and  the 
patient  was  soon  able  to  return  home,  all  unfavorable  appearances 
having  disappeared. 

By  the  adjustment  of  a  proper  truss  and  the  employment  of  the 
physical  measures  heretofore  given,  this  case  has  to  all  appearances 
been  wholly  restored,  for  there  has  been  no  recurrence  of  his  trouble 
for  several  weeks.  Coughing,  standing,  or  lifting  do  not  bring  about 
even  the  slightest  appearance  of  the  former  trouble,  although  his  truss 
is  off  and  all  of  the  conditions  are  favorable  to  its  reappearance;  a 
conclusion  of  positive  cure  would  seem  to  be  justified,  as  for  years  be- 
fore the  parts  were  always  slipping  down  upon  the  slightest  effort,  even 
though  guarded  by  a  strong  spring  truss. 

Not  long  since,  I  was  called  to  a  case  presenting  all  of  the  appear- 
ances of  intestinal  obstruction.  Having  operated  upon  the  same  pa- 
tient a  year  or  so  ago  for  the  removal  of  the  appendix,  I  was  sure  she 
had  some  adhesive  bands  which  might  readily  engage  a  fold  of  the 
intestine,  thereby  inducing  a  concealed  hernia,  and  my  diagnosis  was 
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made  in  accordance  with  this  knowledge.  Having  tried  all  ordinary 
means  for  the  relief  of  the  grave  symptoms,  I  was  about  to  again  open 
the  abdomen,  when,  to  my  surprise,  by  placing  her  in  the  Trendelen- 
burg position,  the  symptoms  quickly  abated,  and  the  bowels,  which 
had  been  obstinately  constipated,  acted  spontaneously  within  a  few 
hours,  and  the  patient  was  soon  convalescent. 

About  one  year  ago  a  young  farmer  arranged  for  me  to  do  an 
injection  treatment  for  hernia.  A  day  or  two  after  his  first  visit, 
and  prior  to  the  date  fixed  for  the  operation,  he  returned  with  all 
of  the  symptoms  of  strangulated  hernia.  He  had  a  history  of  having 
been  manipulated  for  some  time  for  its  relief  by  two  or  three  local 
physicians  without  effect.  The  same  plan  was  adopted  in  this  case 
as  in  the  foregoing  ones.  With  but  little  difficulty  the  strangulated 
gut  was  soon  returned  to  the  abdomen.  He  was  then  furnished  with 
a  proper  truss  and  carefully  instructed  in  the  physical  measures  above 
given,  which  he  followed  assiduously  for  several  months,  with  the  re- 
sult of  a  permanent  and  complete  cure. 

Mechanical  Means. — Thus  far  I  have  purposely  refrained  from  ref- 
erence to  mechanical  means  in  order  that  I  might  the  better  emphasize 
their  importance.  Ordinarily,  the  physician  diagnoses  a  case  of  hernia 
and  then  turns  the  patient  over  to  a  truss-maker  or  a  druggist  for  the 
fitting  of  an  appliance;  a  practice  entirely  too  common,  and  one  of 
which  too  much  cannot  be  said  in  condemnation.  A  hernia,  no  matter 
where  located,  is  a  constant  menace  to  an  individual's  life,  and  as  a 
large  majority  of  these  patients  cannot  or  will  not  be  operated  upon, 
it  ifi  our  duty  as  general  practitioners  to  be  able  to  aflford,  for  their 
relief  and  security  against  danger,  the  best  possible  means.  This  is 
accomplished,  in  part,  by  the  proper  fitting  of  a  truss. 

The  average  stock  truss  to  be  found  in  the  drug-shops  of  the  coun- 
try is  about  as  suitable  for  the  treatment  of  hernia  as  a  butcher^s 
knife  is  for  an  ophthalmologist's  use.  As  well  might  we  think  of 
ordering  teeth  from  a  dentist  without  an  impression  having  first  been 
taken,  as  to  expect  good  results  from  a  truss,  furnished  by  anyone  who 
does  not  thoroughly  understand  the  physiological  conditions  to  be  met 
and  the  mechanical  principles  necessary  to  me«t  them.  A  truss  may 
be  made  to  fit  as  accurately  as  an  artificial  limb,  if  but  half  the  care 
is  taken  in  the  matter  of  its  fitting.  Why,  then,  should  we  submit 
our  patients  to  the  dangers  of  an  ill-fitting  appliance?  No  truss,  no 
matter  what  its  style  or  form,  can  be  of  service  without  careful  measure- 
ments first  having  been  taken  and  the  apparatus  carefully  applied. 
Neither  will  any  one  shape  of  pad  do  for  all  kinds  of  hernia.  Each 
case  of  rupture  is  a  law  unto  itself,  and  should  be  treated  as  such. 

It  is  not  enough  for  physicians  to  say  that  a  patient  has  a  hernia 
and  needs  a  truss,  and  then  refer  him  to  someone  else  to  supply  the 
appliance.  He  should  personally  supervise  its  fitting,  for,  unless  prop- 
erly adjusted,  it  is  worse  than  useless.  The  object  of  a  truss  is  to 
retain  within  the  ring  the  abdominal  contents,  and  if  the  pressure  is 
not  directly  over  the  point  of  protrusion,  its  purposes  are  defeated. 
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Any  truss  that  is  so  fitted  as  to  retain  the  parts  in  situ  is  favorable. 
The  one,  in  my  experience,  which  serves  this  purpose  best,  is  a  cross- 
body,  malleable  steel,  spring  truss,  such  as  is  made  by  Chesterman  & 
Streeter,  of  Philadelphia.  It  is  so  constructed  that  it  can,  by  being 
heated,  be  moulded  accurately  to  the  body  of  the  wearer,  and  thus  made 
to  fit  perfectly.  By  means  of  the  various  pads  which  may  be  obtained, 
it  is  possible  to  hold  in  place  any  hernia  that  is  at  all  retainable.  In 
order  that  the  apparatus  may  be  made  to  fit  accurately,  the  following 
plan,  which  is  advised  by  Dr.  De  Garmo,  of  New  York,  is  the  one 
I  employ.  The  language  of  the  doctor  so  aptly  describes  the  mode 
of  procedure,  that  I  give  it  here  just  as  it  is  given  to  his  post-graduate 
classes. 

Take  a  strip  of  sheet  lead  half  an  inch  wide  and  one-sixteenth  of 
an  inch  thick  by  about  twenty  inches  long;  place  this  across  the  abdo- 
men vdth  one  end  resting  over  the  internal  ring  (we  will  say  of  the 
right  side);  the  lead  is  now  molded  over  the  front  of  the  abdomen 
and  carried  around  the  left  hip  to  the  centre  of  the  back  or  a  little 
beyond.  Having  been  shaped  to  the  exact  form  of  the  body,  it  is  now 
slipped  o&  and  placed  edgewise  on  a  sheet  of  paper  of  suitable  size. 
Its  inner  surface  is  traced  around  by  a  lead-pencil,  and  the  process  is 
either  repeated  for  the  opposite  side  or  the  lead  may  simply  be  turned 
over,  thereby  completing  a  tracing  of  the  entire  form  of  the  pelvis. 
Select  the  size  and  style  of  spring  to  be  used,  and,  beginning  with 
that  portion  which  passes  over  the  front  of  the  abdomen,  shape  it  to 
fit  the  tracing  so  that  when  it  is  applied  to  the  body  it  will  be  found 
to  conform  to  its  contour  perfectly.  This  method  so  simplifies  perfect 
truss-fitting  as  to  place  it  within  the  reach  of  every  practitioner  who 
is  willing  to  devote  the  required  time  to  the  interest  of  his  patients. 

With  a  little  care  in  this  direction,  and  by  the  careful  selection 
of  a  proper  pad,  most  favorable  results  are  attainable.  The  pad  to  be 
employed  will  be  best  chosen  after  actual  trial.  In  most  instances 
pad  No.  1  will  be  sufficient,  while  in  other  cases  any  of  the  various 
pads  here  presented  may  be  required.  The  rule  governing  the 
selection  of  pads  is  always  to  be  the  one  which  makes  most  pressure 
at  the  internal  ring,  for,  if  the  protniding  part  is  prevented  from  pass- 
ing out  through  the  internal  ring,  its  calibre  is  kept  from  enlarging, 
and  the  physical  measures  before  cited  have  much  better  curative  pros- 
pects, for  it  is  only  where  the  parts  aro  kept  in  normal  position  that 
any  form  of  treatment  can  be  successful. 

With  a  good  fitting  truss,  properly  applied,  the  physician's  duty 
is  still  only  partially  fulfilled.  The  subsequent  care  of  the  case  is 
equally  important.  The  truss  is  only  an  adjuvant,  simply  a  part  of  the 
general  programme;  it  does  not  or  cannot  within  itself  cure.  It  serves 
exactly  the  same  purpose  in  the  treatment  of  hernia  that  the  brace  or 
east  does  in  the  treatment  of  spinal  cur\'ature:  It  holds  the  parts  in 
place  while  the  reparative  processes  of  nature  are  bringing  about  the 
cure. 

It  is  therefore  incumbent  upon  us  to  keep  every  case  of  hernia 
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under  observation  often  enough,  to  see  that  the  truss  is  kept  in  posi- 
tion, and  to  know  that  the  physical  measures  are  being  followed  with 
persistency  and  regularity;  for,  without  extraordinary  vigilance  in 
these  matters,  failure  will  be  the  consequence,  while,  on  the  other 
hand,  if  proper  attention  is  given,  the  average  case  of  hernia,  no  matter 
where  located,  will  be  permanently  benefited. 


Discussion. 

D.  M.  Gibson,  M.D.,  St.  Louis,  Mo.:  There  is  a  certain  number  of 
hernia  cases  which  cannot  be  surgically  treated;  there  are  other  cases 
where  surgery  is  not  advisable;  there  are  still  others  where  surgical 
treatment  is  apt  to  result  fatally.  Then  there  are  cases  which  relapse 
after  an  operation,  and  here  it  is  difficult  to  induce  the  patient  to 
submit  to  a  second  operation.  For  this  reason  we  must  consider  me- 
chanical measures.  Let  us  stop  and  see  what  is  to  be  gained  and  what 
cases  are  unsuitable  for  operative  treatment.  Where  there  is  a  lack 
of  reparative  power,  a  breaking  down  of  the  support  of  the  abdominal 
wall,  I  do  not  care  what  means  you  use,  until  you  can  get  regeneration 
and  physiological  activity  of  the  abdominal  muscles,  operative  meas- 
ures are  bound  to  fail.  By  mechanical  treatment,  for  the  most  part, 
is  meant  some  form  of  support  or  truss,  and  there  is  no  one  question 
which  shows  such  neglect  or  such  a  lack  of  intelligent  action.  Gener- 
ally, the  practitioner  sends  the  patient  to  the  instrument-maker  and 
gives  the  matter  no  further  consideration.  If  it  seems  to  be  a  reason- 
ably good  fit  it  is  all  right,  and  no  further  attention  is  given  to  hygiene, 
getting  the  walls  into  good  condition,  or  the  possible  undue  pressure 
of  the  truss.  We  should  see  that  the  truss  does  not  exert  improper 
pressure  or  get  out  of  place.  You  know  how  easy  it  is  to  keep  the  gut 
back  with  a  little  pressure;  and  if  it  can  be  properly  applied  by  a  truss 
there  is,  or  need  be,  no  punishment  in  wearing  it.  If,  in  addition, 
there  should  be  used  hygienic  and  physiological  measures,  there  are  . 
reasonable  chances  for  a  cure.  Many  times  post-operative  relapses 
are  caused  by  the  manner  in  which  the  tissues  have  been  cut,  bruised, 
and  then  drawn  together  so  they  cannot  be  expected  to  hold.  Many 
sufferers  cannot  spend  the  time  and  money  necessary  for  an  operation, 
and  if  we  can  by  proper  attention  to  mechanical  means  give  them 
comfort  and  a  reasonable  amount  of  happiness  in  this  life,  it  will  amply 
repay  us  for  all  the  time  and  trouble  it  requires. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Pa.:  I  should  like  to  call 
attention  to  one  point  in  this  admirable  paper  in  reference  to  the 
Trendelenburg  position;  the  paper  says  that "  very  soon  ^  the  difficulty 
is  corrected.  I  want  to  emphasize  that  statement  with  this  addition, 
that  there  are  few  cases  which  cannot  be  entirely  relieved  by  this  po- 
sition, if  persisted  in,  accompanied  with  a  certain  amount  of  taxis. 
I  remember  one  case  where  I  left  the  patient  in  this  position,  intending 
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to  oome  back  in  a  short  time  and  operate;  when  I  returned  I  found 
that  the  hernia  had  receded  entirely.  I  would  urge  the  use  of  this 
position  before  trying  other  measures.  You  may  place  your  patient 
on  the  table  and  leave  him  for  a  few  hours,  and  then,  returning,  reduce 
the  hernia  easily  when  at  first  you  had  failed.  The  paper  is  very 
exhaustive. 

C.  B.  KiNYON,  M.D.,  Ann  Arbor,  Mich.:  The  case  to  which  I  re- 
ferred yesterday  had  been  tried  in  this  position  for  several  days,  and 
when  they  sent  for  me  they  said  it  was  to  operate.  When  I  arrived 
everything  had  disappeared,  but  the  patient  was  vomiting  persistently, 
so  I  said  there  was  something  wrong  or  she  would  not  vomit.  On 
*  opening  the  abdominal  cavity  I  found  that  the  hernia  had  slipped  back 
en  masse,  and  the  knuckle  of  gut,  while  not  relieved,  was  still  not  in 
sufficiently  bad  condition  to  cause  gangrene.  We  loosened  it  up,  and 
the  patient  was  relieved.  Be  sure  everything  is  right  before  leaving 
the  patient. 

Chables  Woodhull  Eaton,  M.D.,  Des  Moines,  la.:  In  company 
ii-ith  Dr.  Eoyal,  I  had  an  experience  similar  to  that  of  Dr.  Kinyon. 
There  is  yet  another  expedient  which  may  be  tried,  and  that  is  the 
emptying  the  contents  of  the  strangulated  knuckle  by  aspirating  with 
the  needle  of  a  hypodermic  syringe.  This  I  learned  from  the  senior 
Dr.  Dickinson,  of  Des  Moines,  and  it  has  helped  me  out  in  several 
cases.  When  the  strangulation  has  existed  for  only  a  short  time  there 
is  already  a  pouring  out  of  clear,  yellow  serum  into  the  intestine,  and 
if  you  will  take  an  ordinary  hypodermic  and  draw  oflE  the  serum  and 
gas  you  may  be  able  to  reduce  the  hernia.  Some  have  objected  that 
this  plan  is  liable  to  allow  escape  of  the  intestinal  contents  through 
the  needle  puncture  into  the  abdominal  cavity.  I  am  inclined  to  regard 
this  objection  as  purely  theoretical  rather  than  practical,  because  the 
man  who  told  me  of  the  plan  said  he  had  never  had  any  trouble  of  that 
kind,  and,  between  his  practice  and  mine,  it  has  been  used  ten  or 
twelve  times  in  cases  where  it  permitted  the  reduction  of  hernias  other- 
wise not  reducible.    We  have  had  no  bad  results  in  any  case. 

F.  W.  Gkeiner,  M.D.,  Two  Rivers,  Wis.:  I  have  found  the  use 
of  hot  fomentations  excellent  in  relieving  tension  here,  &o  as  to  allow 
the  hernia  in  many  cases  to  slip  back  without  much  trouble;  the  great 
majority  may  be  thus  relieved.  Many  cases  which  seem  obstinate  may 
be  reduced  by  the  use  of  the  Trendelenburg  position  and  hot  fomen- 
tations. 

C.  T.  Hood,  M.D.,  Chicago,  111.:  The  most  valuable  point  of  the 
paper  has  not  been  properly  discussed.  While  not  doing  much  work 
along  this  line,  yet  I  do  some  and  see  much  of  muscular  development, 
and  the  descriptions  and  illustrations  are  the  best  I  have  ever  heard 
or  seen.    Those  who  have  not  watched  the  results  of  muscular  atrophj 
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and  muscular  development  are  much  surprised  at  what  may  be  done 
toward  overcoming  the  apparently  impossible.  I  have  seen  several 
cases  of  hernia  entirely  and  perfectly  cured  by  muscular  movements 
and  physical  culture.  I  hope  the  doctor  will  have  cuts  made  of  his 
illustrations;  they  will  make  a  valuable  addition  to  the  library  of  any 
physician  or  surgeon.  The  matter  of  taxis  and  the  fitting  of  trusses 
cannot  be  too  strongly  emphasized.  Too  many  cases  are  turned  over 
to  the  instrument-maker  and  nothing  more  thought  of  them.  Some 
years  ago  I  was  called  into  the  country  to  see  a  neurological  case,  and 
the  doctor  showed  me  an  appliance  made  by  him  for  hernia.  The 
patient  was  placed  in  the  Trendelenburg  position  and  a  plaster-cast 
was  taken.  From  this,  having  had  some  experience  in  dental  work, 
he  made  and  vulcanized  a  perfectly  fitting  truss.  It  was  a  new  idea' 
to  me,  and  one  well  worth  consideration. 

H.  P.  BiGGAB,  M.D.,  Cleveland,  0.:  This  is  a  very  important  sub- 
ject. I  am  delighted  with  the  paper  and  pleased  to  know  of  the  good 
work  which  is  being  done  by  Dr.  Sawyer  on  the  line  of  conservative 
surgery.  Do  not  think  that  the  reduction  of  a  hernia  as  described 
by  the  doctor  is  as  easy  as  it  is  described.  It  may  be  all  that  is  neces- 
sary in  the  uncomplicated  cases  where  the  hernia  is  reducible,  but 
if  there  is  a  knuckle  of  gut  not  relieved,  the  operation  is  the  only  course 
to  follow.  Even  in  cases  operated  upon  where  the  knuckle  was  not 
relieved,  the  post-mortem  showed  that  the  knuckle  had  not  been 
touched  at  all.  Do  not  expect  a  cure  after  reduction  with  or  without 
an  operation  unless  the  knuckle  is  relieved.  If  vomiting  continues 
and  the  pulse  feeble  and  thready,  there  is  danger.  After  reducing  a 
hernia,  you  are  never  sure  of  results  until  there  has  been  a  good  move- 
ment of  the  bowels,  and,  better  still,  if  it  comes  from  beyond  the  point 
of  trouble. ,  This  method  as  advised  by  Dr.  Sawyer  is  all  right  if 
there  are  no  adhesions  or  knuckles.  In  an  acute  case  there  is  not  so 
apt  to  be  adhesions  unless  it  is  strangulated;  then  adhesions  may  be 
extensive,  and  safety  lies  only  in  an  operation.  When  you  have 
exposed  the  bowel,  pull  it  well  out  and  satisfy  yourself  that  there  are 
no  adhesions  or  knuckles  overlooked;  then  replace.  I  think  the  sug- 
gestions  in  the  paper  are  good,  and  the  mechanical  devices  mentioned 
of  great  value.  As  the  doctor  has  said,  where  this  trouble  arises  from 
disease  conditions,  you  must  restore  the  system  and  build  up  the  gen- 
eral constitution  as  well  as  the  local  conditions.  Where  the  hernia 
is  strangulated  but  not  adherent,  I  have  found  it  beneficial  to  apply 
oil  of  lobelia,  which  has  a  very  relaxing  effect. 

Db.  Sawyeb:  This  paper  was  written  strictly  from  the  stand- 
point of  mechanical  measures  as  employed  in  the  treatment  of 
hernia  and  especially  to  emphasize  the  consideration  due  them  by 
the  general  practitioner,  for  many  cases  which  otherwise  promise 
but  little  are  often  cured  by  physical  measures  and  mechanical  means. 
As  to  the  persistent  use  of  the  Trendelenburg  position  referred  to  by 
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Dr.  McClelland^  I  am  glad  that  it  came  up^  for  I  am  sure  it  is  a 
suggestion  that  will  prove  beneficial  in  the  treatment  of  strangulated 
hernia.  In  the  case  mentioned  by  Dr.  Kinyoi^it  was,  as  I  believe, 
one  of  the  cases  which  was  relieved  by  the  position  assumed  while 
on  the  operating  table.  The  aspiration  idea  is  an  excellent  one.  It 
surely  reduces  the  size  of  the  gut,  and  I  can  understand  how  it  would 
materially  aid  in  the  replacement  of  a  strangulated  or  incarcerated 
hernia.  As  to  hot  fomentations  where  there  is  any  tendency  to  in- 
flammation, my  experience  has  taught  me  that  cold  is  better  than 
heat;  cold  constantly  applied  by  means  of  an  ice-bag.  The  method 
of  fitting  trusses  as  mentioned  by  Dr.  Hood  I  consider  a  very  practical 
one.  If  a  cast  can  be  made  of  the  jaws  for  teeth,  and  of  the  leg  and 
arm  for  an  artificial  limb,  I  believe  it  may  serve  a  favorable  purpose 
in  the  fitting  of  trusses;  for  it  is  certain  that  upon  the  accuracy  with 
which  the  contour  of  the  body  is  fitted  and  'the  manner  in  which  the 
pressure  is  applied  depends  the  success  of  any  truss.  Dr.  Biggar  has 
brought  out  some  very  important  points  in  the  matter  of  thoroughness 
in  diagnosis.  Thoughtfulness  in  the  means  employed,  and  persistency 
in  the  lines  adopted,  are  prime  factors  in  the  results  attainable. 
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The  Treatment  of  Large  Scrotal  Hernia  by  the  Implantation 
of  Silver  Wire  or  Silkworm-gut  Mats. 

By  J.  L.  Hanchbtt,  M.D.,  Sioux  Citt,  Ia. 

Knowing  that  it  is  generally  conceded  that  voluminous  scrotal 
hernia  is  incurable,  the  writer  has  made  a  series  of  experiments  upon 
dogs,  to  ascertain  the  tolerance  of  foreign  matter  implanted  in  living 
tissue.  The  principle  involved  is  repair  by  adventitious  tissue  caused 
by  the  encysting  of  foreign  matter.  The  injection  method  of  cure  rests 
solely  on  the  plastic  exudation  thrown  out  from  the  irritating  fluid 
used,  the  exudate  later  becoming  fibrous.  In  many  cases  where  the 
injection  is  used  for  the  cure  of  hernia,  we  know  it  is  often  controlled 
only  so  long  as  the  adventitious  tissue  is  produced  by  the  injections. 
So  the  conclusion  is  reached  that  if  the  foreign  material  is  made  a 
constant,  the  cure  will  be  continuous  and  permanent. 

The  kangaroo  tendon,  lasting  for  a  longer  time  than  catgut,  causes 
an  irritation  and  exudation  more  pronounced,  thus  producing  stronger 
union  by  blocking  the  canal  longer  and  favoring  fibrous  adventitious 
tissue. 

The  cases  tabulated  by  "W.  B.  Coley  in  his  article  on  the  disad- 
vantages of  non-absorbable  sutures  in  the  radical  cure  of  hernia,  nearly 
all  show  the  relapse  occurred  some  considerable  time  after  the  silk  or 
wire  sutures  were  removed,  the  encysting  of  the  sutures  having  failed. 

Coley  collected  sixteen  cases  where  sinus  resulted  from  the  non- 
absorbable sutures  having  been  used.  The  operations  had  been  done 
by  the  leading  surgeons  of  New  York  City.  Of  these  sixteen  cases, 
fourteen  recurrences  of  the  hernia  followed  the  removal  of  sutures 
some  little  time  afterward,  two  only  recurring  while  sutures  were  still 
in  situ. 

Coley  himself  states  he  has  used  non-absorbable  sutures  in  only 
three  operations.  Two  of  these  required  operative  treatment  for  sut- 
ures.   Eelapse  occurred  subsequently  in  both. 

Barring  that  small  percentage  of  faulty  diathetic  patients  whose 
very  body  is  a  most  favorable  culture  medium,  foreign  materials  can 
be  buried  in  tissue  with  impunity,  as  witness  the  tolerance  of  bullets 
in  the  bodies  of  old  soldiers  and  hunters,  and  of  needles  in  the  bodies 
of  children.  Lead  encysts  in  a  very  short  time  and  is  as  safe  as  though 
carried  in  the  breeches  pocket,  and  needles  have  been  known  to  wander 
aimlessly  and  hannlessly  in  the  body,  as  the  comet  through  the  wastes 
of  space.    The  needle  fails  to  encyst  because  its  point  is  ever  being 


THE  TREATMENT  OF  LABUE   SOBOTAL   HEBNIA.  301 

thruet  forward  by  muscular  movement  or  pressure  from  without,  and 
the  probable  reason  why  silver  wire  is  often  irritable  is  that  the  ends 
are  often  sharp  and  constantly  traumatizing  tissue.  (It  might  be 
suggested  that  the  ends  be  protected  with  shot.)  From  all  data  which 
we  can  gain  in  regard  to  foreign  matter  in  the  body,  lead  is,  of  all 
substances,  best  tolerated.  The  stimulating  effect  of  lead,  whatever 
that  may  mean,  is  the  supposed  reason  for  this  tolerance.  Silver  is 
supposed  to  have  a  germicidal  influence  in  the  tissues,  and  is  a  sub- 
stance exceedingly  well  tolerated.  Glass  is  often  left  in  the  foot  or 
hand  for  years  without  causing  pain  or  inconvenience.  Both  alumi- 
num, silver,  and  gold  have  all  been  planted  within  the  body  with 
success.  Celluloid  is  also  tolerated— often  used  in  the  face  to  promote 
cosmetic  effects. 

Abbey  has  recommended  the  inlaying  of  rubber  tissue  to  prevent 
the  re-union  of  the  cut  nerves  in  Hartley's  operation  for  tic.  The 
writer,  on  the  8th  of  last  November,  inlaid  a  piece  of  rubber  tissue 
3  ctm.  square,  covering  the  Gasserian  ganglion,  to  prevent  such  a  re- 
union. The  rubber  tissue  has  thus  far  caused  no  trouble  whatsoever. 
Other  things  being"  equal,  it  would  be  judged  reasonable  to  suppose 
that  the  lighter  the  material  the  better  it  would  remain  in  situ.  Gravi- 
tation alone  would  perhaps  cause  some  stress  on  the  tissues,  producing 
disturbance.  Experiments  on  dogs  are  hardly  competent  upon  which 
to  base  a  theory  or  draw  a  conclusion,  and  it  is  hoped  some  of  the 
hospital  surgeons  may  be  interested  in  the  matter,  and  trials  of  non- 
absorbent  material  be  made  in  a  series  of  cases  to  determine  fully  the 
worth  of  the  plan  in  hernia  work. 

McBumey  conceived  that  cicatricial  tissue  would  be  sufficient  to 
"  plug  "  a  breach,  so  to  speak,  and  left  the  external  tissues  in  the  wound 
unsutured,  allowing  closure  to  take  place  by  slow  granulation;  but 
later,  finding  that  the  scar  stretched  and  the  internal  barrier  was  not 
conserved  by  this  pad  of  scar,  he  abandoned  the  method  and  acknowl- 
edged the  weakness  of  the  operation.  As  these  large  scrotal  hernias 
are  inoperable  because  of  atrophied  tissues,  it  seems  eminently  reason- 
able to  hope  for  means  of  cure  only  by  a  plan  that  will  rehabilitate 
the  weak  and  wasted  structures,  and  to  revolutionize  the  process  by 
indiicing  adventitious  tissue. 

I  show  you  here  feome  woven  nets  or  mats,  whidh  I  have  planted 
between  the  peritoneum  and  the  overlying  structures  in  dogs.  Some 
are  of  silver  wire  covered  with  lead,  some  bare  silver,  celluloid,  silkworm- 
gut,  waxed  silk,  and  fuse-wire.  I  have  also  used  fine  particles  of  silver 
and  lead  implanted,  to  note  the  process  of  encysting.  Too  short  a  time 
has  elapsed  to  finally  decide  the  merits  of  these  materials  for  encysting 
methods  of  closure,  but  suffice  it  to  say  there  is  a  field  for  experiment, 
with  the  hope  that  in  a  proper  technique,  both  of  manual  performance 
and  the  most  rigid  asepsis,  a  means  may  be  found  for  the  management 
and  cure  of  this,  the  worst  form  of  hernia — the  one  that  almost  in- 
capacitates the  victim,  making  life  a  burden,  for,  not  only  does  it 
incapacitate,  but  the  volume  of  tumor,  so  large  as  to  show  through 
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the  clothings  practically  ostracizes  the  patient  from  the  haunts  of 
society. 

Whether  filings  or  globules  of  foreign  material  peppered  into  the 
breach  before  suturing  with  kangaroo  tendon  or  chtomic  gut  will  be 
suflBcient  to  produce  encystic  tissue  is  an  open  question.  If  the  peri- 
toneum should  be  peeled  away  from  the  iliac  walls  after  the  sac  has 
been  ligated^  the  foreign  material  cotild  be  insinuated  for  some  distance 
about  the  breach^  and  would  cause  the  thickening  of  the  whole  region. 

(A  suggestion  for  those  who  use  the  injection  method.) 

Would  it  be  possible  to  introduce  fine  particles  of  silver,  lead,  or 
graphite,  through  a  good-sized  needle  or  cannula,  into  liquid  injections 
for  smaller  hernias,  thus  implanting  a  permanent  agent,  which  would 
produce  a  constant  irritation? 

So  far  as  I  know.  Professor  A.  M.  Phelps,  of  New  York,  is  the  only 
operator  who  has  recommended  the  introduction  of  considerable  for- 
eign material  for  the  cure  of  Yoluminous  hernia.  His  mattress  method, 
which  might  also  be  termed  the  darning  method,  is  to  use  large 
amounts  of  silver  wire,  sometimes  introducing  more  than  five  feet, 
completely  matting  the  parts.  In  the  method  of  implanting  mats  or 
nets,  the  difference  is  in  having  the  material  ready  before  the  opera- 
tion, saving  time  in  tying  the  sutures.  The  mat  is  placed  on  the  peri- 
toneum, under  all  the  muscular  tissues.  The  suturing  with  kangaroo 
er  chromacized  gut  is  the  same  as  in  the  Bassini  or  Halstead  method. 
This  implantation  method  may  be  used  in  the  repair  of  ventral  hernia 
following  abdominal  operations. 

A  word  in  closing.  It  would  seem  desirable  that  the  patient  should 
never  know  that  a  fixed  suture  of  non-absorbable  material  is  buried 
in  the  body.  The  very  fact  of  foreign  substance  to  be  carried  always 
is  a  subject  upon  which  the  mind  reverts  often,  and  might  be  the  cause 
of  much  unnecessary  worriment. 


Discussion. 

William  J.  Habbis,  M.D.,  St.  Louis,  Mo.  (owing  to  the  sickness 
and  absence  of  Dr.  Harris,  his  remarks  were  read  by  Dr.  C.  J.  Luyties, 
of  St.  Louis):  The  end  sought  to  be  attained  is  by  putting  a  mechan- 
ical obstruction  in  the  opening  through  which  the  hernia  has  taken 
place.  As  the  author  says,  the  injection  method  of  cure  aims  to  set 
up  sufficient  irritation  and  inflammation  as  will  cause  plastic  matter 
to  be  thrown  out  and,  for  awhile,  act  as  a  support.  The  other  question 
presented  by  the  writer  is  whether  the  use  of  some  non-absorbable 
substance  is  the  better  plan  in  those  cases  where  the  opening  is  large. 
The  desideratum  is,  of  course,  to  repair  the  opening  and  to  perma- 
nently close  it  with  tissue  that  is  not  cicatricial  in  its  character  and 
liable  to  be  absorbed.  When  this  is  impossible,  owing  to  the  size 
of  the  hernial  opening,  the  question  of  implanting  some  foreign  sub- 
stance may  come  ap  lor  consideration,  and  the  matter  of  selection  as 
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to  what  shall  be  used  decided  upon.  Nothing  but  continued  experi- 
ment can  finally  settle  a  question  of  this  kind^  firsts  as  to  whether  one 
or  the  other  of  the  various  substances  enumerated  by  the  author  is  the 
most  desirable,  and  second,  time  only  can  decide  what  permanent  bene- 
fit is  produced  from  the  implantation  of  foreign  substances  as  a  means 
of  repairing  those  old,  large  hernias  for  which  the  author  recommends 
this  special  method  of  procedure.  Any  plan  promising  relief,  and  of 
a  permanent  character,  from  a  condition  which  practically  incapaci- 
tates the  sufferer  from  any  active  avocation  in  life,  is  a  matter  that  is 
worthy  of  our  earnest  attention  and  consideration. 

M.  Dills,  M.D.,  Carlisle,  Ky.:  As  to  the  buried  silver-wire  suture 
in  these  cases,  I  believe  I  can  lay  claim  to  originality  in  its  use.  About 
eight  years  ago  a  colored  porter  in  our  town  was  caught  by  a  strangu- 
lation of  an  old  hernia,  and,  as  his  physician  could  not  reduce  it,  I 
was  called  upon' to  operate.  As  the  colored  population  were  not  bring- 
ing in  much  money  I  did  not  hesitate  to  try  an  experiment.  I  opened 
the  ring,  which  was  very  large  and  patulous,  introduced  three  silver- 
wire  sutures,  closed  it  up  and  twisted  the  sutures  as  best  I  could,  closed 
the  external  wound  with  catgut.  In  ten  days  he  was  about,  and  in 
five  days  more  he  was  back  working  as  a  porter.  I  did  not  report  that 
case.  A  few  years  later  I  read  an  account  of  some  French  surgeon  who 
had  been  using  silver  wire  in  these  cases.  Shortly  after  this  I  saw 
a  case  of  strangulated  hernia  in  a  child,  out  in  the  country.  I  operated 
and  inserted  one  silver  wire  on  each  side  of  the  cord,  and  the  child 
made  a  good  recovery.  About  eighteen  months  ago  I  used  the  same 
plan  on  an  old  gentleman  of  over  sixty  years,  and  in  these  three  cases 
the  hernia  has  never  reappeared,  nor  has  there  been  any  trouble  from 
the  buried  sutures.  I  have  used  it  three  times  in  Louisville,  and  have 
had  no  trouble  reported  from  the  sutures  or  from  any  relapse  in  the 
two  cases.  I  am  now  experimenting  with  a  new  method  of  curing 
hernia  by  cataphoresis.  I  have  a  number  of  cases  under  treatment, 
but  not  long  enough  to  enable  me  to  give  positive  results.  In  the  silver 
wire  I  use  the  No.  10,  twisting  the  ends  to  make  them  as  smooth  as 
possible. 

Dr.  Hanchett:  I  have  nothing  more  to  say,  excepting  that  I  shall 
be  pleased  to  correspond  with  any  of  the  members  during  the  coming 
year  on  the  subject  of  buried  sutures  in  any  location  or  in  any  case. 
It  is  a  thing  we  should  know  more  about  if  we  had  more  cases  like  Dr. 
Dills^s.  I  should  like  to  have  him  use  lead  wire;  he  could  twist  it 
around  the  kangaroo  tendon,  so  when  the  tendon  is  dissolved  the  lead 
would  remain. 


301  SECTION   IN  8XJBGEBY. 


/' 


A  Plea  for  the  More  Thorough  Teaching  of  Anatomy. 
Bt  William  Tod  Helmuth,  M.D.,  LL.D.,  New  York  Oity. 

I  have  selected  for  the  subject  of  this  lecture  one  which  is  cen- 
turies old,  but  still  remains  of  never  failing  interest,  "  The  Relation 
of  Anatomy  to  Medicine  in  General  and  to  Surgery  in  Particular/' 
It  is  an  important  kinship  which  must  not  be  disregarded  amid  the 
multitude  of  newly  bom  connections  that  have  lately  been  given  to 
scientific  medicine.  The  position  awarded  to  anatomy  in  the  curricula 
of  many  of  our  medical  colleges  is  entirely  too  insignificant,  and  is 
not  commensurate  with  the  great  importance  of  the  subject.  A  stu- 
dent during  the  first  and  second  years  of  his  college  life,  attends  the 
anatomical  lectures  of  his  university,  works  at  his  dissections,  per- 
forms his  cadaveric  operations,  is  examined  at  the  end  of  his  second 
year,  and  practically  has  completed  his  anatomical  studies.  Anatomy 
is  erased  from  his  slate.  From  the  arrangement  of  the  curriculum  no 
other  course  is  left  to  him.  The  grand  and  glorious  study  must  be 
cast  aside  in  order  that  he  may  adequately  prepare  himself  for  ex- 
amination in  other  newer  and  far  less  practical  departments.  Not  be- 
ing aware  of  the  immense  importance  of  the  subject,  the  student  is 
glad  that  so  dry  a  study  is  "  docked,^^  and  with  a  very  superficial  knowl- 
edge of  it  he  is  hurried  on  to  so-called  higher  branches.  At  his  senior 
year  he  is  often  actually  ignorant  of  that  elementary  knowledge  of 
anatomy  that  he  acquired  during  his  Freshman  year.  I  know  this  to 
be  a  fact,  not  from  hearsay,  but  from  personal  observation.  The 
senior  medical  student  of  to-day  can  tell  you  the  peculiarities  of  the 
staphylococcus  pyogenes  aureus,  its  coloring  matter,  its  diameter,  and 
its  links,  but  has  forgotten  the  branches  of  the  common  carotid  and 
the  course  of  the  trigeminus.  On  certain  occasions  I  have  been  so 
astonished  at  the  deficiency  of  anatomical  knowledge  exhibited  by 
advanced  students,  that  in  one  or  two  instances  pains  have  been  taken 
to  refer  to  college  records  to  ascertain  the  standing  in  anatomy  of  those 
who  appeared  most  deficient,  and  it  has  been  discovered,  that  at  the 
time  of  their  examinations  these  students  passed  with  creditable  marks. 
There  can  be  no  other  explanations  of  these  facts  than  these:  First, 
anatomy  very  soon  grows  rusty  on  account  of  the  necessity  of  abstract 
memorizing  for  its  acquirement,  and  second,  the  time  allotted  for  the 
consideration  of  other  subjects  so  completely  fills  the  twenty-four 
hours,  that  even  a  perfunctory  review  of  the  first  and  second  year's 
studies  is  absolutely  impossible.  This  lack  of  anatomical  acquirement 
has  always  been  more  noticeable  to  me  as  a  teacher  of  surgery,  because 


A  PLEA   FOR   THE  MORE  THOROUGH   TEACHING   OF  ANATOMY.     305 

in  the  course  of  my  professional  life  I  have  frequently  been  made  pain- 
fully aware^  that  surgery  has  been  the  most  vulnerable  point  in  the 
annor  of  the  Homoeopathists.  This  deficiency  has  been  publicly  and 
derisively  flaunted  in  our  faces;  it  has  been  introduced  into  legislative 
bodies  as  a  proof  of  our  incapacity  to  take  equal  place  with  the  old 
school  in  the  treatment  of  injuries  and  deformities,  and  it  has  been 
produced  as  an  argument  to  show  that  the  Homoeopathists  are  not 
qualified  to  assume  the  charge  of  public  hospitals  or  to  receive  appoint- 
ments in  the  army  and  navy  of  our  country.  "Watching,  therefore, 
jealously  the  progress  of  the  surgery  of  our  own  school,  for  nearly  half 
a  century — ^indeed  since  it  was  bom — it  may  be  understood  why  even 
now  with  proper  recognition  and  respect  dawning  upon  us,  I  deplore 
the  slight  offered  to  that  study  upon  which  intelligent  surgery  must 
ever  rest,  and  upon  which  its  practice  absolutely  depends.  I  recollect, 
somewhere,  reading  an  address,  delivered  by  Mr.  Lawson  Tate,  in 
which  he  states  that  too  much  time  is  expended  by  the  medical  student 
upon  anatomical  study,  and  that  though  general  knowledge  on  the 
subject  is  certainly  useful,  specific,  or  minute,  anatomy  is  of  no  gen- 
eral utility.  This  was  the  opinion  of  the  Methodists  and  of  Paracel- 
cus;  but  I  cannot  agree  with  it,  indeed,  I  must  widely  differ  therefrom. 
The  more  thorough  the  knowledge  of  anatomy,  the  more  artistic  and 
complete  will  be  the  work  of  the  surgeon.  Every  operator  knows 
this.  Distinguished  and  experienced  men  when  called  upon  to  per- 
form a  new  and  difficult  operation,  if  possible,  go  through  its  different 
steps  upon  the  cadaver,  and  many  conscientious  men,  who  are  not  by 
reason,  of  their  environment  enabled  thus  to  refresh  their  memories 
and  increase  their  manual  dexterity,  recommend  their  patient  to  those 
enjoying  such  facilities.  Materia  medica,  especially  homceopathic  ma- 
teria medica,  cannot  be  scientifically  understood  without  a  knowledge 
of  anatomy.  When  drugs  are  being  proved  it  is  of  material  import 
that  the  prover  accurately  locates  the  symptoms,  not  only  as  regards 
special  regions,  but  of  organs  and  special  parts  of  the  same  organ; 
he  should  know  through  what  nerve  a  pain  courses,  or  in  what  muscles 
contraction  or  relaxation  occurs,  else  he  cannot  scientifically  record 
the  results  of  his  proving.  How  can  one  understand  therapeutics,  or 
obstetrics,  or  appreciate  the  physiological  actions  taking  place  in  the 
interior  of  the  body,  or  the  appearances  presented  by  disease,  without 
a  definite  knowledge  of  the  structure  of  the  human  economy?  Anat- 
omy, general  and  special,  descriptive,  regional,  surgical,  pathological, 
and  comparative,  thoroughly  understood  and  intelligently  applied,  not 
only  give,  to  the  surgeon  and  the  physician,  confidence  in  the  per- 
formance of  his  daily  routine  work,  but  stimulate  to  the  accomplish- 
ment of  great  achie\  ements  in  original  research  and  the  performance 
of  magnificent  operations.  It  is  a  significant  fact  that,  with  few  ex- 
ceptions, the  best  surgical  artists  of  any  age  were  all  anatomical  stu- 
dents; and  vice  versa,  the  painter  and  the  sculptor,  to  rise  to  the  highest 
perfections  of  their  respective  arts,  must  study  the  construction  of  the 
human  body,  and  for  the  production  of  outline,  expression,  and  post- 
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lire,  must  understand  the  contraction  and  the  relaxation  of  muacles. 
This  was  considered  so  necessary,  in  the  days  when  art  was  at  the 
acme  of  its  splendor,  that  the  works  on  anatomy  told  on  their  title 
pages,  that  they  were  written  for  physicians,  surgeons,  and  artists;  in- 
deed, so  absolute  was  this  acknowledgment,  that  Leonardo  da  Vinci, 
Michael  Angelo,  and  Parrhasius  were  allowed  to  torture  criminals,  that 
they  might  portray  in  their  pictures  proper  posture  and  expression. 
In  the  poem  "  Parrhdbius,'^  who  is  supposed  to  be  depicting  Prome- 
theus, these  words  occur: 

**  Now  lead  him  to  the  raok 
Press  down  the  poisoned  links  into  his  flesh 
And  tear  agape  that  healing  wound  afresh  ;  *' 

and  later,  that  artist  in  a  rapture  exclaims: 

'*  Gods  if  I  coald  but  paint  a  dying  groan/' 

If,  therefore,  the  study  of  anatomy  is  so  important  to  the  artist,  who 
looks  to  the  outside  only  and  colors  his  canvas  or  sculptures  his  stone 
to  delight  the  cultivated  perceptions  of  the  community  and  enhance 
his  own  glory;  what  should  it  be  to  the  physician  who  studies  it  from 
more  exalted  motives  and  to  attain  higher  results — ^the  good  of  hu- 
manity, the  protection  and  preservation  of  human  life? 

Anatomy  is  the  rock  upon  which  the  whole  superstructure  of  medi- 
cine is  built;  it  should  be  so  considered  in  the  construction  of  every 
medical  curriculum,  and  no  second  place  awarded  to  it.  If  men  are  to 
be  made  practically  scientific  (if  the  expression  may  be  employed),  the 
branches  that  are  most  important  in  curing  the  sick  should  be  given 
the  most  prominent  places.  Those  additional  ones,  in  which  the 
microscope  plays  such  an  important  part,  as  well  as  the  intricacies  of 
chemical  science,  are  no  doubt  essential  to  the  production  of  accom- 
plished and  learned  physicians,  but  should  never  be  given  precedence 
over  anatomy  or  any  other  of  the  essential  branches.  I  am  of  opinion 
that,  with  the  exception  of  urinalysis,  the  examination  of  milk,  and  the 
practical  points  of  toxicology,  most  of  the  so-called  laboratory  work 
which  is  now  considered  so  essential,  and  which  occupies  so  much  of 
the  time  of  the  medical  student,  is  absolutely  of  no  practical  value  to 
the  general  practitioner  of  medicine  and  surgery,  and  is  forgotten  five 
years  after  his  graduation.  Judging  from  my  own  expericAce  and 
that  of  my  friends,  it  seems  to  me,  that  it  is  rather  more  important  that 
the  medical  men  understand  the  use  of  the  stomach-pump  and  the  ad- 
ministration of  antidotes,  than  to  be  versed  in  all  the  minute  details 
of  toxicology;  that  he  should  study  the  clinical  features  of  tumor 
diagnosis,  that  he  may  be  able  to  make  a  prognosis  before  the  operation 
or  the  death  of  the  patient;  that  he  be  made  fully  to  appreciate' the 
methods  of  asepsis  without  puzzling  his  brain  as  to  the  culture, 
shapes,  and  diameters  of  each  colony  of  bacilli,  because  in  these  days 
of  ultra-specialism,  such  knowledge  is  possessed  by  skilled  men  in  al- 
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most  every  city  andtown^  who  devote  their  entire  time  to  and  are 
possessed  of  appropriate  apparatus  for  the  unravelliiig  of  such  mys- 
teries^ and  whose  peculiar  mental  bias  leads  them  into  the  alluring 
fields  of  chemistry,  microscopy,  and  toxicology.  One  other  considera- 
tion must  be  regarded.  Experience  has  taught  us  that  the  sciences  of 
the  microscope  of  one  decade  may  not  be  those  of  the  next.  An  atom 
of  new  substance  dropped  into  an  old  compound,  the  elements  of 
which  were  supposed  to  be  well  understood,  may  so  alter  its  chemical 
composition  that  all  previous  knowledge  concerning  it  may  prove  to  be 
erroneous.  I  wish  to  be  distinctly  understood.  I  am  not  attempting 
to  discourage  the  study  of  chemistry,  microscopy,  histology,  or  bac- 
teriology, but  I  am  making  a  direct  and  decided  protest  of  giving  undue 
prominence  to  subjects  that  are  in  the  main  of  comparatively  little 
use  to  the  physician  in  curing  the  sick  at  the  expense  of  those  abso- 
lutely necessary  studies,  proficiency  in  which  is  essential,  not  only  to 
the  success  and  reputation  of  the  physician,  but  to  the  welfare  of 
humanity  itself.  Therefore,  the  careful  and  prolonged  study  of  anat- 
omy should  be  encouraged,  not  only  because  it  is  the  foundation- 
stone  of  medicine,  but  because  it  stands,  like  the  hills, 

*'  Rock-ribbed  and  ancient  as  the  sun." 

Examine  the  history  of  medicine  from  its  earliest  development  in 
India  (?)  through  the  Chaldean,  Persian,  Grecian,  and  Boman  eras, 
lost  in  the  dark  ages  to  rise  at  the  Senaissance  and  be  continued  to 
our  own  times,  and  the  student  finds  but  one  constant  state  of  muta- 
tion. The  "  humoral  doctrine  "  of  the  Dogmatists,  gave  way  before 
the  '^  tripod  **  of  the  Empirics,  it,  in  turn,  was  followed  by  the  "  fun- 
damental conmiunities  ^^  of  the  Methodists,  which  was  altered  by  the 
decrees  of  the  Eclectics,  and  so  history  repeats  the  sectarianism  of 
therapeutics,  down  to  our  own  times,  when  the  medical  philosophers 
are  flattering  themselves  that  all  systems  have  disappeared.  This  is 
not  by  any  means  the  case;  a  most  tumultuous  jargon  of  discordant 
elements  exists  to-day.  The  doctrines  of  Homoeopathy,  hydropathy, 
artificial  aero-therapeutics,  balneology,  medication  with  the  animal  ex- 
tracts, the  powers  of  electricity,  hypnotism,  massage,  hygiene,  are  all 
striving  for  the  mastery,  and  the  old  school  therapeutics  of  1898  is 
just  as  unstable  as  it  was  in  the  eightieth  oljrmpiad.  O^er  look  the 
history  of  surgery,  as  it  shone  in  the  golden  age  of  Greece,  through 
the  teachings  of  the  Salernian,  Alexandrian,  and  Italian  schools,  its 
brilliancy  eclipsed  in  mediajval  times  only  to  arise  in  undenialjle  glory, 
which  has  steadily  increased,  until  to-day  it  dazzles  the  world.  Yet 
change  is  written  on  every  phase  of  its  progress.  There  is  a  new  ther- 
apeutics inaugurated  by  new  methods;  there  is  a  new  materia  medica 
always  enlarging  by  the  introduction  of  new  drugs;  a  novel  physiol- 
ogy as  revealed  by  the  microscope,  ^and  a  more  versatile  chemistry, 
ever  varying  by  the  introduction  of  new  laws  and  new  elements.  But 
the  body  of  man  stands  to-day,  the  image  of  God,  that  was  created 
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when  the  world  came  out  of  chaoB,  before  Bjonptoms  or  creeds  were 
born.  As  it  stood  upright  in  the  garden,  so  stands  it  to-day  with  the 
same  framework  of  bones,  the  same  number  of  muscles,  the  same 
anastomosis  of  vessels,  the  same  ramifying  nerves.  No  new  ones  have 
been  added,  none  have  been  taken  away — ^as  it  was  made  in  the  crea- 
tion so  it  remains  to-day — perfect  in  its  shape,  wonderful  in  its  adapta- 
tion, beautiful  in  harmonious  action,  and  unparalleled  in  the  mystery 
of  its  mechanism.    Well  may  the  poet  exclaim: 

Why  what  a  piece  of  work  is  man 
How  noble  in  reason  how  infinite  in  facnitj, 
In  form  and  featare  how  express  and  admirable — 
In  action  how  like  an  angel, 
In  aspiration  how  like  a  God  I 

and  the  anatomists,  as  they  survey  the  constant  and  ever-varying 
changes  in  all  the  collateral  branches  of  medical  science,  may  exult- 
antly cry  aloud  to  their  colleagues; 


«( 


Tempora  motatnr  non  nos  mntamnr." 


To  study  and  remember  anatomy  and  its  details,  dissection  is  abso- 
lutely necessary.  Practical  work  with  tlie  scalpel,  under  the  super- 
vision of  accomplished  and  learned  demonstrators,  is  the  only  method 
of  acquiring  a  speciJBc  knowledge  which  will  be  of  use  to  the  surgeon, 
for  by  such  method  alone  does  the  anatomy  of  regions  become  appar- 
ent, and  the  relation  of  one  part  to  another  appreciated.  It  is  in- 
teresting to  note,  in  casting  a  cursory  glance  backward  over  anatomical 
history,  from  the  birth  of  surgical  science  to  the  earlier  days  of  the 
century,  that  its  professors  in  almost  forgotten  periods  embraced  every 
opportunity  for  dissection.  It  was  in  the  Alexandrian  school,  founded 
by  the  Ptolemies  three  hundred  years  before  Christ,  that  Herophilus 
made  the  first  post-mortem  examination.  His  name  is  familiar  to  every 
student  when  studying  the  anatomy  of  the  skull.*  This  early  anato- 
mist with  his  compeer  Erasistratus,  overstepped  the  laws  of  humanity 
and  disgraced  the  first  principles  of  medicine,  by  opening  the  bodies 
of  living  criminals  bequeathed  to  them  by  the  Ptolemies  with  the  hope 
of  discovering  anatomical  secrets — certainly,  therefore,  they  were  the 
first  vivisectionists.  Even  after  Christianity  had  enlightened  the 
world  a  criminal  was  handed  over  to  the  medical  faculty  of  Pisa  "  To 
kill  after  its  own  fashion  and  to  anatomize.'^  Alcaraon,  in  the  sixth 
century,  dissected  the  eyes  and  ears  of  animals,  and  thus  discovered  the 
optic  nejve  and  the  Eustachian  tube.  Celsus  and  the  Physician  of 
Pergamos  (Galen?)  made  many  dissections.  It  was  the  latter  who 
first  pointed  out  the  platysma  myoides,  popliteus,  the  interossei,  and 
other  muscles,  as  well  as  demonstrating  the  ductus-arteriosus  and  the 
three  arterial  coats.     Paul  of  -^gina,  in  the  seventh  century,  after 


*  Herophilns  also  named  the  calamus  scriptorius,  the  hyoid  bone,  the  daodennm, 
and  the  prostate  gland. 
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careful  dissection,  described  the  palmaris  brevis  and  the  olfactory 
nerve.  But,  in  the  general  chaos  and  decline  of  all  things,  literary  or 
scientific,  during  the  Middle  Ages,  medicine  and  surgery  were  not 
exempt  from  the  retrograde  metamorphosis  that  overturned  Western 
Europe.  But  from  the  ashes  of  desolation  arose  (a.d.  1000-12)  the 
school  of  Salerno,  and  it  became  for  several  centuries  the  focus  of  the 
medical  and  surgical  knowledge  of  the  world,  and  during  what  is 
called  its  golden  age  here  were  educated  many  distinguished  anato- 
mists and  surgeons.  Dissections  were  again  begun  upon  inferior  ani- 
mals, chiefly  upon  the  pig,  a  work  being  published  entitled  "  De  Ana- 
tome  Porci."  In  the  thirteenth  centuiy  dissections  were  ordered  to 
be  made  of  the  human  body  once  in  five  years.  Then  in  the  anatomical 
firmament  appeared  a  shining  light  in  the  person  of  a  man  who  loved 
his  art  to  distraction,  one  to  whom  the  name  "  restorer  of  anatomy  ^* 
was  given,  who  in  1316  published  his  "  Anatomia  ^^  which  was  based 
upon  his  dissections  of  the  human  body,  this  being  really  the  first  work 
on  the  subject  since  the  days  of  the  Alexandrians.  This  maji  was 
Mondino  of  Bologna.  It  is  a  notable  fact  that  in  the  preparation  of 
this  book  he  was  materially  assisted  by  a  woman.  To  a  pupil  of  this 
celebrated  man,  Guy  du  Chauliac  (?),  we  are  indebted  in  a  great  meas- 
ure for  the  restoration  of  surgery — 1352-78. 

In  1443  a  curious  event  occurred  which  gave  fresh  impetus  to  the 
already  progressing  sciences  of  anatomy  and  surgery.  It  was  the  dis- 
covery by  Pope  Nicholas  V.,  in  the  Church  of  St.  Ambrose  in  Milan, 
of  a  lost  MS.  of  Celsus.  This  was  a  treasure  indeed,  because  it  un- 
folded the  knowledge  of  Hippocrates  and  of  the  early  Greek  school, 
which,  for  the  most  part,  had  been  forgotten  in  the  general  wreckage 
of  the  dark  ages.  This  MS.  was  speedily  printed  and  published;  it 
necessarily  had  an  immense  circulation  and  exercised  a  material  influ- 
ence on  the  Eenaissance.  From  the  fourteenth  century  to  the  earlier 
part  of  the  fifteenth,  the  anatomists  and  surgeons  might  stand  thus: 
Ambrose  Pare,  famous  for  the  introduction  of  the  ligature;  Peter 
Franco,  the  champion  of  supra-pubic  lithotomy;  Gaspar  Taglicozzi, 
renowned  for  rhinoplastic  operation,  and  Fabricus  Hildanus,  the 
wielder  of  the  red-hot  iron.  Again  the  learning  of  the  profession  be- 
came proverbial,  and  the  advice  of  the  doctor  and  the  oflBces  of  the 
surgeon  were  held  in  high  repute.  Linacre  (?)  then  journeyed  from 
England  to  Padua,  which  had  become  the  seat  of  one  of  the  greatest 
medical  universities  of  Europe,  and  upon  his  return  in  1518,  founded 
the  Royal  College  of  Physicians  and  Surgeons. 

This  century,  so  prolific  in  the  production  of  renowned  medical 
men,  was  destined  to  give  to  the  world  an  anatomist,  who,  like  Mon- 
<iino,  nearly  two  centuries  earlier,  should  by  his  genius  and  by  his 
application  give  to  anatomy  the  high  position  with  which  it  is  regarded 
to-day — ^this  man  was  Andrew  Versalius,  professor  in  Padua,  who,  in 
1537,  when  only  twenty-nine  years  of  age,  published  his  immortal 
work  on  the  construction  of  the  human  body.  Ingrassus  (who  among 
us  has  not  been  perplexed  by  the  lesser,  wings  of  the  sphoid)  flourished 
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at  Naples  in  1551,  and  Fallopius  (he  of  the  aqueduct)  in  1562.  Har- 
vey studied  anatomy  in  Padua  in  1598,  and  began  those  researches 
which  led  to  his  immortal  discovery.  His  work  on  the  "  Anatomical 
Exercise,  and  the  Motion  of  the  Heart  and  Blood  in  Animals"  was 
published  in  1628,  and  in  1661,  four  years  after  his  death,  Malpighi 
gave  ocular  demonstration  of  the  circulation,  in  the  lung  of  a  tortoise 
and  the  lung  and  bladder  of  a  frog.  Space  does  not  permit  me  to  men- 
tion one-hundredth  of  the  number  of  distinguished  surgeons  and  anato- 
mists which  crowd  the  pages  of  medical  history  at  this  period,  but  I 
cannot  forbear  mentioning  one  name  more  and  that  is  Nicholas  Tulp 
(1593-1678),  not  only  because  he  was  renowned  as  a  surgeon  and  as  a 
lecturer  upon  anatomy,  but  because  he  has  also  been  immortalized  by 
a  great  painter.  "  The  Lesson  in  Anatomy  "  by  Rembrandt,  hanging 
in  the  Royal  Museum  at  the  Hague,  with  which,  from  hundreds  of 
reproductions,  the  whole  world  is  familiar,  and  which  for  color  and 
tone  cannot  be  surpassed,  represents  Nicholas  Tulp,  in  the  act  of 
demonstrating  the  muscles  of  the  forearm  to  his.  pupils.  Other 
distinguished  men  of  the  period  were  John  Hunter,  Dessault,  Anel 
Petit,  Chopart,  Chesselden,  Percival  Pott,  Caesar  Hawkins,  Benjamin 
Bell,  Heister,  Scarpa,  and  Gimbemat.  Here,  however,  we  must  per- 
emptorily stop,  for  the  names  of  the  surgeons  and  anatomists  of  this 
period  rush  upon  us  like  a  flood.  The  rapid  dissemination  of  knowl- 
edge by  means  of  the  printing  press,  the  founding  of  new  colleges,  the 
establishment  of  new  hospitals  and  medical  societies  developed  the 
genius  of  so  many  illustrious  men  (many  of  them  well-known  to  you 
already)  that  mere  historical  mention  is  not  only  unnecessary,  but 
inappropriate  in  this  place. 

Allusion  has  been  made  to  the  distinguished  anatomists  and  sur- 
geons of  by-gone  ages,  in  a  tolerably  correct  chronological  order,  to 
demonstrate  beyond  cavil  what  has  been  already  said  regarding  the 
intimate  relationship  that  anatomy  bears,  not  only  to  every  depart- 
ment of  medicine,  but  especially  to  surgery.  Perhaps,  also,  I  may  own 
that  a  touch  of  sentimentalism  is  mingled  with  this  humble  effort, 
because  the  very  mention  of  the  names  of  these  illustrious  men  must 
recall  to  your  recollection,  as  they  do  to  mine,  those  periods  in  our 
own  lives  when  we  were  all  necessarily  much  interested  in  remember- 
ing them;  those  student  days  of  ^^auld  lang  syne,"  the  memories  of 
which  have  been  perhaps  overshadowed  by  the  more  serious  responsi- 
bilities, cares,  and  anxieties  of  professional  Ufe,  but  which  can  never 
be  entirely  forgotten,  and  which,  on  occasions  like  the  present,  it  is 
good  for  us  to  recall,  because  it  takes  the  edge  off  tiresome  routine, 
gives  renewed  elasticity  to  the  overworked  mind,  and  softens  by  its 
recollections  of  days  long  passed,  the  harsher  judgment  of  our  fellow- 
men.  . 

Before  leaving  the  subject  I  will  introduced  one  item  of  interest 
regarding  anatomy,  which  is  not  generally  known  and  which  is  both 
unique  and  interesting.  It  is  an  expense  account  incurred  in  carry- 
ing on  a  course  of  anatomical  lectures  in  1645  in  England.    I  take  this 
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from  that  most  interesting  work  *'  The  Craft  of  Surgery,"  by  John 
Flint  South,  who  copied  the  document  verbatim  from  the  expense 
book  of  the  Barber  Surgeons^  Company.    It  is  headed: 

THE    CHARGES   OF    THE    ANATHOMTE    BETWEEN    MICHAELMAS    AND 

CHRISTMAS  LAST. 

£    8    d 

Paid  for  carrjeing  oopliin  t')  Newgate  00.00.06 

ffor  honehire  to  the  place  of  Execation  00.02.00 

ffor  the  ffees  at  the  place  of  Execution  00.05.06 

ffor  expensea  at  St.  Gyles  xlj^  to  the  Carman  xij^  and  for  washing 

the  bodje  xij-*  00.08.00 

ffor  perfumes  xij<*  wax  candles  xij'  soape  ]'<*  00.01.08 

ffor  lynuen  for  the  Bodye  00.06.08 

To  the  Beadles  Assistant  in  taking  the  Bodye  00.01.00 

Paid  the  Parsons  dutye  for  the  huriale  ij*  for  ye  grave  xij<*  for  the  Clerke  ' 

and  Sexton  xxij*'  00.04.10 

To  the  Bearers  ij"  and  expended  at  the  burial  ij*  vj*'  00.04.06 

ffor  a  cophyn  to  burye  the  bodye  in  00.08.04 

To  Doctor  Godard  for  reading  six  lectures  06.00.00 
To  Mr  Nicholas  Bi  others  and  M  William  Watson  who  deseoted  the 

bodye  XL*  appieoe  04.00.00 
Paid  for  8  dynners  for  the  Masters  or  Goyernours,  Assistants,  Reader  and 

Desectera  10.00.00 

ffor  candles  for  3  mornings  00. 1 1 . 1 1 

To  the  twoe  Beadles,  their  ffee  for  three  dayes  attendance  00.10.00 

In  casting  np  these  accounts  it  is  very  amusing  to  discover  that  the 
three  dinners  given  to  the  Masters  and  Governors  cost  considerably 
more  than  all  the  other  expenses  of  the  course  put  together.  Physi- 
cians and  surgeons  have  ever  been  the  same  since  Hippocrates  was 
bom. 

There  is  another  and  by  no  means  an  unimportant  benefit  derived 
from  the  careful  study  of  anatomy  which  is  not  generally  considered. 
The  human  body  is  a  closed  book  to  the  ignorant  doctor,  but  to  the 
accomplished  surgeon  and  the  anatomist  it  bears  the  impress  and  the 
recorded  triumphs  of  so  many  mighty  men  in  medicine  that  it  must 
ever  be  regarded  with  reverence  and  respect.  The  student  who  care- 
fully studies  this  unique  volume  becomes  necessarily  familiar  with  the 
names  of  these  illustrious  men,  and  is  incited  to  learn  more  of  their 
toils,  their  triumphs,  their  lives,  and  their  deaths,  and  is  led  to  in- 
vestigate the  history  of  medicine,  an  interesting  but  a  much  neglected 
study  in  these  days  of  "  the  higher  branches  *^  education.  Who  ligates 
the  femoral,  and  knows  not  of  Scarpa?  Who  studies  the  anatomy  of 
hernia,  and  does  not  know  Poupart  and  Gimbemat?  Who  plans  the 
lines  of  a  plastic  operation  of  the  face  without  remembering  Steno; 
or  the  mouth  without  regard  for  Wharton  and  Rivini?  How  would 
the  experts  in  cerebral  surgery  proceed  without  a  knowledge  of  Sylvius 
and  Roland?  Who  looks  at  the  intricate  formation  of  the  base  of  the 
brain  without  making  the  great  circle  of  Willis?  Who  studies  the  re- 
productive system  without  coming  face  to  face  with  Tyson  and  Cow- 
per,  Bartholini,  and  Douglass?    What  lecture  on  typhoid  fever  would 
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be  complete  without  mentioning  the  great  Swiss  names  of  Peyer  and 
Brunner?  Shall  I  go  further  and  take  you  on  an  interesting  tour? 
Shall  I  lead  you  through  the  canal  of  Nuck,  show  you  the  wondrous 
pyramids  of  Malpighi,  and  the  curiously  wrought  aqueduct  of  Fallo- 
pius,  then  explore  to  the  tortuous  caverns  of  Highmore,  and  passing 
the  island  of  Beil,  return  by  the  Haversian  channels  cut  in  the  solid 
bone?  Ah  I  no  I  I  can  only  suggest  an  itinerary  through  a  most 
beautiful  and  prolific  country,  where,  by  means  of  complex  and  intri- 
cately wrought  machinery,  a  thousand  mysterious  processes  are  con- 
tinually being  carried  on,  propelled  by  the  same  unknown,  unseen, 
and  inscrutable  power  that  holds  the  planets  moving  in  their  ethereal 
spaces  in  harmony  and  unison  forever. 

I  have  thus  imperfectly  called  attention  to  the  importance  of  the 
knowledge  of  anatomy  to  the  medical  profession  generally,  and  espe- 
cially to  that  branch  of  it  which  it  has  been  my  honor  and  my  priv- 
ilege to  teach  for  many  years  in  my  own  school.  The  surgeon  must 
understand  not  only  the  outside  of  the  human  body,  but  every  inch 
of  the  inside.  He  must  be  prepared  to  recognize  diseased  parts  by  his 
knowledge  of  pathological  anatomy;  he  must  know  the  anatomy  of 
regions,  and  the  minute  formation  of  the  parenchyma  of  organs;  he 
must  thoroughly  remember  the  course  of  the  vessels,  and  their  relation 
to  each  other,  to  fascia,  and  to  nerves.  He  must  understand  definitely 
what  I  may  term  the  "  package  '*  of  the  great  splanchnic  cavities.  He 
must  be  familiar  with  the  naked  eye  appearances  of  the  organs  both 
in  health  and  disease;  the  folds  of  the  great  membranes  and 
their  methods  of  enclosing  the  organs  which  they  surround  must 
be  fixed  in  his  mind.  The  formation  and  functions  of  the  brain, 
and  the  topography  of  the  skull  must  be  studied  for  the  proper 
application  of  instruments.  Indeed,  the  nature  and  peculiar  con- 
formation of  every  organ  in  the  body  must  be  remembered  by  the 
operative  surgeon  for  the  proper  discharge  of  his  daily  duties.  Such 
knowledge  often  comes  into  requisition  when  least  expected,  increases 
self-reliance,  and  gives  steadiness  and  skill  to  manipulations.  With 
such  knowledge  as  this,  combined  with*  a  thorough  appreciation  and 
practical  application  of  asepsis  and  antisepsis,  and  invested  with  the 
attributes  of  courage,  judgment,  and  dexterity,  the  apotheosis  of  sur- 
gery becomes  complete.  Above  the  clamor  and  clash  of  colliding  rail- 
way engines  and  the  debris  of  falling  buildings;  in  the  midst  of  those 
appalling  calamities  that  stir  a  nation  to  its  centre;  in  the  great  labor 
strikes  and  the  horrors  of  civil  war;  through  the  carnage  and  blood- 
shed of  the  battle-field  and  the  roar  of  devastating  flames  the  genius 
of  surgery  rises  triumphant,  and,  with  healing  in  its  wings,  brings 
succor  to  the  crushed  and  broken  victims  of  these  dire  catastrophes. 

The  very  ends  and  aims  of  surgical  science  render  it  noble,  a;id  the 
brilliant  achievements  already  accomplished  by  the  illustrious  men 
who  have  devoted  their  lives  to  its  interests  add  increaped  dignity  to 
its  position  among  the  learned  professions.  At  a  late  meeting  of  the 
British  Medical  Association,  Sir  William  MacCormac,  in  his  address 
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"  On  Some  Points  in  Connection  with  the  Surgery  of  War"  made  this 
remarkable  statement:  That  during  the  last  Egyption  campaign^  the 
sanitary  precautions  taken  had  been  so  complete,  "  That  not  a  single 
ease  of  infective  wound  disease  ctecurred  during  the  whole  campaign/' 
What  a  magnificent  record!  What  a  triumph  of  the  surgeon's  art! 
When  I  consider  the  operations  of  nephrectomy,  cholecystomy,  pros- 
tatectomy, and  splenectomy;  the  procedures  devised  for  intestinal  anas- 
tomosis, the  daily  advances  in  cerebral  localization,  the  successes 
achieved  in  hysterectomy,  both  vaginal  and  abdominal,  the  new  de- 
partures in  rectal,  urethral,  and  bladder  surgery,  and  remember  that 
all  of  them  are  of  comparatively  recent  development,  I  say  again,  that 
the  golden  age  of  modern  surgery  is  assisting  by  its  brilliancy  in  that 
scientific  illumination,  which,  by  general  acknowledgment,  is  crown- 
ing the  last  days  of  the  nineteenth  century. 
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Suture  Material  in  Hernia  and  Other  Operations. 
Bt  Hobacb  Packard,  M.D.,  Boston,  Mass. 

This  paper  is  presented  with  the  assumption  that  all  surgeons  are 
in  agreement  upon  the  following  points  relating  to  hernia  operations: 

1st.  The  close  approximation  of  the  deep  layers  (muscle  and  fascia) 
by  buried  sutures. 

2d.  The  attainment  of  union  of  those  structures  without  sup- 
puration. 

3d.  The  absorption  of  the  sutures  of  approximation  by  the  time 
their  usefulness  has  passed. 

It  must  be  conceded,  if  the  above  be  accepted,  that  the  relation 
of  suture  material  to  hernia  operations  is  an  important  one,  because, 

1st.  We  possess  but  two  absorptive  suture  materials — catgut  and 
kangaroo  tendon. 

2d.  Neither  of  these  possesses  in  the  highest  degree  the  qualities 
necessary  to  attain  the  desired  ends. 

Kangaroo  tendon  is  obtainable  in  short  lengths  only;  is  variable 
in  pliability  according  to  the  age  of  the  animal  from  which  it  is  taken; 
is  never  constant  in  size;  and  the  future  supply  must  at  no  remote 
date  cease,  on  account  of  the  comparatively  small  area  of  the  earth's 
surface  inhabited  by  this  interesting  animal. 

Furthermore,  it  is  rarely  practicable  to  utilize  kangaroo  tendon 
for  running  or  continuous  sutxires,  because  of  its  curtailed  length;  the 
only  alternative  being  the  employment  of  many  interrupted  sutures, 
each  bearing  a  knot  commensurate  in  volume  with  the  diameter  of 
the  strand  employed.  It  is  my  belief  that  such  voluminous  knots  are 
often  the  cause  of  delayed  union.  They  antagonize  the  Close  approxi- 
mation of  the  tissues,  resist  absorption,  and  sometimes  become  a  foreign 
body  expelled  only  by  the  great  activity  of  the  leucocytes,  and  exu- 
dation (suppuration). 

To  the  credit  of  kangaroo  tendon  it  may  be  said  that  it  is  a  mate- 
rial not  likely  to  convey  infection  to  a  wound  if  ordinary  care  be  ob- 
served in  its  manipulation.  Unlike  catgut,  it  is  presumably  sterile 
when  it  comes  from  the  animal,  hence  the  only  source  of  contamination 
Co  which  it  is  subject  is  the  handling  received  in  process  of  removal 
and  subsequent  preparation.  It  offers,  therefore,  little  or  no  obstacle 
to  sterilization  by  maceration  in  1  to  1,000  sublimate  solution,  or 
boiling  in  alcohol,  although  repeated  subjection  to  high  temperature 
impairs  its  strength. 

I  think  I  am  not  in  error  in  stating  that  probably,  at  the  present 
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time,  kangaroo  tendon  is  the  most  widely  used  of  any  material  for 
buried  sutures. 

Catgut,  the  most  valuable  of  all  our  suture  material,  is  also  the 
most  treacherous.  Its  very  source,  the  intestinal  canal  of  the  sheep, 
and  its  method  of  manufacture  give  positive  assurance  that  in  its 
raw  state  it  is  the  bearer  of  multitudes  of  bacteria.  This  at  once  calls 
for  measures  to  effect  sterihzation.  Of  methods  of  accomplishing  this 
we  have  many,  and  their  multiplication  is  but  evidence  that  none  yet 
has  been  discovered  universally  effectual.  Subjection  to  a  high  degree 
of  temperature  surely  kills  all  bacteria,  but  it  as  surely  ruins  the 
material  by  turning  it  into  gelatine.  It  contains,  normally,  water  23 
per  cent.,  fat  7.5  per  cent.,  and  collagen  69.5  per  cent.  This  is  what 
remains  after  the  process  of  manufacture  is  complete.  In  its  prepara- 
tion the  intestine  is  first  pressed  between  rollers  to  remove  the  fecal 
contents,  then  macerated  in  a  solution  of  potassium  hydrate,  then 
scraped  and  rolled  again.  This  removes  nearly  all  the  mucous  and 
muscular  tissue,  leaving  only  connective  tissue,  the  composition  of 
which  is  as  above  stated.  The  intestine  is  then  twisted  and  dried. 
The  variations  in  size  are  attained  by  twisting  two  or  three  inteRtines 
together  for  the  larger  sizes,  and  splitting  the  gut  longitudinally  for 
the  smaller  strands. 

The  bacteriology  of  the  sheep's  intestinal  canal  becomes,  then,  the 
bacteriology  of  catgut,  plus  such  additions  as  are  made  in  the  process 
of  manufacture  and  subsequent  handling. 

Fortunately,  according  to  culture  tests  which  have  been*  made, 
pathogenic  bacteria  are  not  often  present  in  the  sheep's  intestine. 
There  exist  constantly  the  hay  bacillus  (the  bacillus  subtilis),  and  fre- 
quently the  potato  bacillus  (bacillus  mesentericus  vulgaris),  neither 
of  which  is  pus-producing.  There  is,  however,  the  menacing  danger 
always  of  the  presence  of  anthrax  spores,  anthrax  being  a  disease  espe- 
cially common  among  sheep,  and  bacteriologists  recognize  the  proba- 
bility of  the  presence  of  tetanus  bacilli  in  the  intestinal  canal  of  all 
herbivorffi.  Neither  can  we  dismiss  the  probability  of  contamination 
in  the  last  steps  of  its  manufacture.  Girls  are  employed  to  wind  the 
finished  product  into  skeins  or  coils.  They  are  not  required  to  observe 
any  special  rules  of  cleanliness  or  person;  they  are  hired  at  ruinously 
low  prices;  they  come  from  the  homes  of  poverty  and  squalor.  Limit- 
less opportunity  is  thus  offered  for  contamination  with  any  form  of 
pathogenic  bacteria. 

Clinical  tests  are  the  most  convincing,  and  at  the  same  time  dam- 
aging to  the  reputation  of  catgut.  Not  a  few  outbreaks  of  wound 
infection  have  been  traced  to  ineffectually  sterilized  catgut.  Anyone 
who  has  employed  this  material  extensively  cannot  but  have  been  im- 
pressed with  its  capabilities  for  evil,  especially  when  used  within  the 
abdominal  cavity  or  buried  in  the  tissues  anywhere.  The  most  ap- 
parent effects  are  seen  when  it  is  used  for  skin  suturing. 

A  wound  unites  throughout  without  sign  of  infection;  no  redness, 
no  swelling,  no  suppuration,  and  at  the  expiration  of  ten  days  the 
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portion  of  the  suture  material  within  the  tissues  is  absorbed  and  the 
external  parts  are  desiccated  and  fall  off  under  the  slightest  touch. 
This  is  ideal.  How  different  the  other  picture;  from  the  fifth  to  the 
seventh  day  there  appears  a  painful  swelling  and  reddening  about  each 
stitch;  presently  a  fully  developed  "  stitch-hole  abscess  *^  makes  itself 
manifest  by  the  discharge  of  from  a  few  drops  to  a  teaspoonful  or 
luore  of  pus. 

It  ^s  generally  accepted  by  all  surgeons  that  in  the  one  there  has 
been  employed  a  surgically  clean  (aseptic)  suture  material;  in  the 
other  an  unclean  one,  which  has  infected  the  tissues  at  every  needle 
puncture. 

All  this  is  enough  to  awaken  grave  suspicions  toward  catgut  as  a 
suture  material,  and  makes  the  matter  of  its  final  preparation  for  surgi- 
cal purposes  of  supreme  importance. 

Catgut,  as  ordinarily  prepared,  quickly  becomes,  on  coming  in 
contact  with  water  or  blood,  a  slippery,  untrustworthy  material,  as  far 
as  stability  in  tying  is  concerned.  It  knots  in  large,  unwieldy  convolu- 
tions, prone  to  untie,  and  is  an  obstacle  to  immediate  union.  The. 
solubility  of  catgut  under  the  influence  of  heat  and  moisture  is  great. 
Imbedded  in  the  tissues,  it  rapidly  swells,  softens,  weakens,  and  loses 
its  function  as  a  retention  agent  in  a  few  days.  Hence  its  unreliability 
as  a  material  for  buried  sutures  where  retention  of  tissue  in  accurate 
apposition  and  resistance  to  strain  through  a  period  of  two  weeks  or 
more  is  desired. 

In  spite  of  all  these  damaging  qualities,  it  has  virtues  and  possi- 
bilities which  have  placed  it  and  maintain  it  at  the  head  of  all  suture 
materials  for  general  purposes.    These  are: 

Ist.  It  is  obtainable  commercially  in  any  desired  lengths  up  to 
twenty  feet. 

2d.  It  is  supplied  by  the  manufacturer  in  any  and  unvarying  sizes. 

3d.  Its  source  is  inexhaustible. 

4th.  Its  solubility  and  its  possibilities  of  modification  through 
chemical  treatment  lead  me  to  believe  it  to  be  our  future  main  reliance 
for  buried  suturing. 

During  the  past  year  the  writer  has  been  conducting  a  series  of 
tests  and  experiments  upon  the  surgical  preparation  of  catgut  with 
the  view  of  producing  a  material  which  should  fulfil  more  effectually 
than  has  yet  been  done  its  requirements  for  the  purpose  of  buried 
suturing. 

The  obstacles  in  reaching  the  desired  end  are  great.  Any  process, 
to  be  of  real  value,  must  be: 

1st.  Simple  and  economical. 

2d.  Must  not  diminish  the  tensile  strength  or  flexibility. 

3d.  Must  indurate  the  catgut  to  make  it  sufficiently  enduring. 

4th.  Must  not  impregnate  it  with  any  chemical  material  which 
will  irritate  the  tissues  or  prevent  its  final  absorption. 

6th.  Must  preserve  or  improve  upon  its  tying  qualities. 

6th.  Must  render  it  sterile  beyond  all  question. 
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To  do  this  the  usual  methods  in  vogue  must  be  largely  or  wholly 
discarded^  for  a  high  degree  of  heat  surely,  in  a  degree,  at  least,  gelat- 
inizes and  wealcens;  while  maceration  in  watery  solutions  of  chemicals 
at  ordinary  temperatures  equally  surely  deteriorates. 

My  work  is  not  yet  done  in  the  line  of  investigation.  I  can  only  say 
that  I  have  produced  a  ligature  material  of  great  strength,  flexibility, 
and  excellent  tying  qualities,  which  resists  absorption.  Another  year 
of  laboratory  experiments  and  clinical  tests  is  necessary  to  complete 
the  work. 

The  following  samples  are  submitted  for  your  inspection. 
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Certain  Ethical  Phases  of  Gynecological  Practice. 

By  Sheldon  Leatitt,  M.D. 

In  every  department  of  practice  one  early  encounters  responsi- 
bilities of  a  trying  nature,  and  is  required  to  determine  rules  of  conduct 
which  involve  important  ethical  questions.  It  is  for  this  very  reason 
that  medical  and  surgical  practice  should  not  be  taken  up  by  those  in 
whom  cupidity  is  the  ruling  passion,  whose  moral  principles  are  not 
well  settled,  and  whose  sensibilities  are  not  morally  keen. 

In  the  popular  mind  the  surgeon  is  a  man  of  intrepidity  and  cour- 
age, and  for  these  qualities  to  be  admired;  but  a  man  also  lacking  in 
sjTnpathy  and  that  gentleness  of  spirit  which  should  characterize  one 
whose  duty  it  is  to  inflict  the  severest  physical  suffering  with  a  view  to 
the  betterment  of  the  sufferer.  It  is  true  that  the  practice  of  surgery 
is  in  some  sense  a  hardening  process.  The  surgeon,  as  a  natural 
result  of  familiarity  with  scenes  of  suffering  and  death,  ceases  to  be 
profoundly  moved  by  the  emotions  which  often  stir  the  ordinary  heart 
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to  its  very  depths;  but  experience  does  not  necessarily  make  of  him  a 
monster  of  cruelty,  or  a  human  butcher,  as  he  is  sometimes  hysterically 
termed,  though  we  regret  to  say  it  sometimes  does.  That  a  surgeon 
ever  becomes  cruel  in  outward  appearance,  or  even  at  heart,  should  be 
a  cause  of  deep  regret  on  the  part  of  those  whose  sensibilities  retain  a 
modicum  of  pristine  sensibility,  and  whose  motives,  despite  the  se- 
ductive influences  surrounding  him,  remain  of  the  purer  and  better 
kind. 

The  physician  and  surgeon,  confronted  as  he  is  at  the  very  outset  of 
his  career,  before  he  has  given  ethical  questions  due  consideration,  is 
apt  to  arrive  at  unwise  conclusions,  especially  if  deficient  in  moral 
virility.  Your  chairman  is  not  disposed  to  set  up  any  unattainable 
moral  standards,  but  to  consider  before  you  certain  points  of  conduct, 
with  respect  to'^some  of  which  he  admits  tfeere  is  ample  room  for  more 
than  one  honest  opinion.  There  are  among  us  many  who  are  inclined 
pharisaically  to  observe  the  letter,  rather  than  the  spirit,  of  ethical 
obligation,  ignoring  the  truth  that  moral  principles  rest  not  upon 
arbitrary  requirements  and  mere  conventionalities,  but  upon  considera- 
tions of  human  interest  and  the  ultimate  good  of  mankind.  Con- 
science, when  un warped  by  prejudice  and  unblunted  by  disregard, 
prompts  to  one  action  and  dissuades  from  another,  solely  because  the 
indicated  line  of  conduct  leads  with  unwavering  certainty  to  the  largest 
good  for  all  concerned.  According  as  we  follow  such  dictation  is 
individual  and  general  evolution  enabled  to  work  out  its  beneficent 
results. 

But  now  to  the  particulars.  A  moral  responsibility,  which  rests 
with  much  weight  upon  the  conscientious  operator,  is  that  concerning 
his  personal  fitness  to  do  well  the  surgical  work  required.  The  same 
sense  of  responsibility  is  felt  by  the  conscientious  physician  with  re- 
spect to  his  ability  to  serve  well,  by  his  medicines,  the  interests  of  his 
patient;  but  in  medicine,  the  real  responsibility  involved  is  not  so  great, 
owing  to  the  fact  that  the  possibilities  of  serious  harm  are  not  so  pro- 
nounced as  in  surgery.  The  question.  Am  I  well  equipped,  both  in 
point  of  knowledge  and  mechanical  skill  faithfully  to  serve  the  best  in- 
terest of  the  confiding  patient  before  me?  is  one  which  the  operator 
ought  seriously  to  propound  to  himself,  and  be  able  affirmatively  to  an- 
swer, before  he  puts  knife  to  the  case.  In  order  to  be  forearmed  he 
should  consider,  with  wise  forethought,  possible  complications,  and  map 
out  with  scrupulous  precision  the  available  resources  with  which  to  meet 
them.  In  the  opinion  of  your  chairman,  there  is  a  great  deficiency  of  re- 
gard accorded  these  important  considerations,  even  by  men  of  honest  in- 
tentions. N"ot  long  ago  your  chairman  was  calted  some  distance  out  of 
the  city  to  do  a  uterine  curetting  for  a  practitioner  of  our  school  of 
medicine,  and,  in  conversation  concerning  surgical  work  in  general, 
this  man  of  medicine,  who  had  felt  himself  incompetent  to  manage  a 
case  so  simple  in  character  as  that  which  had  just  received  our  atten- 
tion, expressed  perfect  confidence  in  his  ability  to  do  deft  abdominal 
surgery.     There  is  no  intention  to  inveigh  against  the  moral  right  bi 
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anyone,  however  inexperienced,  to  undertake  work  for  which  he  is  even 
theoretically  qualified,  since  every  surgeon  must  gradually  wear  away 
his  novitiate  characteristics.  One  is  enabled  to  develop  true  skill  only 
through  experience,  and  these  strictures  are  directed  against  those  only 
who  hold  human  health  and  life  as  commodities  to  be  turned  over  to 
the  tender  mercies  of  a  successful  bidder,  without  regard  to  his  qualifi- 
cations as  a  trustworthy  conservator,  or  who  feel  that  to  shrink  from 
any  undertaking,  no  matter  how  dangerous  or  difficult,  is  an  indication 
of  weakness.  As  a  result  of  practice  it  is  true  we  acquire  manipulative 
skill,  and  the  confidence  that  affords  so  material  aid  in  the  actual  doing 
of  operative  work;  but  we  have  no  right  to  the  necessary  experience 
unless  we  have  made  ourselves  familiar  with  each  step  of  the  procedure 
through  clinical  observation  and  faithful  study.  Anything  short  of 
this  makes  us  mere  jugglers. 

Then  there  is  the  reckless  surgeon.  He  may  be  well  informed  with 
regard  to  methods  and  general  technique,  and  possess  wonderful 
manipulative  skill,  but  he  is  a  reckless,  impatient  soul,  hurried  and 
goaded  by  undisciplined  and  refractory  impulses.  He  jumps  to  con- 
clusions, makes  off-hand  diagnoses,  prides  himself  on  short  operations, 
and  is  little  disturbed  by  unfavorable  results.  Comet-like,  he  blazes  in 
the  heavens,  and,  comet-like,  fades  before  he  reaches  life's  meridian. 
He  fills,  it  may  be,  a  most  important  place  in  surgical  evolution,  and 
yet  is  the  object  of  many  a  summons  from  the  bar  of  moral  justice. 

For  the  brilliant  achievements  of  such  an  one  we  feel  a  justifiable 
admiration,  because  the  force  of  genius  always  commands  it;  but  what 
shall  we  say  of  a  surgeon  of  the  old  school  who  laughs  at  new  methods, 
depreciates  the  value  of  strict  antiseptic  precautions,  and  is  little  moved 
from  his  old  and  well-beaten  ways  by  the  achievements  of  up-to-date 
surgery,  however  grand?  It  is  true  that  he  is  sometimes  constrained 
so  far  to  countenance  certain  innovations  as  to  commend  them*  publicly, 
but  his  precepts  and  practice  are  widely  divergent.  When  he  goes  to  his 
work,  after  hastily  preparing  his  hands,  you  see  blue  in  the  subungual 
spaces,  and  he  avails  himself  of  the  most  convenient  aid,  in  the  heat  of 
an  emergency,  without  questioning  the  assistant's  preparedness.  His 
percentage  of  loss  is  heavy,  at  which  he  is  distressed,"  yet  by  it  he  is  not 
reformed.     What  about  this  man's  moral  responsibilities? 

But  gynecology  is  not  all  surgery,  and  there  are  ethical  lines  reticu- 
lating the  medical,  as  well  as  the  surgical,  phases  of  practice  among 
women  that  we  shall  do  well  to  study  somewhat  in  detail. 

The  gynecologist  is  subject  to  peculiar  temptations  which  appeal  to 
his  cupidity,  and  among  them  we  may  reckon  the  opportunity  to  reap  a 
harvest  from  women  wiiose  lively  fancy  and  vivid  imagination  have 
made  them  mental  invalids.  Many  of  women's  ailments,  as  we  all 
know,  have  their  tap-root  in  the  mind,  and  such  subjects  accordingly 
become  an  easy  prey  to  the  unscrupulous  doctor  who  has  a  dominant 
regard  for  filthy  lucre.  Women  are  apt  to  be  controlled  by  their  intui- 
tions, while  their  prejudices  and  prepossessions  are  not  easily  overcome, 
so  that  great  tact  and  consummate  discretion  are  indispensable  to  the 
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attainment  of  the  best  results  of  treatment.  They  will  not  often 
tolerate  raillery,  or  even  pleasantry,  directed  at  their  supposed  ailments, 
especially  by  a  strange  physician,  and  the  part  of  wisdom  is  to  handle 
their  delusions  in  a  gentle,  but  firm,  manner,  conceding  to  them,  by 
implication,  some  claims  of  the  genuineness  of  which  we  are  not  fully 
convinced,  and  giving  to  each  symptom  its  due  weight.  It  follows  that 
a  truly  honest  physician  or  surgeon  may  find  it  wise  to  resort  to  drugs, 
or  even  operative  measures,  to  set  in  motion  curative  mental  impulsed 
and  impressions  in  those  who  are  ill  only  because  of  overpowering  mor- 
bid convictions.  We  meet  women  who  have  become  so  possessed  by 
the  idea  that  their  only  relief  is  to  be  found  in  operative  measures,  that 
nothing  short  of  an  operation  is  likely  to  eflFect  a  cure;  while  others  have 
Buch  an  antipathy  to  surgery,  and  so  great  a  fear  of  it,  that  its  mere 
mention  is  sufficient  to  precipitate  them  into  a  state  of  direct  mental 
and  physical  chaos.  But  to  make  traffic  of  mental  weaknesses  and 
morbid  fears,  instead  of  putting  forth  honest  endeavor  to  correct  them, 
is  unworthy  one  who  poses  as  a  benefactor. 

Should  unmarried  women  be  subjected  to  thorough  pelvic  explora- 
tion? This  question  is  often  asked,  and  to  it  various  answers  are  given. 
Some  would  have  us  make  no  examination  except  as  a  dernier  ressart; 
but  they  are  mainly  those  who  undertake  the  management  of  all  sorts 
of  pelvic  troubles  without  proper  investigation,  laying  no  emphasis 
upon  the  surpassing  advantages  derivable  from  physical  exploration, 
and  possessing  no  adequate  knowledge  of  pelvic  pathology.  It  is  al- 
leged that,  besides  the  reduction  of  a  girFs  modesty  resulting  from  such 
an  investigation,  currents  of  thought  are  thereby  directed  to  the  gen- 
erative sphere  which  may  prove  prejudicial  to  the  health  and  morals  of 
the  subject.  But  have  we  not  reason  to  believe  that  possible  lesions, 
excluded  by  the  results  of  an  examination,  or  recognized  and  cured, 
had  they  been  left  to  luxuriate  in  a  sensitive  subject,  would  Kkely  have 

E reduced  pernicious  results  far  outweighing  those  apt  to  be  engendered 
y  a  well-conducted  examination?  The  truth  is,  there  would  be  fewer 
physical  wrecks  among  our  girls  if  careful  examinations  were  more 
common,  for  there  are  many  remediable  ailments  which,  when  neg- 
lected, work  disaster  to  physical  health  and  vigor. 

And  again,  when  it  is  found  that  there  are  conditions  which  make 
vaginal  exploration  and  intra-vaginal  medication  desirable,  should  we 
not  set  aside,  if  necessary,  a  prudish  anxiety  to  preserve  **  the  proofs  of 
virginity ''  in  order  that  the  immediate  diagnostic  demands  may  be 
fully  met?  A  young  woman  whose  character  is  above  reproach,  and 
whose  mien  and  bearing  are  those  of  a  virtuous  maiden,  never  requires 
physical  evidence  to  convince  a  husband  who  is  worth  the  having  that 
her  integrity  is  above  question;  while,  on  the  contrary,  a  woman  of 
wanton  manners  would  not  be  able  to  establish  her  essential  virtue  by 
the  possession  of  an  intact  hymen  of  the  most  elaborate  form  and 
dimensions. 

The  ideal  physician  has  not  yet  been  actualized  in  life.  The  best 
of  us  have  our  weaknesses.    We  are  all  bound  more  or  less  closely  by 
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conyentionalities,  and  feel  circumscribed  by  current  habits  of  thinking 
and  living.  It  cannot  well  be  otherwise;  but^  as  guardians  of  the 
physical  and  mental  health  of  the  community,  we  should  resist  the 
impulse  toward  servile  conformity^  and  settle  questions  of  morals,  as 
well  as  those  of  contingent  occurrences,  for  ourselves.  There  are  many 
evils  in  every  community,  injurious  to  mental,  moral  and  physical 
health,  which  merit  rebuke.  One  of  them  is  the  marriage  of  young 
men  and  women  whose  children  are  apt  to  take  on  the  physical  weak- 
nesses, and  follow  the  vital  tendencies  of  their  polluted  or  degenerate 
parents.  There  are  men  all  about  us  bearing  in  their  organisms  taints 
which  are  more  to  be  feared  than  death,  and  yet  we  interpose  no  word 
of  serious  objection  when  we  see  them  about  to  enter  into  conjugal 
relations  with  lovely  and  confiding  girls,  the  fountains  of  whose  purity, 
or  the  health  of  whose  offspring,  will  be  exposed  to  the  foxdest  con- 
tamination. 

There  is  no  denying  that  it  is  far  easier  to  preach  than  to  practise, 
for  the  truth  is  demonstrated  in  the  lives  of  all,  those  of  the  medical 
fraternity  forming  no  exception.  Doctors  ought  to  be  wiser  in  matters 
pertaining  to  heredity  than  are  the  laity,  but  it  is  plain  that  they  are 
not;  or,  to  take  a  more  charitable  view  of  their  attainments,  they  give 
most  unwise  heed  to  knowledge  which  they  possess.  But  let  us  throw 
over  them  the  cloak  of  charity,  for  love  is  a  blind  goddess,  and  the 
mesalliances  among  our  brethren  show  that  she  is  a  blind  leader  of  the 
blind.    Let  us  pray  that  they  may  not  all  fall  into  the  ditch. 

The  prevention  of  pregnancy  is  a  question  which  has  agitated 
physicians  and  social  scientists  to  a  phenomenal  degree.  It  is  a  sub- 
ject in  which  many  feel  a  conscientious  interest,  and  concerning  which 
they  recognize  a  profound  responsibility.  Laws  have  been  framed 
which  make  it  a  misdemeanor  to  offer  advice  looking  to  the  prevention 
of  conception,  or  to  furnish  the  means  by  which  such  a  purpose  can  be 
accomplished.  Such  laws  are  undoubtedly  wise  in  their  intention,  and 
yet  all  of  us  are  well  aware  that  cases  are  not  infrequent,  wherein,  as 
lovers  of  humanity,  and  as  conscientious  men  and  women,  we  feel  a 
sense  of  obligation  to  aid  in  the  prevention  of  conception  by  the  best 
advice  of  which  we  are  capable.  It  is  all  well  enough  to  say  that 
nature  ought  to  be  allowed  to  take  its  course,  and  that  a  kind  providence 
will  doubtless  overrule  apparent  evil,  and  out  of  it  all  evolve  a  high 
order  of  results.  But  with  strains  of  insanity  and  other  serious  d^ 
orders  in  the  subjects;  with  dipsomania  and  continual  intoxication  in 
the  husband;  or  tuberculosis  or  syphilis  in  the  mother,  united  with  a 
strength  of  impulse  which  makes  neither  party  able  to  control  the 
sexual  relations,  have  we  not  a  moral,  if  not  legal,  right  to  extend  the 
aid  pf  our  advice  to  prevent  procreation?  These  people  should  prac- 
tise self-restraint,  and  perhaps  they  do;  but  total  abstinence  is  quite 
another  thing,  and  is  hardly  to  be  expected.  Besides,  physical  and 
mental  depression  is  liable  to  follow  protracted  absque  marito  in  the 
conjugal  state.  The  study  of  social  science  cannot  wisely  be  separated 
from  that  of  physiology  and  pathology,  and  any  attempt  to  oo  so  is 
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certain  to  result  in  an  incompleteness  which  cannot  fail  to  render  rules 
of  conduct  and  proposed  plans  for  the  betterment  of  social  conditions 
relatively  partial  and  unpractical. 

Your  chairman  presents  no  plea  for  leniency  of  judgment  upon 
these  Malthusian  ideas,  for  he  is  strengthened  by  the  conviction  that 
they  represent  the  consensus  of  professional  opinion. 

This  leads  us  to  a  consideration  of  the  larger  question  of  abortion, 
in  which  gynecologists,  as  well  as  obstetricians,  should  feel  a  deep  in- 
terest. We  cannot  too  strongly  condemn  the  practice  in  general, 
whether  undertaken  by  women  upon  themselves,  or  by  unscrupulous 
physicians  whose  cupidity  has  acquired  a  mastery.  It  is  one  of  the 
crying  evils  of  the  fin  de  Steele,  and  is  bringing  upon  those  who  are  the 
subjects  of  it  numerous  and  serious  ailments,  as  we  gynecologists  stand 
ready  to  testify.  But  what  is  astonishing  is  the  general  apathy  con- 
cerning it.  Notwithstanding  the  heinous  nature  of  the  offence  in  the 
eyes  of  God  and  man,  we  hear  few  voices  publicly  raised  in  its  con- 
demnation. Women  share  each  other's  confidences  and  become  mutual 
instructors,  treating  the  subject  so  lightly  as  to  break  down  moral  senti- 
ment and  overcome  conscientious  scruples  to  a  lamentable  degree. 
The  clergy,  while  not  hesitating  to  raise  their  voice  against  other  evils, 
appear  to  regard  this  as  a  forbidden  topic;  and  even  physicians  are  not 
always  disposed  to  condemn  the  act  in  the  terms  which  its  evil  nature 
deserves. 

But  there  are  features  of  this  question  of  abortion,  which  many  are 
disposed  to  overlook  and  which  the  law  fails  to  recognize,  well  worth 
serious  consideration.  It  is  conceded  that,  for  the  protection  of  ma- 
ternal life,  the  physician  is  justified  in  inducing  premature  expulsion 
of  the  product  of  conception,  but  are  there  not  other  considerations 
which  should  be  regarded  as  suflficient  justification  of  the  act?  Your 
chairman  will  not  attempt  to  recite  them,  but,  as  an  example,  he  will 
point  to  a  pregnancy  in  which  the  parents  are  common  criminals  or 
drunkards. ' 

It  should  be  added  that  there  is  no  intention  to  suggest  enlarged 
liberty  for  the  individual  physician  in  the  practice  of  abortion,  but 
rather  the  wisdom  of  a  provision,  in  the  interest  of  society,  for  wider 
discretion  to  be  accorded  an  established  medical  council,  or  a  definite 
number  of  physicians  assembled  to  consider  the  case.  Such  a  sugges- 
tion some  of  our  wise. and  prudent  may  regard  as  a  mere  fantastic  con- 
ceit; but,  when  we  see  the  sins  of  parents  so  often  visited  upon  their 
innocent  progeny,  we  cannot  but  feel  that  farther  effort  should  be 
made  to  limit  and  circumscribe  such  deplorable  effects  of  uncontrollable 
indulgence. 

It  may  be  that  a  more  practicable  and  less  objectionable  method  of 
controlling  such  conditions  is  to  be  found  in  the  establishment  of  a 
marriage  license  board  made  up  of  physicians,  who  shall  refuse  per- 
missicn  to  marry  in  all  instances  of  mental,  moral,  and  physical  dis- 
qualification. 

Another  pertinent  suggestion,  and  one  which  your  chairman  has 
long  sought  an  opportunity  publicly  to  make,  is  that  of  castration  for  all 
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criminals,  both  male  and  female,  who  are  found  guilty  of  grave  of-r 
fences.  There  is  undoubted  heredity  in  criminal  impulses,  and  society 
has  a  right  to  demand  protection  from  its  baneful  influences. 

While  the  foregoing  are  matters  in  which  medical  men  and  women 
in  general  should  manifest  a  deep  interest,  they  are  of  special  concern 
to  gynecologists,  and  for  this  reason  they  have  been  here  introduced. 
But  we  come  now  to  consider  a  few  specific  questions  of  an  ethical 
import  concerning  the  practice  of  gynecic  surgery. 

First  of  all  let  us  bring  up  the  question  of  capital  operations  for  the 
possible  relief  of  nervous  symptoms.  It  has  been  quite  uniformly  con- 
ceded that  there  are  few  conditions,  not  menacing  to  life,  which  justify 
invasion  of  the  peritoneal  cavity.  At  the  same  time  we  cannot  but 
recognize  a  disposition  of  surgeons  to  extend  the  benefits  of  their 
superb  science  and  art  to  the  relief  of  conditions  not  necessarily  inimi- 
cal to  life,  but  decidedly  so  to  health  and  comfort,  even  though  it 
involve  entering  the  sacred  precincts  of  the  peritoneum.  It  cannot  be 
denied  that  a  protracted  and  helpless  state  of  invalidism,  especially 
when  accompanied  by  pain,  renders  life  hardly  worth  living,  ana  forces 
one  to  the  adoption  of  possible  means  for  relief  even  at  the  expense  of 
some  risk  to  its  continuance.  This  avenue  of  escape  for  the  vale- 
tudinarian has  been  much  widened  of  late,  and  has  become  more  invit- 
ing by  reason  of  the  greatly  reduced  mortality  resulting  from  asepsis 
and  improved  technique.  Under  proper  safeguards  the  impulse  is 
entitled  to  moderate  encouragement,  though  it  must  be  confessed  that 
there  is  danger  of  the  movement  carrying  us  to  an  unwise  extreme. 
Your  chairman  cheerfully  admits  that  his  own  convictions  have  under- 
gone considerable  change  during  the  past  two  or  three  years,  in  the 
face  of  which  he  still  accounts  himself  a  conservative  surgeon. 

Another  question,  over  which  a  great  deal  of  sentiment  .has  been 
shown,  is  that  of  removal  of  the  ovaries  from  unmarried  women.. 
There  is  no  doubt  that  about  the  generative  sphere  gather  the  strongest 
forces  which  make  for  connubial  peace  and  happiness.  All  true  senti- 
ment between  the  sexes  springs  from  it,  and  it  is  manifestly  unfair  to 
womankind  unnecessarily  to  mutilate  or  ablate  the  sexual  organs. 
Eemoval  of  the  ovaries  has  probably  been  practised  to  an  unnecessary 
degree;  and  yet,  with  all  the  recklessness  which  has  been  charged  to  it, 
we  have  reason  to  believe  that  the  operation  has  a  surplusage  of  good 
to  its  credit.  Some  lives  have  been  lost,  and,  in  the  few,  suffering  ha^ 
been  increased,  yet  on  the  whole  it  is  probable  that  these  evils  have 
been  more  than  counterbalanced  by  the  renewed  vigor  and  restored 
peace  of  mind  and  body  brought  to  the  many.  Let  us  remember  that 
all  surgical  measures  find  their  justification  in  the  preponderance  of 
good  which  they  bring  to  suffering  humanity,  and  the  aid  they  give  to 
the  forces  which  are  steadily  elevating  and  ennobling  the  race. 

There  are  many  who  take  a  narrow  physical  view  of  such  questions^ 
exalting  mere  sensual  gratification  above  the  essentials  of  true  living. 
We  should  not  reckon  it  as  woman's  chief  function  to  be  the  pleased 
and  pleasing  plaything  of  selfish  husbands,  or  to  co-operate  to  the 
maximum  in  populating  a  sphere  already  teeming  with  human  life. 
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But  then^  we  have  no  good  reason  to  suppose  that  the  relief  of  a  woman 
from  the  agonizing  nervous  disturbances  growing  out  of  imperfectly 
developed  genitalia,  even  at  the  expense  of  their  ablation,  so  changes 
her  womanly  nature,  or  so  injures  her  instincts,  as  to  disqualify  her  for 
discharging  the  duties,  bearing  the  responsibilities,  and  performing  the 
delightful  ministries  of  married  life.  And  even  ^ould  it  cause  her  to 
enter  into  sexual  relations  with  diminished  zest,  we  are  not  hastily  to 
infer  that  the  sum  total  of  human  happiness  would  be  thereby  in  the 
least  reduced. 

It  is  evident,  notwithstanding  the  recently  developed  disposition  to 
extirpate  the  uterus  along  with  diseased  appendages,  that  the  surgical 
mind  inclines  more  and  more  to  what  may  be  reasonably  regarded  as 
conservative  surgery.  To  such  a  degree  does  this  disposition  charac- 
terize some  operators  that,  rather  than  deprive  a  woman,  even  though 
married  and  already  the  mother  of  two  or  three  children,  of  the  organs 
essential  to  reproduction,  as,  for  example,  the  ovaries  in  their  entirety, 
they  prefer  to  compromise,  to  a  serious  degree,  the  patient^s  chance  of 
complete  restoration  to  health  by  a  resection  of  the  ovaries  rather  than 
destroy  the  possibility  of  further  child-bearing  by  complete  excision. 
The  surgeon  does  not  have  every  case  committed  fully  to  his  discretion, 
and  hence  may  be  limited  to  a  one-sided  operation.  But,  when  left  to 
conduct  a  case  in  accordance  with  his  own  judgment,  he  should  remem- 
ber that  moral  considerations  may  dictate  most  radical  measures.  In 
making  up  a  verdict  under  these  conditions,  the  patient^s  constitution, 
both  mental  and  physical,  is  entitled  to  close  scrutiny  and  much  weight. 
While,  in  a  given  instance,  doubt  of  the  advisability  of  complete  re- 
moval of  .both  ovaries  may  be  reasonably  entertained,  provided  the 
patient  possesses  a  constitution  disclosing  none  of  the  evidences  of 
morbidity  so  often  witnessed,  in  another  case,  presenting  the  same 
operative  requirements,  but  with  the  ear-marks  of  serious  dyscrasias  or 
mental  aberration  there  is  left  but  little  room  for  honest  doubt. 
Women  long  to  become  mothers,  but  we  know  that  many  of  them  are 
mentally,  morally,  or  physically  unfitted  for  maternity,  and  in  the  way 
of  such  ought  to  be  thrown  every  rational  hindrance  to  fruit-bearing 
by  those  who  are  in  some  sense  the  constituted  guardians  of  society. 

Your  chairman  doubts  not  that  he  will  be  regarded  by  some  as  lack- 
ing in  proper  regard  for  ordinary  conventionalities,  but  he  is  not 
disposed  to  forestall  such  opinion  by  either  qualification  or  denial.  It 
is  but  fair,  however,  that  he  be  permitted  to  repeat  what  has  already 
been  implied,  that  the  intention  herein  is  chiefly  to  interrogate  thought- 
ful minds,  and  present  ethical  problems  deemed  by  him  highly  impor- 
tant, but  much  neglected,  with  a  view  to  betterment  of  present  con- 
ditions. The  beaten  path  is  not  always  the  best  one,  and  popular 
opinion  is  not  always  the  wisest.  "  Whoso  would  be  a  man,^'  says 
Emerson, "  must  be  a  non-conformist.*'  The  medical  man,  the  medical 
woman,  are  projected  into  the  very  midst  of  moral  questions  requiring 
deUcatcT  treatment,  deliberate  consideration,  and  wise  decision;  and 
they  are  to  be  congratulated  who  meet  such  responsibilities  in  an 
earnest  and  honest  spirit,  and  bear  them  to  wise  and  happy  issues. 
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Prolapsus  Uteri. 
Bt  W.  E.  Grbbn,  M.D.,  Little  Rock,  Ark. 

There  are  but  few  disorders  of  the  female  genital  organs  that  are 
more  worthy  the  attention  of  the  gynecologist  than  is  that  of  uterine 
prolapsus,  a  condition  that  is  progressive  in  its  nature  and  is  productive 
of  much  discomfort  and  suffering.  A  treatise  on  any  form  of  displace- 
ment of  the  uterus  could  hardly  be  made  comprehensible  without  some 
reference  to  the  various  lesions  that  produce  it;  and  yet,  to  enter  into 
a  detailed  account  of  all  the  predisposing  pathological  factors  that 
are  causatively  responsible  for  the  morbid  process  would  require  more 
time  in  its  reading  than  is  usually  allotted  to  a  paper  in  this  Institute. 
In  dealing  with  the  subject  of  prolapsus  from  a  practical  point,  the 
various  stages  of  displacement  must  be  considered.  This  varies,  in- 
cluding every  degree,  from  slight  falling  to  the  complete  extrusion  of 
the  uterus  through  the  pudendal  orifice.  However,  for  convenience 
in  description,  authorities  have  divided  uterine  prolapsus  into  three 
stages. 

First.  Where  there  is  but  slight  sagging  of  the  organ,  without 
material  change  in  its  axial  relations,  the  cervix  resting  on  the  floor 
of  the  pelvis. 

Second.  Where  the  axis  is  changed,  the  body  retroverted,  and  the 
cervix  appears  at  the  vaginal  outlet. 

Third.  Where  the  organ  projects  through  the  vulva. 

An  hereditary  weakness  of  the  uterine  ligaments  and  a  faulty  de- 
velopment of  the  pelvic  floor  are  the  most  noteworthy  etiological  ele- 
ments in  the  production  of  uterine  prolapsus,  and  the  injuries  that 
these  structures  sustain  during  parturition  rank  among  the  greatest 
of  predisposing  causes.  While  it  is  true  that  the  lacerations  and  over- 
distention  of  the  vagina  and  perineum  incident  to  labor,  enfeebling 
their  supporting  power,  are  cardinal  factors  in  the  production  of  the 
disease,  many  other  causes  aid  in  developing  the  morbid  process,  as, 
augmented  intra-abdominal  pressure  and  increased  weight  of  the 
uterus.  Prominent  among  the  intra-abdominal  causes  may  be  men- 
tioned weakness  and  relaxation  of  the  abdominal  walls;  absorption 
of  the  pelvic  cellular  tissue  from  any  cause,  and  stretching  or  elonga- 
tion of  the  ligaments.  All  the  various  pathological  conditions  that 
increase  the  weight  of  the  uterus  aid  in  its  descent,  as  subinvolution 
and  tumors.  •  In  some  subjects,  where  this  hereditary  weakness  of  the 
uterine  ligaments  and  perineum  exist  to  a  marked  degree,  a  complete 
prolapsus  occurs  in  the  nullipara  where  an  injury  of  the  stfuctures 
has  never  been  sustained. 
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The  disease  is  progressiye,  and  usually  chronic  in  its  advancement, 
the  vaiious  pathological  conditions  that  accompany  it  occurring  se- 
quentially. The  equilibrium  of  the  pelvic  viscera  having  been  de- 
stroyed, the  organ  slowly  descends,  taking  on  new  complications  as  it 
advances.  The  cramping  of  the  vessels  causes  stagnation  of  the  circu- 
lation, with  consequent  hypertrophies.  The  uterine  ligaments  become 
stretched,  and  as  the  descent  progresses  the  vaginal  walls,  through  their 
cervical  attachment,  are  dragged  downward,  producing  both  cystocele 
and  rectocele.  This  process  may  continue  until  inversion  of  the  vagina 
takes  place  and  the  cervix  restis  well  outside  of  the  pudendal  orifice. 
The  traction  exerted  upon  the  cervix  often  superinduces  pronounced 
elongation  and  attenuation  of  its  supra-vaginal  portion;  while  the 
circulatory  changes  may  cause  hypertrophy  of  the  infra-vaginal  cervix 
and  thickening  and  induration  of  the  vaginal  mucous  membrane.  The 
irritating  qualities  of  the  urine  and  the  chafing  of  the  clothing  often 
produce  abrasions  and  ulcerations  of  the  protruding  mass.  In  some 
instances,  in  which  the  perineal  support  has  been  destroyed  and  the 
uterine  ligaments  retain  a  firm  degree  of  tonicity  sustaining  the  body 
in  position,  the  cervix  becomes  greatly  elongated  and  may  protrude 
through  the  introitus,  presenting  all  the  gross  appearance  of  a  genuine 
prolapsus  of  the  second  or  third  degree.  In  rare  cases  the  vaginal 
prolapsus  is  superinduced  by  a  primary  hypertrophic  enlargement  of 
the  cervix,  which  drags  upon  the  vagina,  causing  an  inversion  of  its 
upper  segment. 

The  symptoms  of  prolapsus  of  the  uterus  vary  greatly  in  kind  and 
severity.  Some  patients  suffer  but  slight  inconvenience  though  the 
organ  may  protrude  from  the  vulva,  while  others  with  even  a  slight 
degree  of  prolapsus  may  experience  the  greatest  discomfort.  In  fact, 
incompld;e  prolapsus  usually  causes  more  suffering  than  the  more 
advanced  stages.  Backache  and  dragging  paius  in  the  loins,  a  feeling 
of  heaviness  in  the  perineum,  and  general  fatigue  are  the  most  pro- 
nounced symptoms.  Troubles  in  micturition*  are  frequently  encoun- 
tered, as  incontinence  or  retention  of  urine,  dysuria,  or  polyuria. 

Diagnosis  is  made  by  an  examination.  In  slight  cases  the  uterus 
will  be  found  to  be  low  down  with  the  cervix  resting  upon  the  pelvic 
floor.  In  more  advanced  cases  the  cervix  is  found  presenting  at  the 
vaginal  orifice,  with  consequent  changes  in  the  uterine  axis,  while  in 
complete  prolapsus  the  cervix  and  part  of  the  body  of  the  uterus  may 
rest  outside  of  the  pudenda.  It  must  be  remembered  that  at  times, 
when  the  patient  assumes  the  recumbent  position,  the  protruding  mass 
recedes  and  may  be  found  resting  within  the  vulva;  therefore,  in  order 
to  ascertain  the  full  extent  of  the  prolapsus,  the  patient  should  be 
directed  to  strain  downward, -or  the  examination  should  be  made  in  the 
erect  position.  Inversion  of  the  uterus,  supra-vaginal  elongation  of 
the  cervix,  protruding  myoma,  and  urethrocele  should  not  be  mis- 
taken for  procidentia. 

Treatment. — Since  the  term  prolapsus  uteri  embraces  such  varied . 
degrees  of  displacement  and  is  caused  by  such  a  variety  of  pathological 
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disorders^  the  cure  depends  wholly  upon  the  correction  or  removal  of 
these  conditions;  therefore,  its  management  necessarily  offers  a  broad 
field  for  treatment  which  includes  hygienic,  therapeutic,  mechanical, 
and  surgical  measures. 

Hygienic. — ^Women  who  suffer  from  prolapsus  should  be  advised 
to  observe  all  the  sanitary  requirements  of  dress.  Clothes  that  con- 
strict the  waist  should  be  interdicted.  When  obesity  or  a  relaxed 
condition  of  the  abdominal  walls  exists,  a  well-fitting  abdominal  sup- 
port should  be  recommended.  Such  patients  should  be  instructed  to 
avoid  long  walks,  standing  upon  the  feet  for  long  periods,  lifting  heavy 
weights,  or  straining  at  stool.  Disorders  of  digestion  and  constipation 
should  be  corrected,  and  such  other  measures  as  will  improve  functional 
activity  in  all  the  organs  of  the  body  instituted. 

In  mild  cases  of  prolapsus,  those  of  the  first  degree,  where  grave 
secondJiry  complications  have  not  taken  place,  it  might  with  reasonable 
propriety  be  said  that  the  treatment  is  virtually  prophylactic  in  its 
nature. 

Chronic  endometritis  and  consequent  uterine  engorgement  is  one 
among  the  frequent  predisposing  causes  of  uterine  prolapsus.  When  it 
is  found  to  exist  it  should  be  overcome  by  means  of  curettement,  hot 
vaginal  douches,  boro-glyceride  and  alum  tampons,  and  electricity.  If 
a  laceration  of  the  cervix  exists  it  should  be  repaired  by  trachelor- 
rhaphy, or  if  extensive  induration  and  hypertrophy  accompany  it, 
amputation  of  the  neck  should  be  performed.  These  measures  greatly 
aid  in  reducing  the  chronic  enlargement  of  the  organ  and  overcoming 
the  displacement. 

Betroversion  is  a  prolific  factor  in  the  production  of  prolapsus; 
in  fact,  all  cases  have  more  or  less  axial  changes.  The  organ  should 
be  restored  to  its  natural  position,  and,  if  necessary,  after  the  tender- 
ness has  been  relieved  by  the  hot  douches  and  tampons,  a  carefully 
fitted  pessary  should  be  applied  and  worn  until  all  the  hypertrophy 
has  been  removed.  Electricity  has  a  very  beneficial  effect  in  restoring 
the  tonicity  to  the  over-stretched  ligament  in  many  of  these  case^. 
If  the  organ  cannot  be  reduced  or  cannot  be  maintained  in  the  proper 
position,  the  surgeon  should  not  hesitate  to  open  the  abdomen  and 
do  a  ventral  fixation,  at  the  same  time  break  up  any  adhesions  that  are 
present  and  remove  existing  small  fibroids  or  diseased  appendages. 

Since  injury  to  the  perineum  is  the  greatest  causative  factor  in  the 
production  of  prolapsus,  it  becomes  imperative,  as  a  prophylactic  meas- 
ure, that  care  should  be  observed  in  the  protection  of  these  structures 
during  and  after  parturition.  After  every  labor  a  critical  examination 
of  the  perineum  should  be  made,  and  every  tear,  even  of  slight  extent, 
should  be  repaired  in  the  most  exacting  surgical  manner.  When  an 
old  standing  injury  to  the  pelvic  floor  exists,  it  should  at  once  engage 
the  attention  of  the  physician.  A  developing  cystocele  should  be  over- 
come by  an  anterior  colporrhaphe,  and  a  rectocele  should  be  corrected 
by  a  perineorrhaphy  or  a  colpoperineorrhaphy. 

When  the  causative  pathological  condition  in  uterine  prolapsus 
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has  been  corrected  by  surgical  measures^  the  after  care  of  the  patient 
is  worthy  the  most  careful  consideration  of  the  physician.  She  should 
be  kept  in  bed  until  the  resulting  cicatrices  have  become  strong  and 
the  relaxed  or  over-stretched  tissue  has  had  time  to^  in  some  degree, 
regain  its  lost  tonicity.  Her  general  health  should  be  looked  after, 
and  such  remedies  prescribed  as  may  be  necessary  to  correct  any  exist- 
ing bodily  ailment.  Marital  relations  should  be  interdicted  for  a 
period  of  at  least  two  to  three  months,  and  where  plastic  work  upon 
the  vagina  has  been  performed  a  specular  examination  should  not  be 
made  until  the  parts  operated  upon  have  become  strong.  If,  after 
a  reasonable  time — two  or  three  months,  the  condition  is  not  relieved, 
electricity  should  be  daily  used  to  relieve  any  remaining  congestion 
of  the  parts  and  to  give  tone  to  the  relaxed  ligaments.  When  neces- 
sary, a  comfortably  fitting  pessary  may  be  applied  and  worn  until  the 
uteinis  has  been  reduced  to  its  natural  limits  in  size. 

Complete  Procidentia, — In  prolapsus  of  the  second  and  third  de- 
grees where  there  is  a  radical  deviation  in  the  axis  of  the  organ  and  the 
structural  changes  are  so  great  that  the  tissues  can  never  be  restored 
to  either  their  natural  anatomical  form  or  physiological  function,  pal- 
liative measures  are  totally  ineffectual.  Nothing  short  of  radical  surgi- 
cal measures  will  give  satisfactory  results.  After  considerable  experi- 
ence in  the  management  of  such  cases,  which  includes  the  application 
of  many  of  the  various  methods  recommended  by  different  authors, 
there  are  but  two  that  are,  in  my  judgment,  worthy  of  consideration, 
viz.:  Abdominal  fixation  preceded  by  amputation  of  the  cervix,  and 
plastic  work  upon  the  vagina;  or  vaginal  hysterectomy  accompanied 
with  or  followed  by  anterior  colporrhaphe  and  colpo-perineorrhaphy. 
The  age  of  the  patient  is  largely  the  governing  factor  in  the  choice 
of  the  method.  In  young  subjects  who  suffer  from  a  marked  degree 
of  prolapsus,  where  the  elasticity  of  structures  has  not  been  totally 
impaired,  the  abdominal  operation  is  chosen.  While  in  old  subjects, 
in  whom  senile  atrophy  has  taken  place,  rendering  the  tissue  unfavor- 
able for  perfect  plastic  operative  work,  vaginal  hysterectomy  deserves 
the  preference. 

The  recital  of  a  clinical  case  in  either  variety  will  probably  best 
serve  to  illustrate  the  method. 

Case  1. — ^Mrs.  A ,  aged  twenty-four;  German;  tall  and  deli- 
cate; the  mother  of  two  children,  the  youngest  three  years  old;  suf- 
fered, since  the  birth  of  the  last  child,  from  progressive  uterine  pro- 
lapsus. She  had,  in  addition,  a  marked  lateral  and  antero-poaterior 
curvature  of  the  spine,  which  greatly  added  to  her  discomfort.  An 
examination  revealed  a  bad  laceration  of  the  perineum,  a  distended 
vagina,  and  an  enlarged  and  completely  prolapsed  uterus.  The  cervix 
was  lacerated  and  greatly  elongated.  Both  ovaries  were  cystically  en- 
larged, and  both  tubes  elongated  and  thickened. 

The  woman  was  placed  in  bed,  the  prolapsed  uterus  and  vagina 
replaced  and  douched  with  a  1  to  3,000  bichloride  solution,  after  which 
a  wool  tampon  saturated  with  an  alum  and  boro-glyceride  solution  was 
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applied.  This  treatment  was  repeated  daily  for  two  weeks;  at  the 
end  of  this  time  the  uterus  was  found  to  be  much  reduced  in  size  and 
the  vaginal  structures  shrunken. 

The  patient  was  now  prepared  for  a  vaginal  operation,  anaesthetized, 
and  placed  upon  the  table.  The  rectum  was  first  dilated  and  several 
large  hemorrhoids  removed,  by  the  Pratt  method.  The  uterus  was  then 
dilated,  curetted,  and  the  cervix  amputated  high  up,  by  the  antero- 
posterior flap  method  of  Schroeder;  after  which  an  anterior  colpor- 
rhaphe,  for  the  correction  of  the  cystocele,  was  done,  after  the  manner 
of  Ilegar,  as  follows:  The  vaginal  wall  in  front  was  seized  in  its  central 
lino  by  two  pairs  of  Martin's  forceps,  one  near  the  meatus  and  the  other 
near  the  cervix;  these  were  placed  in  the  hands  of  an  assistant  and 
drawn  forward  so  as  to  put  the  tissues  upon  the  stretch.  With  a  sharp 
scalpel,  beginning  near  the  cervix  uteri,  an  incision  that  divided  the 
vaginal  mucous  membrane  and  muscle,  was  carried  forward  on  one 
side  in  an  oval  curve  close  up  to  the  meatus.  A  like  incision  was  then 
made  in  the  same  manner  on  the  opposite  side,  a  sufficient  amount  of 
tissue  being  included  to  take  out  all  the  redundancy.  Then,  with  a  pair 
of  sharp  scissors,  the  loose  cellular  tissue  which  connects  the  vaginal 
muscle  with  the  bladder  was  divided  and  the  flap  removed.  After 
which  the  wound  was  closed  with  a  number  three  sheep-gut  suture, 
as  follows:  Beginning  at  the  meatus,  a  fine,  sharp,  curved  needle  was 
introduced  just  inside  the  edge  of  the  cut  surface,  so  as  not  to  include 
the  mucous  membrane,  and  made  to  pass  straight  across  the  denuded 
surface,  emerging  on  the  opposite  side  at  a  like  point  inside  the  wound 
edge.  A  continuous  or  running  buried  suture  was  carried  in  this  way 
down  to  the  cervix.  Beginning  at  this  point  with  the  same  ligature, 
another  row  of  sutures  that  took  strong  hold  in  the  mucous  membrane 
was  carried  upward  to  the  meatus  and  the  two  ends  tied.  This  ac- 
curately united  the  divided  edges  of  the  mucous  membrane  and  firmly 
closed  the  chasm,  making  a  strong  seam  in  the  median  line. 

The  rectocele  was  next  corrected,  and  the  perineum  restored  by 
a  modification  of  Dolor^'s  flap  splitting  colpo-perineorrhaphy,  in  the 
following  manner:  A  vaginal  flap  was  dissected  up  to  the  upper  border 
of  the  perineal  body;  then,  with  the  index  finger,  the  recto-vaginal 
tissue  was  separated  well  up  to  the  cervix,  after  which  a  pear-shaped 
section  of  the  flap  corresponding  with  the  perineal  body  was  cut  away 
with  the  scissors.  Then,  beginning  at  the  highest  point  at  which  the 
recto-vaginal  septum  was  separated,  a  needle  threaded  with  a  medium- 
sized  sheep-gut  suture  was  entered  in  the  vagina  on  the  left  side  and 
made  to  penetrate  the  flap,  carried  across  the  space,  and  enter  the  flap 
on  its  under  or  raw  surface,  and  brought  out  in  the  vagina  on  the  right 
side.  It  was  now  again  entered  on  the  right,side,  one-third  of  an  inch 
nearer  the  vaginal  outlet,  again  passed  across  the  space,  and  brought 
out  in  the  vagina  at  a  like  distaiice  (one-third  of  an  inch)  from  the 
point  of  introduction,  and  tied.  A  second  suture  was  then  introduced 
in  the  same  manner.  This  made  a  heavy  ridge  in  the  posterior  wall 
of  the  vagina  and  completely  obliterated  the  rectocele.    The  outer  part 
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of  the  wound,  the  perineal  body  from  which  the  flap  had  been  cut 
away,  was  then  closed  with  buried  number  three  sheep-gut  sutures, 
introduced  in  such  a  way  as  to  most  accurately  approximate  the  parts, 
after  which  the  vaginal  mucous  membrane  and  the  skin  on  the  outside 
was  coaptated  by  a  continuous  sheep-gut  suture  of  medium  size.  This 
completed  the  plastic  work,  the  entire  operation  lasting  one  hour  and 
twenty  minutes.  The  patient  was  again  put  toTjed  and  kept  there  for 
three  weeks,  a  most  perfect  result  following.  At  the  expiration  of  this 
time  she  was  prepared  for  a  laparotomy.  The  abdomen  was  opened, 
the  cystically  enlarged  ovaries  and  greatly  elongated  and  thickened 
tubes  removed,  and  the  fundus  of  the  uterus  fixed  to  the  abdominal 
walls.  The  attachment  was  made  high  up  by  rather  a  broad  surface. 
Recovery  was  prompt  and  the  results  most  satisfactory.  I  examined 
the  patient  two  years  afterward  and  found  the  vagina  to  be,  though 
small,  of  good  contour  and  the  uterus  much  reduced  in  size  and  in 
perfect  position. 

The  good  result  in  this  case  is  typical  of  what  I  have  had  from 
many  similar  operations. 

Case  2. — Mrs.  W ,  aged  fifty-seven;  a  stout  German  woman, 

and  the  mother  of  six  children;  consulted  me  on  account  of  complete 
prolapsus  of  the  uterus  and  incontinence  of  urine,  which  had  existed 
for  several  years.  An  examination  revealed  a  badly-  lacerated  perineum 
and  distended  vagina,  the  tissues  having  entirely  lost  their  natural 
elasticity.  A  large  mass,  the  size  of  a  goose-egg,  protruded  from  the 
vulva.  This  hernial  mass  was  found  to  contain  the  bladder,  uterus, 
and  a  cystically  enlarged  ovary  the  size  of  a  lemon. 

A  hysterectomy  was  advised,  to  which  the  patient  readily  consented. 
Accordingly,  after  the  necessary  preparations,  the  uterus,  ovaries,  and 
tubes  were  removed  by  ligatures  in  one  specimen,  per  vaginum.  At 
the  same  time  a  V-shaped  section  of  the  anterior  vaginal  wall,  with 
its  apex  at  the  meatus,  of  suflpicient  dimensions  to  include  all  redun- 
dancy, was  made,  and  the  chasm  closed  with  two  rows  (one  buried  and 
one  superficial),  of  sheep-gut  sutures.  The  broad  ligaments  were  then 
drawn  down  and  secured  with  ligatures  on  either  side  in  the  angle 
of  the  vaginal  wound,  the  vaginal  wound  closed  without  drainage, 
and  the  vagina  lightly  packed  with  sterilized  gauze.  This  union  of 
the  broad  ligaments  in  the  angles  of  the  vagina  gives  it  support,  and, 
as  the  ligaments  contract,  causes  the  vaginal  vault  to  be  drawn  upward 
and  has  a  tendency  to  overcome  both  the  cystocele  and  rectocele.  The 
recovery  of  the  patient  was  uneventful.  Three  weeks  later  she  was 
again  put  upon  the  table;  several  hemorrhoids  removed  from  the 
rectum,  and  a  colpoperineorrhaphy  performed.  Recovery  was  prompt. 
An  examination  made  one  year  after  showed  the  results  to  be  entirely 
satisfactory.  There  had  been  no  return  of  the  urinary  trouble,  nor 
had  there  been  a  reappearance  of  either  the  cystocele  or  rectocele. 

This  is  the  method  that  I  have  adopted  in  the  treatment  of  proci- 
dentia in  old  people,  and  in  a  number  of  cases  operated  upon  I  have 
not  a  failure  to  record. 
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When  patients  with  complete  procidentia  nteri  decline  to  submit 
to  radical  measures  for  relief,  the  physician  has  but  little  to  recommend 
in  the  way  of  palliative  treatment.  In  fact,  in  old  women  with  atrophy 
and  loss  of  tonicity  of  the  vagina  and  perineal  tissue,  there  is  notlung 
to  oflEer. 

If  the  vulva  is  not  too  patulous  and  there  remains  some  elasticity 
of  the  structures,  some  form  of  pessary  may  be  applied,  usually  the 
soft  rubber  ring  will  answer  best.  The  instrument,  however,  will 
frequently  escape  while  on  the  feet  or  when  straining  at  stool.  In 
these  cases  temporary  benefit  may  be  derived  from  the  daily  use  of 
hot  douches,  massage,  and  the  application  of  electricity,  all  of  which 
tend  to  improve  the  tonicity  of  structures.  Wool  tampons  saturated 
with  some  astringent,  boro-glyceride  solution,  snugly  packed  in  about 
the  uterus,  will  at  times,  for  awhile,  be  beneficial.  Such  patients  should 
be  instructed  to  spend  much  of  their  time  in  the  recumbent  position, 
and  should  be  taught  to  replace  the  womb  when  lying  down.  In  some 
cases  some  form  of  belt  pessary,  with  a  cup  attached,  in  which  the 
cervix  rests,  or  a  perineal  pad  supported  from  the  waist,  may  be  more 
or  less  constantly  worn.  These  instruments,  however,  sooner  or  later 
produce  abrasions  and  ulcerations,  and  must  be  discarded. 

Discussion. 

J.  Kent  Sandebs,  M.D.,  Cleveland,  0.:  The  great  trouble  with  the 
paper  before  us  lies  in  its  excellence,  for  it  leaves  hardly  any  point  to 
pick  out  for  criticism.  The  only  point  I  think  of  in  connection  with 
the  possible  ca^ises  would  be  a  floating  kidney.  I  have  a  case  under 
observation  where  the  only  possible  cause  for  the  prolapsus  was  a  float- 
ing kidney.  The  treatment,  of  course,  included  massage  and  postural 
treatment,  but  I  think  we  should  not  have  gotten  as  good  results  had 
we  not  anchored  the  floating  kidney.  As  to  the  treatment,  I  do  not 
think  the  doctor  made  a  sufficiently  strong  point  of  massage;  massage 
for  the  pelvis  as  well  as  for  the  balance  of  the  body.  Many  of  these 
cases  are  the  result  of  a  general  under-tone  of  the  muscular  system, 
and  vigorous  general  massage  is  an  excellent  adjuvant.  In  the  cases 
which  are  not  extreme  a  great  deal  may  be  done  with  postural  educa- 
tion, sleeping  in  a  certain  position  tending  to  take  the  pressure  ofi!  the 
pelvic  organs.  In  one  or  two  cases,  where  it  has  occurred  in  connec- 
tion with  a  general  run-down  condition  of  the  system,  I  have  found 
that  they  generally  sleep  on  one  side,  with  the  limbs  drawn  up  and  the 
head  high,  so  there  was  constant  pressure  brought  on  the  pelvic  organs. 
Where  under  the  care  of  a  nurse  during  the  night,  a  change  in  the 
habit  of  sleeping  position  wotdd  help  the  case.  The  doctor's  position 
on  the  Alexander  operation  will  probably  lead  to  the  omission  of  this 
operation  as  a  possible  method  of  helping  these  cases  of  the  first 
variety.  I  think  it  deserves  mention,  as,  in  some  hands,  it  seems  to 
be  successful.  I  have  nothing  more  to  say  except  additional  praise 
for  the  very  excellent  paper. 
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J.  H.  McClblland,  M.D.,  Pittsburgh,  Pa. :  So  far  as  the  ground  is 
covered  by  the  paper  I  believe  it  is  above  criticism.  I  merely  wish  to 
say  that,  as  a  result  of  considerable  experience,  I  am  doing  ventral 
fixation  much  more  frequently  than  formerly.  I  have  been  led  to 
perform  this  operation  in  preference  to  others  because  I  have  gen- 
erally found  prolapsed  ovaries  in  connection  with  the  prolapsed  uterus, 
and  I  believe  that  more  suflEering  results  from  the  prolapse  of  the 
ovaries  than  of  the  uterus.  Whenever  I  find  a  prolapsed  ovary  with 
adhesions  in  connection  with  retroversion  I  do  the  ventral  fixation;  I 
believe  I. have  done  this  many  times  in  the  last  year.  I  do  not  know 
that  the  plan  is  original,  but  I  merely  fix  the  uterus  to  the  peritoneum, 
instead  of  making  the  suture  embrace  the  entire  abdominal  wall,  using 
silk  sutures,  and  in  this  way  allowing  it  some  swing.  I  have  examined 
these  cases  at  intervals  afterward,  and  found  perfectly  good  results. 
It  not  only  holds  the  uterus  in  position,  but  supports  the  prolapsed 
ovaries.  As  is  usual  with  Dr.  Green's  papers,  I  see  nothing  in  this  one 
but  good  surgery. 

Charles  E.  Walton,  M.D.,  Cincinnati,  0.:  A  discussion  of  a  paper 
does  not  mean  criticism,  and  I  am  very  glad  that  I  can  find  nothing  to 
criticise.  I  desire  to  add  a  little  to  the  general  subject  before  us,  not 
in  anticipation  of  a  reply,  but  to  the  point  just  raised  by  Dr.  McClelland 
as  to  attaching  the  uterus  to  the  peritoneum  alone.  I  wish  to  call 
attention  to  a  method  which  I  have  not  tried,  but  which  came  to  me 
through  an  article  in  one  of  the  journals.  I  do  not  even  know  the 
name  of  the  operator^  but  he  makes  a  ribbon  from  the  peritoneum  and 
draws  it  through  a  slit  in  the  top  of  the  uterus,  thus  forming  a  sus- 
pensory ligament.  I  shall  try  this  at  the  first  opportunity,  for  it  makes 
provision  for  suspension  and  the  movement  which  Dr.  McClelland  de- 
sires. 

Oeobge  F.  Sheabs,  M.D.,  Chicago,  111.:  I  would  say  that  the  device 
method  of  operating  referred  to  by  Dr.  Walton  is  the  invention  of  Dr. 
Franklin  Mcurtin,  of  Chicago,  and  I  have  had  the  pleasure  of  seeing  him 
perform  the  operation.  He  uses  for  sutures  the  pyoktanin  catgut  re- 
ferred to  the  other  day;  it  is  sterilized  in  a  formaldehyde  sterilizer  and 
then  boiled  in  pyoktanin,  and  makes  a  good  suture.  The  No.  5  size  is 
said  to  last  several  weeks.  Dr.  Martin  uses  the  No.  3  in  operating  for 
fixation  of  the  uterus.  He  employs  either  a  strip  of  peritoneum  or  the 
remains  of  the  urachus.  One  noticeable  thing  in  Dr.  Green's  paper  is 
his  universal  use  of  catgut.  In  view  of  the  great  fear  of  catgut  which 
has  been  expressed  here,  it  is  interesting  to  note  the  good  resiUts  he  has 
had  with  this  suture,  even  when  used  in  several  layers,  which  always 
increases  the  danger  of  infection.  It  shows  at  least  that,  with  proper 
preparation,  there  should  not  be  so  much  fear  of  catgut,  and,  as  there  is 
no  suture  material  so  generally  useful,  it  should  not  be  discarded.  I 
want  to  commend  the  paper,  and  am  very  glad  to  have  heard  of  such 
good  results  from  the  use  of  catgut. 
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E.  S.  Bailey,  M.D.,  Chicago,  111.:  I  have  only  a  word  in  commenda- 
tion. Dr.  Greenes  papers  are  aiwajs  clear,  concise,  and  complete.  I  wish 
to  call  attention  to  the  thoroughness  with  which  all  his  cases  are  treated; 
he  evidently  makes  no  bones  of  telling  the  patient  when  a  second 
operation  may  be  necessary,  and  if  the  second  was  not  satisfactory  he 
would  do  another,  until  he  gets  the  desired  results,  and  I  know  from 
outside  sources  that  his  results  are  all  that  could  be  desired.  The 
question  of  uterine  displacements  is  one  which  very  frequently  comes 
up,  and,  from  the  surgical  stand-point,  the  uterus  is  almost  always  the 
offending  organ.  We  hear  this  so  often:  "First  the  uterus  was  at- 
tacked, then  the  surrounding  organs  were  looked  after.'^  It  is  not 
sufficient  merely  to  replace  the  uterus;  it  must  be  held  there,  and  in  so 
thorough  a  manner  that  it  will  stay  imtil  the  new  arrangement  is  so 
complete  that  it  cannot  get  away  out  of  position  and  into  another 
pathological  position.  It  is  a  cure  for  what  is  called  an  incurable  dis- 
ease. As  Dr.  Shears  has  said,  there  has  been  a  wide-spread  distrust  of 
catgut,  but  there  is  now  a  tendency  to  try  it  again  because  it  is  the  ideal 
suture  material.  Carefully  approximate  the  tissues  intended  to  heal, 
readjust  the  organs  which  are  out  of  place,  and  make  the  tissue  itself 
the  only  support. 

J.  J.  Thompson,  M.D.,  Chicago,  111.:  It  seems  to  me  that  not  enough 
stress  has  been  laid  upon  the  prophylactic  treatment  of  procidentia. 
I  believe  that  in  every  case  we  have  one  of  two  conditions — an  abnor- 
mally heavy  uterus,  or  an  abnormally  weak  support,  or  both.  Now,  as 
a  rule,  these  come  from  some  traumatism,  or  from  labor.  If  the  con- 
ditions were  immediately  corrected  we  should  hardly  ever  see  a  case  of 
procidentia.  If  the  uterus  does  not  return  to  normal  conditions  after 
labor,  it  is  a  heavy,  dragging  weight,  pulling  itself  down  and  the  other 
pelvic  organs  along  with  it.  If  it  is  from  a  submucous  laceration,  it 
should  have  been  repaired  at  once,  and  there  would  have  been  no  pro- 
lapsus. But  many  cases  come  to  us  so  long  after  the  original  injury 
that  the  parts  have  lost  their  tonicity,  and  a  plastic  operation  is  neces- 
sary. In  every  case  of  labor  the  physician  should  carefully  examine 
the  parts  at  once,  and  if  there  is  injury,  whether  actual  or  sub- 
mucous laceration,  it  should  be  made  good  as  soon  as  possible.  I  do 
not  believe  there  is  much  necessity  for  the  Alexander  operation;  I  have 
never  seen  a  case  where  I  deemed  it  necessary,  and  I  have  seen  so  many 
poor  results  of  the  operation  at  the  hands  of  others  that  I  have  become 
discouraged.  I  have  not  heard  one  word  said  about  the  medical  treat- 
ment of  these  cases,  yet  we  all  know  that  after  any. surgical  ti^atment 
there  remains  a  condition  which  nothing  but  the  indicated  remedy  will 
overcome.  In  the  beginning  of  these  conditions  oftentimes  the  remedy 
will  do  the  most  good. 

E.  LuDLAM,  M.D.,  Chicago,  HI.:  I  regard  this  as  a  very  important 
topic,  and  was  much  pleased  with  Dr.  Green's  paper.  The  contrast  be- 
tween that  and  the  reports  we  used  to  have  on  the  same  and  similar  sub- 
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jects  a  few  years  ago  is  very  marked^  and  gives  the  best  sort  of  eyidenee 
of  progress.  I  am  proud  of  it^  and  glad  to  have  lived  to  see  such  papers 
printed  in  our  Transactions.  I  can  now  die  in  peace,  seeing  that  we 
are  not  away  back  in  the  woods,  curing  everything  with  dilutions  and 
triturations,  however  valuable  they  may  be.  I  do  not  desire  to  make  a 
point  against  therapeutics  at  all,  but  to  add  additional  resources  from 
our  additional  experience.  We  are  getting  enough  specialists,  men  of 
capacity,  to  stand  up  and  do  us  honor  wherever  they  go.  The  doctor 
has  done  well  to  call  attention  to  the  various  causes  of  uterine  prolapse. 
When  you  get  such  a  variety  of  causes,  and  reflect  that  a  woman  with  a 
slight  degree  of  prolapsus  does  not  consider  herself  ill,  and  goes  on  for 
years  before  applying  to  a  physician,  you  can  realize  that  complications 
have  arisen  in  the  meanwhile,  and  that  no  one  kind  of  treatment  will 
suffice  for  all  cases.  A  great  variety  of  resources  are  required,  and  they 
have  been  developed  by  the  modem  gynecologist  until  they  are  in- 
numerable. Too  much  has  been  claim^  for  some  of  them,  and  some 
have  been  proven  failures.  We  need  many  resources,  and  the  thing  to 
do  is  to  apply  the  right  remedy,  be  it  medical  or  surgical.  The  physi- 
cian should  select  the  proper  treatment  and  apply  it,  and  not  be  tied  to 
single  fads  or  operations.  There  will  sometimes  be  justification  for 
second  operations,  for  no  one  operation  will  suit  all  cases. 

If  you  apply  hysterorrhaphy  indiscriminately  you  will  make  a 
mistake.  It  is  thirty  years  since  the  operation  was  first  done,  and  the 
operator  took  the  ovary  and  removed  it,  and  then  made  a  hysteror- 
rhaphy. I  wish  to  say  in  connection  with  the  remarks  of  i)r.  Mc- 
Clelland that  he  will  fail  sometimes  if  he  keeps  on;  if  the  ovary  is 
enlarged  it  will  not  suffice  merely  to  put  the  uterus  in  position.  If 
there  is  any  enlargement  of  an  ovary  it  should  be  taken  out  before  the 
hysterorrhaphy  is  made.  As  to  the  Martin  operation,  it  seems  to  me 
that  the  women  will  not  run  very  much  after  that  kind  of  a  ribbon. 
There  are  conditions  and  complications;  do  not  depend  too  much  upon 
any  one  procedure.  Cases  become  chronic  before  we  see  them,  and  no 
one  operation  is  adapted  to  all.  As  Br.  Green  says,  we  may  have  to 
operate  and  operate  again. 

J.  C.  Wood,  M.D.,  Cleveland,  0.:  As  to  the  etiology  of  prolapsus: 
It  is  a  fact  that  all  cases  of  complete  procidentia  must  be  precedei^  by  a 
retro-displacement;  it  is  impossible  to  have  complete  procidentia  with- 
out having  a  retro-displacement.  This  brings  up  a  practical  point  in 
relation  to  ventral  fixation;  if  we  make  simply  a  peritoneal  attachment 
there  may  follow  such  a  stretching  of  the  tissue  that  the  condition  will 
become  as  bad  as  before  the  operation.  To  make  the  operation  suc- 
cessful the  stitch,  or  stitches,  should  be  passed  through  the  posterior 
surface  of  the  uterus  so  as  to  tip  it  forward  in  such  a  way  as  to  cause 
the  intra-abdominal  pressure  to  be  exerted  upon  the  posterior  uterine 
surface.  I  had  occasion  some  time  ago  to  remove  a  suspended  uterus, 
and  found  its  attachment  had  stretched  until  it  was  six  inches  in  length. 
It  was  not  a  proper  case  for  fixation  anyway,  as  there  were  several  small 
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fibroids  of  the  uterus.  Fixation  should  be  limited  largely  to  those 
cases  where  the  appendages  are  so  diseased  as  to  warrant  their  removal 
at  the  same  time.  Where  the  ovaries  are  left  behind  there  is  apt  to  be 
trouble  in  subsequent  pregnancies.  I  opened  an  abdomen  several 
weeks  ago,  where  the  uterus  had  been  suspended  by  the  round  ligaments 
and  one  ovary  left  behind,  which  I  had  to  remove.  The  uterus  I  found 
beautifully  suspended  by  the  roimd  ligaments,  and  in  excellent  posi- 
tion. In  hysterectomy,  for  complete  procidentia  take  care  not  to  in* 
jure  the  ureters,  which  are  displaced  with  the  bladder  and  uterus. 
My  plan  is  to  work  close  to  the  uterus,  amputate  the  ligaments  high  up 
and  bring  them  into  the  vaginal  wound,  where  they  axe  fixed. 

Db.  Oreen:  In  closing  the  discussion  I  have  but  a  few  words  to 
say.  The  therapeutic  treatment  of  prolapsus  was  purposely  omitted, 
as  most  of  the  members  know  more  of  that  than  1  do.  I  am  in  the 
habit  of  using  massage  and  all  the  other  adjuvants  referred  to.  As 
to  floating  kidney  1  do  not  know  that  I  ever  saw  anything  men- 
tioned in  the  books  in  regard  to  it,  and  I  have  never  seen  a  case 
of  prolapsus  superinduced  by  this  pathological  condition.  In  re- 
gard to  the  Alexander  operation  it  may  be  applicable  where  there  is 
retroversion  with  slight  enlargement^  but,  as  has  been  said,  we  usually 
have  in  these  cases  an  enlarg^  uterus  and  a  diseased  condition  of  the 
ovaries  and  tubes,  with  a  weakening  and  an  elongation  of  the  uterine 
ligament.  If  you  shorten  the  ligaments  by  this  method,  the  weight  of 
the  uterus,  which  they  have  to  sustain,  will  simply  stretch  them  again, 
and  the  condition  will  reappear.  In  doing  ventre  fixation,  it  is  better 
not  to  include  the  fascia  in  the  ligatures,  for  by  so  doing  the  attachment 
will  be  made  too  firm,  as  a  certain  amount  of  mobility  should  follow 
the  operation,  otherwise  the  patient  will  suffer  more  or  less  pain,  after 
undue  exercise,  lifting,  or  any  other  strain  upon  the  body;  this  pain 
and  soreness  may  continue  for  days  after;  therefore,  a  suspension  and 
not  a  fixation  should  be  done.  There  are  cases,  however,  where  a  firm 
attachment  should  be  made,  when  the  uterus  is  unusually  large,  and 
the  neck  requires  amputation.  In  such  cases  the  uterus  must  be 
fastened  high  up  and  a  firm  broad  attachment  made.  In  placing  the 
ligatures  they  must  be  passed  through  the  posterior  lamella  of  fascia,  or 
even  through  the  muscle  itself,  so  as  to  make  the  attachment  strong. 

In  regard  to  the  question  of  catgut  ligatures,  I  would  say  that  I  have 
had  a  large  experience  with  them.  I  use  them  in  almost  all  of  my 
operations  with  the  utmost  confidence.  I  have  a  preference  for  differ- 
ent ligatures  in  different  parts  of  the  body.  When  we  operate  upon  the 
uterus  and  vagina,  we  are  dealing  with  tissues  which  have  a  liberal 
blood-supply,  therefore  germ  infection  will  be  greatly  resisted,  union 
takes  place  promptly,  and  catgut  answers  better  here  than  any  other 
material.  In  performing  fixation  I  use  kangaroo  tendon  or  the 
chromicized  catgut.  I  prefer  this  to  either  silk  or  silkworm,  as  it  is 
absorbable,  and  is  taken  care  of  by  the  tissue. 
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Backward  Displacements  of  the  Uterus. 

Bt  O.  S.  Bunnels^  A.M.,  M.D.,  Indian apolib,  Ind. 

BetroYersion  of  the  uteniB  implies  permanent  dislocation  backward 
with  the  axis  of  the  body  and  the  axis  of  the  cervix  essentially  identical. 
Betroflexion  denotes  the  permanent  backward  dislocation  of  the  fun- 
dus, the  cervix  remaining  in  situ  or  participating  in  retroversion,  the 
axes 'of  the  two  parts  forming  an  angle.  In  rare  combinations  retro- 
version with  anteflexion,  or  anteversion  with  retroflexion,  may  coexist. 
The  degree  of  backward  dislocation  is  always  a  matter  of  relativity, 
and  with  the  woman  in  the  upright  position  is  greater  as  the  uterine 
axis  approaches  the  horizontal.  Retroversion  and  retroflexion  have 
intimate  relationship,  the  former  being  a  transitory  condition  origi- 
nating the  latter.  It  must  not  be  understood  that  every  retroflexion 
has  retroversion  as  an  antecedent,  but  that  it  is  very  frequently  the 
case,  and  that  the  two  conditions  have  common  causation.  Practically, 
they  are  found  to  coexist  in  many  cases  and  must  receive  conjoint  con- 
sideration. Whether  it  be  retroversion,  retroflexion,  or  retroversio- 
flexio,  matters  little  so  far  as  etiology  and  principles  of  treatment  are 
concerned. 

Uterine  position  has  wide  latitude  within  normal  limits.  Situated 
between  organs  subject  to  distention  and  collapse,  the  uterus  may  be 
pushed  forward  or  backward  through  a  space  of  several  inches  as  the 
frequent  daily  needs  require.  It  may  rise  and  fall  to  an  equal  or  greater 
extent,  as  is  shown  by  sneezing,  tenesmus,  the  genupectoral  position, 
and  respiration.  Its  lateral  mobility,  while  not  so  great,  is  yet  marked, 
and  rotary  motion  is  in  some  degree  possible.  Having  no  solid  founda- 
tion upon  which  to  rest,  and  being  suspended  in  mid-pelvis  by  guy- 
ropes  and  attachments  more  or  less  elastic,  it  may  disport  itself  as 
a  trapeze  performer  in  executing  any  movement  within  its  physical 
capabilities.  Whether  it  rise  or  fall,  lie  prone  or  decubitus,  traverse 
with  its  fundus  an  antero-posterior  arc  of  sixty  degrees,  or  make  obei- 
sance in  its  flexions  to  any  point  of  the  compass,  is  of  small  consequence 
so  long  as  it  shows  its  ability  to  regain  and  maintain  itself.  The  posi- 
tions assumed  may  be  regarded  even  as  anomalous,  but  so  long  as  the 
uterus  is  able  to  return  spontaneously  to  its  normal  position  after  the 
transient  cause  of  the  deviation  has  ceased  to  operate,  it  cannot  be 
charged  with  displacement. 

Uterine  displacement  cannot  be  diagnosed  in  the  clinical  sense  until 
the  deviation  from  the  normal  has  become  more  or  less  stable.  There 
must  be  limitation  of  automatic  movement,  prolonged  departure  from 
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normal  position,  and  inability  to  maintain  that  position  when  regained, 
to  fulfil  the  requirement.  In  displacement,  passive  movement  may 
be  in  no  sense  circumscribed,  the  uterus  may  even  remain  abnormally 
movable,  but  active  and  independent  exercise  is  more  or  less  suspended, 
self-adjustment  is  impeded,  and  normal  ability  thwarted. 

Uterine  displacement,  therefore,  implies  the  embarrassment  or  ob- 
struction of  definite  normal  movement  and  the  suspension,  in  part  or 
whole,  of  normal  ability.  The  play  of  forces  incident  to  normal  ex- 
ercise has  been  disturbed  and  the  equipoise  lost.  Natural  prowess 
no  longer  obtains,  an  enervated  and  toneless  organ  is  encountered,  and 
forces  rule  that  dominate  all  passive  bodies — I  mean  particularly  the 
force  of  gravity.  Especially  is  this  true  of  all  backward  displacements 
of  the  uterus,  inasmuch  as  the  consideration  must  embrace  not  only 
the  weight  of  the  helpless  decubitus  uterus,  but  the  superimposed 
bowels  pressing  down  upon  its  anterior  surface,  instead  of  forward 
upon  its  dorsum,  as  in  the  normal  position. 

Backward  displacement  may  be  evoked  primarily  by  any  cause 
which  may  induce  intensification  of  intra-abdominal  pressure.  Lifting 
a  heavy  object,  violent  vomiting,  prolonged  coughing,  a  blow  on  the 
abdomen,  or  a  fall  in  which  the  sacrum  receives  the  impact  may  serve 
as  the  initial.  Even  an  habitually  distended  bladder  may  impinge 
upon  the  uterus  so  continuously  as  to  engender  permanent  displace- 
ment.. But,  while  incidents  of  this  character  may  serve  as  direct  cause, 
there  is  in  each  instance  a  predisposing  cause  or  antecedent  condition 
of  the  system  that  must  be  regarded  as  part  of  the  problem.  Incidents 
capable  of  serving  as  the  cause  direct  are  of  daily  occurrence  in  the 
life  of  every  woman,  but  it  is  only  in  cases  of  enfeebled  or  crippled 
vitality  that  they  prove  efEective.  When  the  life-forces  are  regnant, 
uterine  ligaments — contractile  tissues — like  the  drawn  bow  of  the 
archer,  spring  back  the  moment  the  pull  is  relinquished,  obliterating 
all  evidences  of  displacement.  It  is  only  in  cases  of  malnutrition  and 
enfeeblement  that  elasticity  is  impaired,  that  power  to  regain  the 
erect  is  wanting,  and  that  the  uterus  continues  to  lie  after  it  has  fallen. 

It  is  clear  that  a  comprehensive  grasp  of  the  subject  cannot  be 
gained  without  considering  the  antecedent  factors  potent  in  the  pro- 
duction of  this  anomaly.  Rigid  induction  has  disproven  the  opinion 
held  for  a  long  time  by  most  gjmecologists  that  the  predisposing  causes- 
of  retro-displacements  in  the  majority  of  instances  were  chargeable  to 
puerperal  experiences;  that,  inasmuch  as  most  victims  of  the  mis- 
foiiuno  are  found  among  those  who  have  borne  children,  the  causation 
was,  therefore,  due  to  some  malperformance  during  the  puerperal  state. 
Careful  clinical  study  has  shown  that  while  the  larger  quota  of  such 
patienis  are  thus  found  among  post-parturients,  the  pelvic  weakness 
and  liability  to  displacement,  if  not  the  displacement  itself,  was  in 
evidence  before  the  first  pregnancy,  and  the  deviation  was  established 
or  re-established  in  the  puerperium  because  the  uterine  attachments 
were  in  the  beginning  relaxed. 

This  is  in  accordance  with  the  observation  of  Kiistner,  that  uterine 
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displacements^  or  the  tendencies  thereto,  '^  have  been  carried  over  into 
the  sexual  life  from  the  time  of  puberty  and  puerility/'  and  proves 
that  errors  of  development  underlie  most,  if  not  all,  of  the  cases,  and 
that  malnutrition  is  the  universal  factor.  While  the  argument  in  no 
sense  belittles  the  agency  and  importance  of  the  puerperal  factor,  it 
justly  emphasizes  the  necessity  for  the  early  and  full  development  of 
the  female  sexual  organs.  The  partial  or  complete  arrest  of  the  de- 
velopment of  the  uterus  and  adnexa  is  present  in  our  day  to  a  most 
surprising  extent.  The  number  of  girls  who  reach  the  age  of  twenty 
with  sexual  organs  in  an  infantile  or  dwarfed  state  is  alarmingly  great. 
Whether  this  be  due,  in  our  cramming  educational  process,  to  the 
diversion  of  the  nutrient  blood-supply  from  the  pelvic  organs  to  a 

Srecociously  developed  brain;  to  the  metastatic  influences  of  zymotic 
iseases  during  puberty;  or  to  indiscretions  due  to  ignorance  or  wilful 
disregard  of  menstrual  demands,  I  cannot  now  discuss.  I  note  the 
fact  as  a  reason  for  more  rigid  censorship  over  those  girls  especially 
who  are  contemplating  marriage,  and  over  all  who  in  any  way  manifest 
sexual  embarrassment  or  inability,  or  who  give  evidences  of  sympa- 
thetic disturbances.  Enlightened  thought  on  this  subject  demands 
that  all  girls  shall  be  freed  from  the  handicap  of  sexual  non-develop- 
ment before  marriage  is  entered  upon  and  whenever  embarrassed  func- 
tional evidences  are  announced.  Motherhood  should  never  be  essayed 
by  one  possessed  of  organs  wholly  incapable  of  completing  the  act 
without  extra  hazard  or  catastrophe.  Uteri  and  uterine  attachments 
which  ceased  to  grow  at  the  age  of  thirteen  or  thereabouts  should  not 
be  allowed  to  attempt  the  responsibilities  which  are  safely  and  easily 
discharged  by  organs  of  full  maturity.  To  this  effect  there  must  be 
a  recast  of  views  upon  the  subject  of  early  physical  examination  in  all 
such  cases.  Invalid  and  markedly  undeveloped  girls  must  undergo 
the  rigid  scrutiny  demanded  in  all  such  instances.  They  must  be  the 
recipients  of  such  remedial  help  as  is  afforded  by  the  gynecological 
resources  now  developed.  Their  sexual  inefficiency  must  be  supplanted 
by  that  vigor  and  tone  which  is  the  birthright  of  everyone,  and  without 
which  capability  and  the  creditable  discharge  of  normal  function  is 
an  impossibility. 

I  have  purposely  dwelt  upon  this  phase  of  the  subject  because  I 
consider  it  to  be  the  chief  factor  in  the  remedy  of  all  uterine  displace- 
ments. I  mean,  1,  that  the  establishment  and  possession  of  such  vig- 
orous organic  ability  would  be  an  effectual  bar  to  the  development 
and  Continuance  of  such  forms  of  incompetency  before  the  advent  of 
child-bearing;  2,  that  it  would  insure  freedom  from  most  of  the  perils 
of  parturition  evidenced  by  the  well-known  train  of  sequelae;  and,  3, 
that  no  cure  of  uterine  malposition  can  be  attained  without  regain- 
ment of  normal  vitality — ^both  local  and  general.  Wisely  directed 
treatment,  therefore,  must,  in  the  first  place,  anticipate  the  effects  of 
the  force  of  gravity  upon  a  helpless  organ  by  insuring  the  proper  de- 
velopment of  that  organ;  it  must,  by  prophylaxis,  hedge  against  the 
possibility  of  uterine  and  adnexal  disability;   it  must  see  to  it  that 
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every  woman  is  possessed  of  her  full  complement  of  life-energy,  both 
local  and  general.  I  say  the  work  of  the  gynecologist  properly  begins 
before  the  announcement  of  uterine  instability,  and  is,  ideally,  of  the 
order  of  prevention  rather  than  patchwork. 

Unfortunately,  this  wise  exercise  of  our  knowledge  is  too  rarely 
permitted.  The  faulty  practice  now  is  to  wait  till  the  weakness  is 
engendered;  to  withhold  help  till  malposition  has  become  stable.  It 
is  the  up-hill  work  of  reform;  it  is  the  regainment  and  re-establish- 
ment of  energy  lost  that  is,  for  the  most  part,  called  for  in  these  days. 

Coming  from  the  abstract  to  the  concrete,  let  us  enter  the  clinical 
arena  and  deal  with  conditions  rather  than  theories.  Here  is  a  girl 
under  twenty  years  of  age,  who  is  complaining  of  menstrual  irregu- 
larities. The  menstrual  discharge  is  wanting,  is  too  scanty  or  profuse, 
or  is  voided  with  great  pain.  She  is  perhaps  constipated,  a  poor  eater, 
and  has  bad  digestion.  She  has  neurasthenia  and  faints  away  with  or 
without  provocation.  She  may  be  a  consumer  of  slate-pencils,  chalk, 
plaster,  or  other  earthy  matter,  and  is  more  or  less  incompetent  men- 
tally as  well  as  physically.  A  reasonable  course  of  medication,  calis- 
thenics, reform  of  school  duties,  and  perhaps  residence  in  health  re- 
sorts, has  been  tried  without  permanent  benefit.  Before  much  time 
is  squandered  in  fruitless  effort  of  this  kind  she  should  be  anaesthetized 
and  examination  made  of  her  clitoris,  vagina,  uterus,  ovaries,  and  rec- 
tum. Clitoral  adhesions  should  be  broken  up,  stenoses  of  sphincters 
overcome,  papillae  of  urethra,  vagina,  or  rectum  removed,  as  well  as 
every  other  occasion  of  sympathetic  irritation.  The  diminutive  uterus 
— displaced  or  not — must  have  rapid  and  thorough  dilatation,  the 
endometrium  freed  from  all  traces  of  vegetation,  and  the  uterine  muscle 
aroused  from  its  dormancy  by  the  induction  of  "  mock  labor.**  This 
should  be  accomplished  by  means  of  uterine  packing  with  aseptic 
gauze  continued  through  several  hours  or  until  nature  makes  protest 
in  a  slight  rise  of  temperature,  say  from  one  to  three  degrees.  The 
object  accomplished  by  this  latter  step  is  the  quickened  and  enlarged 
circulation  of  uterine  vessels  and  a  consequent  better  nutrient  blood- 
supply  to  the  starved  part.  Of  course,  the  treatment  by  divulsion  and 
packing  must  be  dependent  upon  the  absence  of  acute  inflammatory 
conditions  in  uterus  and  adnexa,  as  well  as  all  other  centra-indications. 
But  her  sexual  forces  must  be  freed  from  all  thraldom,  and  aroused 
to  energy  by  methods  stimulating  the  normal  and  mature  exercise. 
I  say  such  an  embarrassed  girl  should  never  be  allowed  to  reach  con- 
ception or  be  forced  to  acquire  uterine  development  after  a  possible 
impregnation. 

It  is  remarkable  how  responsive  nature  is  to  such  effort,  particu- 
larly through  the  first  half  of  the  child-bearing  cycle.  Development 
or  growth  of  retarded  female  sexual  organs  is  attainable  in  most  cases 
at  any  age  under  thirty  years,  and  while  increase  to  normal  standards 
at  a  later  period  is  more  problematical  or  wholly  impossible,  the  re- 
moval of  all  occasion  of  sympathetic  irritability  is  followed  by  such 
physical  calm  as  is  compatible  with  good  health. 
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Whenever  retro-displacements  have  been  acquired  in  the  nnlli- 
parons  state  regardless  of  age^  the  foregoing  regime  is  applicable^  sub- 
ject always  to  such  modifications  as  may  be  indicated  by  the  morbid 
conditions  present  in  the  given  case.  Inflammations  within  and  around 
the  uterus  should  be  overcome^  resultant  adhesions  absorbed  or  loos^ 
ened  up^  and  tubal  or  ovarian  degenerations  ruled  out  before  the  em- 
ployment of  the  radical  measures  here  outlined.  It  must  be  remem- 
bered that  a  long  decline  of  vital  energy  may  have  preceded  the  effort 
at  cure;  that  uterine  ligaments  may  have  been  under  tension  in  such 
degree  and  for  such  time  as  to  have  acquired  undue  length  and  wholly 
to  have  lost  elastic  tone,  and  that  a  long-directed  effort  may  be  called 
for  in  the  reacquirement  of  health  conditions.  To  this  end  there  must 
be  persistent  employment  of  the  properly  selected  internal  remedy; 
the  uterus  must  be  kept  in  right  position  for  a  sufficient  time  by  wool 
tampon  or  other  properly  adjusted  mechanical  support,  and  every 
adjuvant  utilized  that  will  favor  this  accomplishment.  Even  then 
it  may  be  ascertained  that  the  elastic  tone  is  irreclaimable,  the  liga- 
ments and  connective  tissues  are  persistently  lax  and  elongated,  and 
that  surgical  shortening  may  be  necessary. 

Whenever  retro-displacement  has  been  acquired  by  the  woman  after 
parturition,  the  requirements  of  treatment  are  in  many  respects  iden- 
tical with  those  found  necessary  with  the  nulliparous,  but  may  have 
in  addition  many  new  features.  While  the  development  of  the  puerile 
uterus  may  have  been  accomplished  in  a  measure  by  means  of  gesta- 
tion, the  parturient  act  has  been  inadequately  performed  and  ex- 
tensions and  additional  burdens  have  been  imposed  upon  the  state 
of  pre-existent  weakness.  Cervical  laceration,  retained  placental  frag- 
ment, or  endometritis  may  have  thwarted  the  performance  of  involu- 
tion, and  subinvolution  of  the  uterus  and  its  ligaments  may  have  re- 
mained. In  addition,*  the  vaginal  and  perineal  supports  may  have 
been  weakened  or  swept  away  by  rupture,  thus  obliterating  all  the 
restraint  and  sustained  force  of  the  pdvic  floor.  Under  such  circum- 
stances the  abnormally  heavy  uterus,  inadequately  tethered  by  its  lax 
and  subinvoluted  ligaments  like  a  top-heavy  balloon,  falls  helpless  and 
enters  upon  its  course  of  descent,  prolapse  is  next  in  order,  and  full 
pirocidentia  a  matter  only  of  time.  It  is  good  fortune,  indeed,  if,  in 
all  this  embarrassment,  sepsis  has  not  been  superimposed  and  the  rav- 
ages of  inflammation  are  not  an  additional  complication;  or,  if  the 
cell-life  of  uterus  or  ovaries  has  not  been  diverted  in  its  embarrassed 
activity  into  the  evolution  of  cyst  or  fibroid,  or  other  exhibition  of 
hampered  life  exercise.  In  any  event,  successful  treatment  is  depen- 
dent upon  the  fullest  comprehension  of  the  facts  and  probable  employ- 
m^t  of  a  wide  range  of  remedial  measures.  The  sole  object  being  to 
establish  or  re-establish  normal  life  ability,  all  factors  acting  as  a 
hindrance  to  this  accomplishment  must  have  abatement.  Subinvolu- 
tion, cicatrices,  broken  vaginal  or  perineal  supports,  perimetric  or  ad- 
nexal  adhesions,  and  all  adnexal  degenerations  must  be  proven  not  to 
exist,  if  stability  of  normal  uterine  position  is  to  be  maintained. 
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Coincident  with  all  this,  and  of  equal  import  with  it  in  the  etio- 
logical process,  is  the  rectal  factor.  All  gynecology  must  be  a  failure 
in  greater  or  less  degree  that  does  not  comprehiend  rectal  pathology. 
Uterine  morbidity,  almost  without  exception,  is  attended  by  rectal 
morbidity.  They  go  hand  in  hand,  always  a  pair  of  them,  and  the 
ability  to  exhaust  the  general  life-force  and  make  the  individual  af- 
fected a  physical  bankrupt  is  as  pronounced  in  the  one  case  as  in  the 
other,  and  very  effective  when  working  together.  It  is  sympathetic 
nervous  irritation  in  both  cases,  and  the  phenomena  are  identical  so 
far  as  expression  and  significance  are  concerned. 

Prom  personal  observation  I  am  convinced  that  rectal  morbidity 
is  the  leader  of  the  procession  in  point  of  time;  that  it  may,  and  usually 
does,  originate  in  babyhood  or  early  childhood,  and  that  its  enervating 
effects  are  operative  long  before  the  first  impulses  to  quickened  life 
are  perceptible  in  the  female  sexual  organs.  Consequently,  I  do  not 
hesitate  to  believe  that  rectal  morbidity  plays  a  very  large  part  in  the 
causation  of  sexual  non-development  as  well  as  in  the  production  and 
continuation  of  the  neurasthenia  so  pronounced  in  every  gynecological 
case. 

But,  after  all  has  been  done  to  rectify  retro-displacements  of  the 
uterus  that  the  nutritional  problem  can  suggest,  many  persistent  and 
wholly  intractable  cases  will  remain.  The  normal  tone  of  uterine 
muscle  and  ligaments  in  such  cases  is  irreclaimable  by  any  and  every 
kind  of  procedure.  The  uterus  persists  in  resuming  the  decubitus 
whenever  external  support  is  withdrawn;  or  protests  with  pain  and 
intolerance  to  the  employment  of  any  mechanical  device  or  scaffolding 
designed  for  its  support.  These  are  the  cases  that  have  tested  the  re- 
sources of  gynecology  to  the  utmost  limit  and  have  defied  successful 
treatment  till  times  the  most  recent. 

To  meet  such  emergency,  the  operationls  of  Alexander  and 
Schroeder  were  introduced.  In  the  one  case  the  slack  of  the  ligaments 
is  overcome  by  the  excision  of  enough  of  the  ligaments  to  make  them 
sufficiently  short;  in  the  other,  the  utility  of  the  ligaments  is  disre- 
garded by  making  the  fundus  uteri  fast  to  the  anterior  abdominal  wall. 
It  is  almost  a  double  decade  since  the  introduction  of  these  measures 
to  the  profession,  and  from  that  day  to  this  experiences  have  been 
ripening  with  great  rapidity.  Some  advocate  almost  the  exclusive  use 
of  the  one  or  the  other  procedure,  but  the  consensus  of  opinion  is  to 
the  effect  that  each  operation  has  a  definite  field  not  encroaching  upon 
the  other,  and  that  they  can  be  combined  to  advantage  as  occasion 
demands.  Alexander's  operation  consists  in  opening  the  inguinal  canal 
on  either  side  of  the  pubes,  picking  up  the  round  ligaments  of  the 
uterus,  drawing  them  out  as  far  as  they  will  come  readily,  cutting  pff 
the  surplus,  and  fixing  the  ligamentary  stumps  in  the  inguinal  canal. 
By  this  procedure  the  fundus  uteri  is  approximated  more  or  less  to 
the  anterior  abdominal  wall;  the  uterine  body  is  lifted  out  of  the 
pelvis  and  the  retro-displacement  is  converted  into  anteversion.  This 
operation  is  applicable  only  when  absolute  mobility  of  the  uterus  and 
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appendages  is  assured,  and  when  the  latter  are  in  an  entirely  healthy 
condition.  Many  operators  have  experienced  great  difficulty  in  being 
able  always  to  find  the  round  ligaments,  and  it  has  been  proven  that 
these  ligaments  are  in  anatomical  fault  sometimes  in  making  deflec- 
tions in  their  attachments  to  Poupart^s  ligament  or  other  tissue,  rather 
than  to  the  inguinal  ring.  In  other  instances  the  ligaments  have 
proven  too  frail  to  bear  the  pull  made  upon  them,  and  have  broken, 
thus  defeating  the  endeavor,  while  in  yet  other  instances  hernia  has 
been  left  as  a  legacy  of  bad  technique.  The  great  merit  of  the  opera- 
tion consists  in  the  simplicity  of  its  performance  in  the  average  case, 
and  in  the  avoidance  of  entering  the  peritoneal  cavity.  The  results 
in  properly  selected  cases  are  most  gratifying,  the  uterus  retaining 
its  regained  position  with  greater  tenacity  than  antecedently,  or  than 
under  average  conditions,  and  this  notwithstanding  the  effects  of  fol- 
lowing pregnancies.  The  field  of  this  operation,  however,  as  originally 
proposed,  is  greatly  circumscribed  by  the  fact  that  retro-deviations 
without  adnexal  lesions  are  rare,  and  fiiat  the  correction  of  the  former 
witliout  overQoming  the  latter  is  sure  to  end  in  dissatisfaction  to  all. 
It  has  been  proven  that  apparent  mobility  of  a  uterus  retro-displaced 
does  not  disprove  the  presence  of  embarrassing  adhesions  when  the 
uterus  is  carried  forward,  and  that  such  mobility  does  not  imply  free- 
dom from  adnexal  disease.  Persistent  painful  retro-deviation  proves  at 
once  the  existence  of  limited  mobility  as  well  as  adnexal  disease. 
Ovarian  prolapse  and  ovarian  degeneration  have  long  been  regarded 
as  sjmonymous  terms,  the  chronically  prolapsed  ovary  being  invariably 
degenerate. 

Inasmuch,  therefore,  as  the  reposition  of  the  uterus  without  re- 
moval also  of  the  adnexal  lesion  is  followed  so  frequently  by  incomplete 
cure,  open  exploration  of  the  pelvic  cavity  is  often  necessary.  After 
the  manual  liberation  of  adhesions  and  the  reclamation  of  diseased 
appendages  by  conservative  surgery,  or  their  ablation  if  degenerate 
beyond  redemption,  the  uterus,  by  the  ventral  operation,  is  fixed  to 
the  abdominal  wall  by  permanent  sutures.  The  manifest  advantage 
of  this  operation  consists  in  the  acquirement  of  exact  knowledge  con- 
cerning the  intra-pelvic  condition  by  ocular  demonstration  and  the 
opportunity  to  deal  with  the  abnormality  present  as  the  conditions 
demand.  The  object  of  the  operation  is  not  merely  to  secure  the  ad- 
hesion of  the  fundus  to  the  abdominal  wall,  but  to  see  to  it  that  all 
conditions  capable  of  aborting  the  success  of  the  procedure  are  over- 
come. The  success  attending  ventro-fixation,  hysterorrhaphy,  or  hys- 
teropexy, as  the  operation  of  Schroeder  is  indiscriminately  called,  has 
been  of  a  very  high  order.  Under  certain  contingencies,  ventro-fixa- 
tion cannot  be  supplanted  by  any  other  procedure.  The  objections, 
however,  to  the  operation  are:  that  it  involves  the  performance  of 
coeliotomy  and  the  dangers  incident  thereto;  that  the  fixation  thus  made 
of  the  uterine  fundus  is  an  embarrassment  in  case  of  pregnancy,  abor- 
tion thereafter  being  a  frequent  result,  and  that  the  aperture  left  by 
the  operation  between  uterus  and  bladder  is  another  opportunity  for 
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intestinal  strangulation.  While  the  validity  of  the  first  objection  has 
been  robbed  almost  of  its  force  by  the  perfection  of  surgical  technique, 
it  cannot  be  denied  that  pregnancy  has  suffered  interruption  by  the 
enforced  impairment  of  uterine  mobility,  and  that  wayward  intestines 
have  migrated  through  and  been  caught  in  the  foramen  of  Schroeder. 
For  these  jreasons  the  trend  of  opinion  is  away  from  the  practice  of 
uterine  immobilization,  especially  during  possibility  of  child-bearing; 
or,  at  best,  that  it  must  be,  imder  such  conditions,  an  operation  of 
second  choice. 

Modifications  of  the  Alexander  operation  have  been  made  that 
overcome  the  objections  to  its  employment  in  the  exceptional  cases 
as  follows:  After  abdominal  section  and  the  removal  of  adhesions 
and  the  correction  of  adnexal  abnormalities,  the  round  ligaments  are 
shortened  by  doubling  each  upon  itself  and  stitching  it  thus  doubled 
to  the  anterior  wall  of  the  abdomen  or  uterus.  The  resultant  adhe- 
sions, while  insuring  permanent  shortening,  add  greatly  to  the  strength 
of  the  ligaments  and  the  permanency  of  the  results.  In  case  of  rupture 
of  the  ligament  in  the  primary  method  of  Alexander,  or  the  inability 
of  the  operator  to  find  the  ligaments,  the  suprapubic  route  and  the 
intrapelvic  method  of  shortening  is  justifiable. 

In  greater  favor,  however,  is  the  approach  to  the  pelvic  peritoneum 
by  way  of  vaginal  section.  The  ease  with  which  adhesions  can  be 
broken  up,  and  the  success  attending  minor  surgery  of  adnexa  through 
vaginal  section  makes  the  latter  the  route  of  election  in  perhaps  the  ma- 
jority of  instances.  Opening  is  made  into  the  peritoneum  either  through 
the  vesico-uterine  fold  or  the  recto-uterine  fold,  and  ample  proof 
gained  as  to  the  exact  conditions.  Existent  adhesions  can  be  broken 
up;  morbid  or  wholly  degenerate  adnexa  can  be  patched  or  removed, 
and  frequently  the  round  ligaments  can  be  doubled  upon  themselves 
as  before  described,  leaving  nothing  to  be  remedied.  Or,  if  ligamen- 
tary  shortening  be  not  thus  satisfactorily  attainable  per  vaginam,  the 
hindrances  to  the  successful  performance  of  an  original  Alexander's 
can  be  removed.  The  minimum  risk  to  the  patient  thus  gained,  to- 
gether with  the  feasibility  and  success  of  the  procedure  in  a  very  large 
percentage  of  the  cases  in  which  Alexander's  operation  would  other- 
wise be  excluded,  make  the  latter,  as  amended,  the  operation  most 
widely  applicable  at  the  present  time. 

The  endeavors  to  secure  antefiexion  in  retro-displacements  by  means 
of  various  operations  to  secure  wider  and  firmer  utero-vesical  attach- 
ment have  proven  impracticable,  and  therefore  unpopular.  Of  this 
order  was  the  operation  of  Schiicking,  which  consisted  in  entering  the 
peritoneal  cavity  between  uterus  and  bladder,  carrying  a  silk  thread 
through  the  uterine  canal  and  fundus  and  back  through  the  peritoneal 
opening  into  the  vagina,  and  then  tying  the  ends  of  the  thread  so  as  to 
enforce  anteflexion  till  the  formation  of  adhesions.  Mackenrodt's  oper- 
ation is  based  on  a  similar  mechanical  principle,  but  differs  in  its  execu- 
tion. Opening  is  made  to  the  peritoneum  through  the  anterior  vaginal 
pouch — as  in  Sch  ticking's  operation — ^the  bladder  pushed  up;  the  fun- 
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dus  brought  down  into  the  aperture  made  by  the  section  and  held  there 
by  strong  stitches  passed  through  the  vaginal  walls.  In  both  operations 
an  immobilized  anteiiexed  uterus  is  substituted  for  a  uterus  having 
backward  displacement^  but  more  or  less  mobility.  It  has  been  proven 
to  be  ventrolixation  by  another  route^  and  has  occasioned  abortion  to 
pregnancy  in  like  manner. 

i^et  other  conditions  may  be  present  that  will  not  be  remedied  by 
any  of  the  foregoing  procedures.  Tears  in  the  tissues  of  the  fundus 
uteri  during  parturition  amounting  almost  to  rupture  of  that 'organ 
may  be  followed  by  cicatrices  of  eqiial  importance  to  the  more  common 
expressions  of  that  kind  in  the  cervix;  diminutive  multiple  fibroids 
may  so  occupy  the  uterine  body  as  to  defy  successful  conservative  re- 
moval; or  the  retro-deviation  may  prove  to  be  an  incident  merely 
with  the  companion  problem  of  procidentia.  In  all  such  cases  uterine 
ablation  may  be  the  shortest  road  to  cure — ^may  be^  in  fact^  the  only 
road  to  cure.  An  irremediable  or  degenerate  uterus^  either  before 
or  after  climaxis^  is  without  efficiency  trom  any  stand-point  of  obser- 
vation. Its  day  of  usefulness  being  wholly  past^  its  retention  should 
not  be  tolerated^  or  certainly  should  not  depend  upon  reasons  of  mere 
sentiment. 

So  long  as  uterine  efficiency  is  reclaimable^  effort  should  continue 
in  the  hope  of  attaining  the  desired  result;  but  when  failure  has  at- 
tended the  fullest  exhibition  of  gynecological  resource  and  a  hyper- 
sensitive and  hopelessly  involved  uterus  acts  as  a  drag  upon  the  wom- 
an's existence^  there  should  be  no  hesitation  about  its  amputation. 

To  recapitulate:  Betroversion  with  allied  conditions  is  dependent 
upon  non-development  primarily^  and  malnutrition  secondarily^  of  the 
pelvic  sexual  organs^  and  is  resultant  from  a  more  or  less  prolonged 
decline  of  local  and  general  vitality.  The  onset  of  this  decline  and 
waste  of  vitality  is  due  to  causes  which  may  be  grouped  in  two  grand 
divisions:  Ist^  those  operative  antecedently  to^  and  in  conjunction 
with,  physical  development,  and  2d,  those  operative  at  the  time  of, 
and  subsequent  to,  parturition.  This  classification,  however,  is  purely 
arbitrary,  and  must  not  obscure  the  basal  fact  in  any  case  that  mal- 
nutrition of  uterus  and  adnexa  is  the  gist  of  the  whole  matter.  This 
is  but  another  way  of  saying  that,  inasmuch  as  the  uterus  with  its 
adnexa  is  but  an  intimate  part  of  an  organic  union,  the  malnutrition 
must  be  general  as  well  as  special,  and  may  be  general  before  it  is 
special.  Whether,  however,  it  is  first  general  and  then  special,  or 
vice  versaj  does  not  change  the  requisition  that  malnutrition  must  be 
banished  and  normal  conditions  of  life  be  established.  The  hungry 
child  must  be  fed;  good  blood  in  sufficient  quantity — ^facilities  of 
growth  to  full  stature — ^must  be  provided  and  the  incubus  of  non- 
development  banished  in  the  local  sense  as  well  as  in  the  general.  In 
any  event,  the  essay  of  maternity  should  not  be  made  except  with 
organs  mature  and  capable. 

If,  however,  such  blunder  has  been  made  and  a  train  of  parturient 
sequelae  results,  the  effort  to  banish  malnutrition  must  still  go  on;  the 


346  SECTION   IN   GYNECOLOOT. 

aim  to  remove  the  ineubi  to  a  vigorous  blood  circulation  and  to  re- 
establish the  tone  of  good  health  is  still  pressing.  Polychrest  remedies, 
both  medical  and  surgical,  may  be  called  for,  and  time  almost  without 
limit  demanded  in  the  acquisition.  Even  then  failure  to  establish  or 
restore  never  possessed  or  lost  energy  may  result,  and  the  ablation  of 
organs,  that  menace  life,  that  render  health  acquirement  impossible, 
and  that  are,  in  fact,  wholly  worthless,  may  be  demanded. 

After  years  of  patient  endeavor  to  solve  the  problems  of  backward 
displacements  of  the  uterus,  I  am  convinced  that  the  aggregate  of 
gynecological  knowledge  may  be  required  to  solve  the  problem  in 
special  cases,  and  that  the  gynecologist  capable  of  dealing  with  the 
many  formulas  presented  is  by  that  sign  master  of  his  art. 

Discussion. 

William  A.  Forster,  M.D.,  Kansas  City,  Mo.:  Owing  to  the  fact 
that  I  was  initiated  last  night  into  the  mysteries  of  Aksarben,  I  have  not 
read  the  paper;  I  am  thankful,  however,  to  have  heard  it.  I  have  en- 
joyed hearing  it  read;  it  is  scholarly  and  thorough,  and  I  hardly  know 
what  to  add  to  it.  There  are  a  few  points  which  might  have  been 
brought  out  more  strongly,  and  with  which  we  might  disagree.  As  a 
causative  factor  of  displacement  we  have  nervous  trouble — ^neuras- 
thenia. If  of  nervous  origin  why  not  go  to  the  root  of  the  trouble;  treat 
the  nervous  system,  and  cure  displacements  in  that  way?  If  we  have 
other  causes,  such  as  traumatism,  parturition,  or  fibroid  growths,  let  us 
treat  them.  But  among  causative  factors  we  often  find  none  of  the  fore- 
going, but  others  which  we  may  overcome  by  the  homoeopathic  reme- 
dies. There  are  two  classes  of  physicians;  one  which  can  cure  every- 
thing with  the  remedies  and  which  considers  nothing  as  surgical,  and 
another  which  cures  everything  with  the  knife  alone.  Some  Homoeo- 
paths do  not  care  anything  for  the  name  of  the  disease  if  they  only  have 
the  symptoms;  they  say  they  do  not  name  their  babies  until  they  are 
born.  As  good  surgeons  and  physicians  we  should  search  deeply,  study 
pathology,  learn  diagnosis,  and  know  what  we  are  about.  Prescribe 
on  symptoms  alone,  and  you  will  prescribe  for  the  knee  in  hip-joint 
disease;  prescribe  for  cancer  of  the  stomach  when  there  is  a  ventral 
hernia.  I  have  had  a  good  deal  of  experience  in  uterine  displacements, 
and  we  find  one  causative  factor  in  the  high-school  system.  I  have  been 
for  some  years  the  physician  to  an  educational  institution,  averaging  an 
attendance  of  fifty  young  women  busy  with  their  studies.  You  would 
be  surprised  to  know  how  many  of  them  miss  their  menses  for  months 
at  a  time,  owing  to  the  development  of  the  mental  at  the  expense  of  the 
physical,  and  this  in  turn  gives  rise  to  congestion,  followed  by  dis- 
placement. We  should  change  their  vocations,  give  them  out-door 
exercise,  change  of  diet,  and  stop  their  running  up  and  down  stairs. 
They  run  up  to  the  top  story  when  they  ought  to  be  out  of  school;  they 
should  not  be  allowed  to  take  such  exercise  at  puberty.  As  to  the 
examination  of  immature  girls,  it  always  makes  me  feel  bad  to  have  to 
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examine  a  young  girl,  and  I  make  it  a  rule  to  do  so  by  external  manipu- 
lation or  through  the  rectum,  rather  than  rupture  the  hymen.  This 
indiscriminate  examination  of  growing  girls  is  a  crime.  We  find  some 
physicians  examining  every  woman  who  comes  into  the  ofBce,  taking  a 
great  big  speculum  and  giving  local  treatments  two,  three,  or  four 
times  a  week.  Don't  make  indiscriminate  examinations  of  young  girls. 
Many  other  conditions  may  simulate  retro-displacement;  maybe  a  pos- 
terior fibroid  may  simulate  retroflexion.  The  sound  is  a  dangerous 
weapon  unless  the  uterus  be  thoroughly  dilated  first.  Often  these 
conditions  are  due  to  a  relaxation  of  the  muscular  system,  and  massage, 
electricity,  and  the  homoeopathic  remedy  will  do  much  excellent  work. 
I  abominate  pessaries  and  props;  give  the  patient  exercise  and  Delsarte, 
and  let  her  develop  herself.  In  ventral  fixation  I  always  scarify  the 
uterus,  and  stitch  it  thoroughly  to  the.  abdominal  wall  down  opposite 
the  round  ligament,  in  order  that  it  may  develop  in  case  of  subsequent 
pregnancy.  The  peritoneum  is  unstable,  so  stitch  clear  through  the 
muscular  tissue.  Always  use  an  absorbable  suture  or  one  you  can 
afterward  remove.  I  have  had  the  pleasure  of  attending  three  of  these 
cases  in  subsequent  confinements,  and  in  no  case  have  I  seen  a  return 
of  the  old  trouble.  I  operated  upon  a  lady  for  appendicitis,  for  whom 
I  had  performed  a  ventral  fixation  two  years  before,  and  found  a  good 
strong  ligament;  since  then  she  has  had  no  return  of  the  former  head- 
aches, backaches,  etc. 

H.  F.  BiQQAR,  M.D.,  Cleveland,  0.:  At  the  present  time  there  are 
forty-five  different  surgical  operations  for  the  restoration  of  the  back- 
ward displaced  uterus.  I  believe  the  round  ligament  operation  is  the 
best;  it  will  be  followed  by  more  satisfactory  results,  not  at  the 
S3rmphysis  pubis  after  the  method  of  Alexander,  but  at  the  uterine  end 
after  the  method  of  Werthiejn.  Open  up  between  the  bladder  and 
uterus,  anterior  colporrhaphe,  pull  the  uterus  out  and  loop,  if  neces- 
sary, each  of  the  round  ligaments,  and  stitch  the  round  ligaments  thus 
attached  to  the  anterior  surface  of  the  uterus.  This  operation  is  now 
•  on  trial, — iSo  far  the  results  are  very  good.  There  is  an  objection  to 
ventral  fixation  or  the  suspension  method,  owing  to  the  liability  of 
interference  with  the  intestines.  Fixation  should  never  be  performed 
if  there  is  any  likelihood  of  maternity. 

L.  L.  Danforth,  M.D.,  New  York  City:  I  would  like  to  say  a  few 
words  on  this  important  subject,  viz.,  the  existence  of  uterine  disease 
in  young  women  and  girls.  One  of  the  speakers  decried  the  indis- 
criminate examination  of  this  class  of  patients.  I  think  the  use  of  the 
word  indiscriminate  in  this  connection  is  ill-advised  and  somewhat  mis- 
leading. No  right-minded  physician  would  suggest  an  examination  of 
a  young  woman  unless  there  were  very  positive  indications  for  so  doing. 
Certainly  the  indiscriminate  examination  of  these  patients  would  be 
most  reprehensible.  But  if  after  failure  of  medicines,  hygiene,  and 
general  measures  the  symptoms  persist,  or  if  in  the  beginning  the  con- 
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ditions  are  such  as  to  lead  to  the  probable  diagnosis  of^  say,  a  marked 
displacement,  then  an  examination  should  unhesitatingly  be  made. 
No  motives  of  false  modesty  should  prevent  the  patient  from  having  all 
the  benefits  that  the  best  directed  elf orts  (^an  give  her.  If  the  proposi- 
tion for  an  examination  be  made  in  the  proper  manner,  and  carried  out 
with  consideration  and  gentleness,  the  patient  will  ordinarily  submit 
graciously,  and  finally  express  gratitude  for  the  relief  which  the  treat- 
ment has  given  her.  it  may  often  be  necessary  to  employ  an  anaesthetic 
in  very  sensitive  patients,  *or  where  pain  is  likely  to  be  severe.  An 
examination  by  the  rectum  will  usually  reveal  quite  as  much  as  can  be 
learned  by  an  examination  per  vaginam,  and  has  much  to  recommend 
it  in  this  class  of  cases.  I  recall  many  instances  in  my  private  practice 
where  neglect  to  examine  would  have  resulted  in  utter  failure  to  re- 
lieve, because  the  conditions  were  such  that  remedies  alone  could  not 
have  been  expected  to  cure,  or  hardly  palliate.  When  necessary, 
therefore,  and  only  then,  examine  in  the  proper  way,  that  the  sufferer 
may  obtain  all  the  relief  she  is  entitled  to  at  our  hands. 

C.  T.  Hood,  M.D.,  Chicago,  111.:  I  think  that  not  enough  stress  has 
been  laid  on  the  matter  of  the  care  of  the  bowels  in  these  cases.  Before 
a  young  woman  should  be  made  the  subject  of  surgical  work,  every 
organ  of  the  body  should  be  put  in  good  condition.  In  many  cases 
these  symptoms  are  the  residt  of  auto-intoxication.  By  seeing  that 
the  bowels  are  acting  freely,  and  by  clearing  out  the  material  which 
has  laid  for  many  months,  we  shall  relieve  many  uterine  symptoms 
without  surgical  interference.  In  the  after-treatment  of  the  plastic 
cases  great  care  should  be  given  to  the  bowels.  Both  the  writer  of 
the  paper  and  some  of  the  speakers  have  referred  to  the  use  of  elec- 
tricity in  these  conditions;  too  much  cannot  be  said  as  to  the  careful, 
painstaking,  and  thorough  application  in  these  cases.  No  electrode 
should  ever  go  into  the  uterus  without  being  thoroughly  disinfected; 
carelessness  here  means  sepsis.  Many  brilliant  operations  for  surgical 
curettement  have  been  spoiled  by  the  carelessness  of  the  operator  in 
using  a  dirty  electrode,  and  setting  up  the  same  condition  he  was 
trying  to  get  rid  of.  Many  physicians  will  use  the  faradic  current  in 
the  uterus  where  there  is  a  cystic  condition  of  the  ovary  or  a  condition 
of  salpingitis.  That  is  the  very  worst  thing  you  can  do;  it  is  not  to 
be  used  in  acute  inflammatory  conditions.  As  to  the  use  of  the 
positive  pole  in  the  vagina,  if  I  used  it  there  at  all,  I  should  protect 
it;  I  never  use  a  sponge  electrode  there  at  all. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Pa.:  In  this  admirable  paper 
by  an  admirable  writer  it  seems  to  me  that  Dr.  Bimnels  has,  without 
sufficient  qualification,  advised  the  use  of  mechanical  measures  in  un- 
developed girls.  I  believe  there  are  other  means,  medical  and  hygienic. 
I  do  not  believe  it  is  necessary  to  stuff  the  uterus  that  is  undeveloped 
with  gauze  for  the  purpose  of  bringing  about  growth,  especially  to  the 
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extent  of  canfiing  a  rise  of  temperature.    I  do  not  believe  it  is  good 
practice. 

S.  P.  Hedges,  M.D.,  Chicago,  111.:  I  agree  with  Dr.  McClelland  on 
this  point.  For  hastening  the  deyelopment  of  young  girls,  instead  of 
uterine  packing  we  can  use  gymnastics,  hygienic  work,  cialisthenics, 
which  will  bring  out  muscles  which  they  never  dreamed  they  had. 
Let  them  exercise  with  certain  movements  of  the  feet  while  lying  on 
the  floor.    A  good  masseur  will  do  wonders  in  these  cases. 

J.  C.  Wood,  M.D.,  Cleveland,  0.:  I  do  not  understand  that  Dr. 
Sunnels  would  dilate  in  these  cases  for  the  simple  purpose  of  stimula- 
tion, unless  there  was  obstructive  dysmenorrhea.  Personally,  if  I  had 
a  temperature  of  more  than  one-half  of  one  degree  following  divulsion, 
I  should  think  there  was  something  wrong. 

^^  . 

W.  E.  Green,  M.D.,  Little  Rock,  Ark.:   In  speaking  of  uterine 

packing  I  think  Dr.  Reynolds  has  been  unfortunate  in  using  a  bad 

term.     The  object  in  packing  is  simply  to  stimulate  nutrition,  promote 

vascularity,  and  bring  about  increased  growth  of  the  organs.    I  do  not 

think  that  the  idea  was  to  direct  the  attention  of  the  patient  to  these 

parts. 

I  use  packing  with  a  great  deal  of  caution,  as  harm  may  often  come 

from  it.    When  leaving  the  patient,  after  the  operation  has  been  done, 

I  always  give  the  nurse  instructions  to  remove  the  packing  at  once  if 

there  be  a  rise  of  temperature,  or  it  is  followed  by  severe  pain*    If  the 

elevation  of  temperature  is  caused  by  sepsis,  it  may  result  in  serious 

trouble;  you  cannot  always  tell  where  it  will  stop;  it  may  pass  out 

through  the  tubes,  infecting  the  abdomen,  and  we  wiU  have  serious 

trouble  on  our  hands  in  a  short  time.    In  some  cases,  however,  the 

rise  in  temperature  may  be  partly  of  a  nervous  origin,  and  little  harm 

will  come  of  it. 
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Nutrition. 
Sectional  Address  by  Joseph  Pettbe  Cobb,  M.D.,  Chairman. 

In  selecting  nutrition  and  the  disorders  dependent  in  part  upon 
faulty  nutrition  as  the  suhject  to  be  presented  by  this  Section,  it  has 
not  been  my  expectation  that  anything  new  or  wonderful  woidd  be 
evolved  from  this  meeting;  on  the  contrary,  the  subject  was  selected 
because  it  is  one  concerning  which  a  great  deal  of  exact  information  is 
at  our  hand;  because  by  a  proper  and  timely  use  of  such  information 
we  can  avert  the  larger  part  of  ailments  from  which  children  suffer, 
and  because  a  large  part  of  the  profession  seem  to  have  overlooked  the 
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importance  of  this  subject  in  their  admiration  and  study  of  the  won- 
derful advances  in  surgery  and  pathology. 

Nutrition  or  assimilation,  in  a  wide  sense  of  the  word,  is  probably 
the  most  universal  and  characteristic  property  of  animal  existence. 
By  this  term  we  designate  that  series  of  changes  through  which  dead 
matter  is  received  into  the  structure  of  living  substance.  The  term 
in  its  broadest  sense  may  be  used  to  cover  the  subsidiary  processes  of 
digestion,  respiration,  absorption,  and  excretion,  through  which  food- 
material  and  oxygen  are  prepared  for  living  molecules,  and  waste 
products  of  activity  are  removed  from  the  organism. 

It  is  necessary  that  the  animal  body  should  be  supplied  with  food 
in  order  that  its  natural  functions  may  go  on  without  interruption; 
the  waste  of  tissues  by  reason  of  work  must  be  repaired;  potential 
energy  must  be  stored  up  to  provide  for  the  various  kinds  of  tissue 
work,  viz.,  motion,  heat  production,  nerve  force,  and  metabolic 
activities.  All  of  these  purposes  must  be  effected  without  undue 
waste,  without  unduly  increasing  the  output,  and  without  unduly  tax- 
ing the  constructive  machinery. 

That  the  study  and  proper  regulation  of  the  food  to  supply  nutri- 
tion in  the  most  favorable  manner  for  these  various  purposes  in  adult 
life  is  important,  cannot  be  questioned.  That  it  often  means  to  the 
infant  and  child  its  possibility  of  existence  and  always  its  future  capa- 
bilities is  not  so  universally  appreciated. 

The  average  weight  of  a  babe  at  birth  is  approximately  seven 
pounds;  the  baby  who  develops  only  at  the  average  rate  must  double 
this  weight  in  four  months,  and  must  treble  this  weight  in  twelve 
months.  This  increased  weight,  startling  as  it  is  when  compared  with 
any  relative  growths  in  the  adult,  does  not  mean  simply  adding  adipose 
tissue  and  storing  up  fuel  for  consumption.  It  means  development 
of  new  tissues,  reorganization  of  embryonic  tissues,  and  the  develop- 
ment of  organs  for  new  functions. 

At  birth  the  small  intestine  is  only  nine  feet  and  iive  inches  long, 
while  during  the  first  two  months  it  adds  about  four  feet  to  its  length. 
The  capacity  of  the  child's  stomach  at  birth  is  but  a  single  ounce, 
during  the  first  year  of  life  this  capacity  is  normally  increased  from 
eight  to  ten  fold. 

In  the  central  nervous  system  the  tissue  has,  to  a  large  extent,  to  be 
made  over;  the  fetal  nervous  tissue  not  having  the  capabilities  for 
extensive  work,  being  largely  of  an  embryonic  type.  The  changes  in 
the  osseous  system,  and  the  length  of  time  required  for  the  perfection 
of  its  development,  are  familiar  to  you  all,  and  need  only  mention  to 
be  appreciated. 

We  might  go  on  and  enumerate  many  more  striking  demands  for 
nutrition  in  the  child  not  illustrated  by  any  counterpart  in  the  adult 
economy.  Enough  has  been  said,  however,  to  emphasize  in  a  general 
way  the  importance  of  faultless  nutrition  for  the  proper  development 
of  the  child. 

The  influence  of  faulty  nutrition  as  an  etiological  factor  in  scor- 
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bntus  and  rachitis  will  be  discussed  by  writers  in  this  Section.  The 
excessive  tax  put  upon  the  eliminating  organs  by  a  faulty  diet  and  the 
relationship  of  external  protection  to  nutrition  will  also  receive  atten- 
tion. Dyspeptic  diarrhoea^  one  of  the  sequelae  of  dietary  errors,  and 
proper  substitute  feeding  in  infancy,  its  direct  prophylactic  measure, 
will  be  presented  to  you  together. 

With  the  aim  of  presenting  the  foundation  for  the  special  essays 
to  be  presented  upon  inanition,  malnutrition,  marasmus,  and  anaemia, 
I  desire  to  briefly  call  your  attention  to  the  various  purposes  of  the 
different  food-principles. 

One  of  the  best  divisions  of  foods  for  a  study  of  their  uses  is  that 
given  by  Thompson  in  his  valuable  work  on  "  Dietetics,'*  viz.: 
I.  Water. 
II.  Salts.  ) 

III.  Proteids. 

IV.  Starches.  » 
V.  Sugars. 

VI.  Fats  and  Oils. 

In  defining  the  uses  of  these  different  food-principles  I  shall  quote 
freely  from  Thompson. 

Uses  of  Water  in  the  Body:  1.  "It  enters  into  the  chemical  com- 
position of  the  tissues.** 

2.  "  It  forms  the  chief  ingredient  of  all  the  fluids  of  the  body,  and 
maintains  their  proper  degree  of  dilution.** 

3.  "  By  moistening  various  surfaces  of  the  body  it  prevents  fric- 
tion.** 

4.  "  It  furnishes  in  the  blood  and  lymph  a  fluid  medium  by  which 
food  may  be  taken  to  remote  parts  of  the  body  and  the  waste  material 
removed,  thus  promoting  rapid  tissue  changes.** 

6.  "  It  serves  as  a  distributor  of  body  heat.** 

6.  "  It  regulates  the  body  temperature  by  the  physical  processes  of 
absorption  and  evaporation.** 

Water  composes  about  seventy  per  cent,  of  the  entire  body  weight; 
the  daily  intake  and  output  of  water  should  be  about  one-fiftieth  part 
of  the  body  weight.  One  of  the  most  universal  dietetic  failings  is  a 
neglect  to  take  enough  water  into  the  system  for  a  proper  maintenance 
of  the  physiological  functions. 

A  deprivation  of  water  shows  its  first  effects  in  imperfect  elimina- 
tion— ^a  continued  deprivation  changes  the  amount  and  character  of 
the  digestive  secretions,  thus  impairing  their  capabilities.  Imperfect 
nutrition,  inability  to  rid  the  body  of  noxious  compounds,  the  result  of 
faulty  digestion  and  tissue  katabolism,  and  obstinate  constipation,  are 
common  results  in  children  fed  upon  too  concentrated  food  and  sup- 
plied with  too  small  an  amount  of  water. 

Emaciation  changes  in  the  blood  and  in  the  nervous  tissues  will 
also  surely  follow  from  a  continued  deprivtftion. 

An  excessive  use  of  water,  a  condition  which  often  obtains  in  chil- 
dren fed  upon  diluted  milks  and  various  proprietary  foods,  increases  the 
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blood-pressure,  forces  the  eliminating  organs  to  do  an  excessive  amount 
of  work  which  may  in  the  kidneys  result  in  an  alteration  of  their 
structure,  and  weakens  the  digestive  organs  by  over-distention.  The 
shape  of  a  two-  or  three-months-old  baby  stomach  who  is  obliged  to 
swallow  eight  or  ten  ounces  of  fluid  to  obtain  sufficient  food  for  one 
meal  will  be  materially  changed.  A  dependent  diverticulum  is  formed 
by  over-distention  which  at  all  times  contains  liquid,  and  partially 
digested  foods  flavored  with  lactic  acid,  butyric  acid,  and  other  irritat- 
ing products  of  imperfect  digestion.  Such  a  stomach  never  normally 
empties  itself,  more  or  less  frequently  it  will  revolt,  and  empty  upward 
what  it  cannot  pass  through  the  pylorus. 

Uses  of  8aUs  are:  1.  "To  regulate  the  specific  gravity  of  the  blood 
and  other  fluids  of  the  body.'* 

2.  "  To  regulate  the  chemical  reaction  of  the  blood  and  the  various 
secretions  and  excretions." 

3.  "To  prevent  the  tissues  from  disorganizations  and  putrefac- 
tions." 

4.  "  To  control  the  rate  of  absorption  by  osmosis." 

5.  "  To  enter  into  the  permanent  composition  of  certain  struct- 
ures." 

6.  "  To  enable  the  blood  to  hold  materials  in  solution." 

An  excess  of  salts  may  act  as  a  local  irritant  to  the  gastric  or  in- 
testinal mucous  membrane;  may  modify  the  rate  of  absorption;  may 
interfere  with  the  nutritive  and  chemical  processes  of  the  blood  and 
tissues.  Certain  salts  in  excess  tend  to  cause  the  deposit  of  calculi  and 
concretions. 

Continued  deprivation  of  salts  is  followed  by  signs  of  malnutrition 
and  mental  inactivity,  and  is  one  of  the  factors  in  the  development  of 
rachitis  and  scorbutus. 

Proteids  are  also  an  absolute  necessity,  as  they  supply  the  material 
from  which  the  new  proteid  tissue  is  made,  and  the  old  proteid  tissue 
is  repaired.  The  most  important  constituent  of  living  matter  is  the 
proteid  part  of  its  molecule,  and  this  can  only  be  supplied  by  proteid 
food, — ^a  prolonged  deprivation  of  this  food  principle  would  result  in 
emaciation  and  starvation  even  though  all  other  food  principles  were 
abundantly  supplied.  Proteids  also  have  an  important  use  in  the  pro- 
duction of  energy;  they  are  complex  compounds;  they  contain  a  large 
amount  of  potential  energy,  much  of  which  is  utilized  in  tissue  metab- 
olism. 

The  tendency  in  this  country,  however,  is  toward  a  dispropor- 
tionately large  amount  of  proteid  food,  which  taxes  the  eliminating 
organs  by  requiring  them  to  excrete  in  addition  to  the  normal  waste 
a  large  amount  of  proteid  derivatives  which  have  served  no  purpose  in 
the  animal  economy.  This  means  excessive  work  for  the  liver  and 
kidneys,  and  is  recognized  as  one  of  the  common  causes  of  all  forms  of 
lithiasis. 

There  are  on  the  market  many  food  compounds  recommended  as 
milk  substitutes  which  are  composed  in  part  of  proteid  meat  extracts 
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and  derivativefi;  they  differ  in  their  stmcture  and  behayior  from  milk 
proteidfi,  and  seriously  tax  an  infant's  digestive  and  eliminating  organs. 

Under  their  use  the  faeces  become  more  bulky^  of  a  dried  consist- 
ency, gluey  in  character,  and  by  their  odor  give  evidence  of  decom- 
position of  undigested  material.  The  urine  becomes  loaded  with 
amorphous  urates,  uric  acid,  and  abnormal  peptone  derivatives;  a 
catarrhal  condition  of  the  bladder  with  its  distressing  symptoms  often 
follows;  the  skin  loses  its  clear,  smooth  surface,  becomes  roughened  or 
even  eczematous.  The  child  is  irritable,  a  poor  sleeper,  and  subject  to 
catarrhal  inflammations. 

I  have  seen  all  of  this  train  of  symptoms  vanish  where  the  child 
has  been  put  upon  a  properly  modified  diet.  During  the  first  year  of 
life  the  proteid  element  of  food  should  come  exclusively  from  milk; 
during  the  second  year  the  proteid  element  of  cereal  food  can  b<?  well 
digested,  but  the  proteids  of  meat  should  not  be  used  before  the  child 
is  three  years  old. 

Starches  and  Sugars, — Their  chief  physiological  value  lies  in  the 
fact  that  they  can  be  destroyed  in  the  body,  and  by  their  destruction 
liberate  energy.  The  energy  of  muscular  work  and  of  heat  comes 
most  easily  and  cheaply  from  the  oxidization  of  carbohydrates.  Seven 
of  the  thirteen  per  cent,  of  solids  in  milk  consist  of  carbohydrates. 

In  preparing  a  substitute  for  mother's  milk  we  must  bear  in  mind 
that  an  infant  who  requires  fifty  per  cent,  of  its  solid  food  of  this 
character  can  only  use  it  to  an  advantage  in  one  form,  viz.:  Sugar  of 
milk. 

The  Uses  of  Fats  in  the  Body  are:  1.  "  To  furnish  energy  for  the 
development  of  heat.*' 

2.  "  To  supply  force.'' 

3.  "  To  serve  as  a  covering  and  protection  in  the  body." 

4.  ^^  To  lubricate  and  make  more  plastic  various  structures  in  the 
body." 

5.  "  To  spare  the  tissues  from  disintegration." 

6.  *'  To  serve  for  the  storage  of  energy." 

About  one-fifth  of  the  body-weight  is  composed  of  fat;  a  large  part 
of  this  is  derived  from  carbohydrates,  but  some  of  it  comes  directly 
from  fat  in  the  food. 

Its  importance  can  be  estimated  by  referring  again  to  the  composi- 
tion of  milk,  where  we  find  that  one-third  of  the  total  solids  are  fat. 

Chemical  examination  of  the  fasces  demonstrates  that  in  a  child 
fed  upon  normal  milk  nearly  one-half  of  the  fat  is  not  digested,  but 
serves  as  a  lubricant  for  the  bowel  in  its  work.  Human  milk  has  been 
found  to  be  more  often  deficient  in  fat  than  in  any  other  ingredient. 
Constipation  is  frequently  the  first  sign  of  a  deficiency  of  cream;  the 
addition  of  cream  to  the  baby's  diet  is  at  such  times  its  best  remedy. 

Again,  in  early  infancy  a  sudden  demand  is  made  for  a  new 
physiological  activity;  up  until  birth  potential  energy  has  been  eon- 
verted  into  heat  only  to  a  minor  extent,  but  with  a  separate  existence 
this  becomes  an  important  function.     Cream  next  to  sugar  is  the 
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source  from  which  the  infantile  organism  can  most  easily  and  cheaply 
obtain  it. 

The  points  I  wish  to  make  are: 

1.  A  child's  food*  has  more  varied  and  more  lasting  purposes  to 
fulfil  than  has  an  adult's. 

2.  That  good  health  and  proper  development  require  certain  exact- 
ness in  the  relative  and  exact  amount  of  different  food-principles. 

3.  That  as  milk^  whether  human  or  bovine,  is  not  always  what  it 
should  be,  it  often  requires  to  be  modified  or  supplemented  to  furnish 
the  infant  an  economical  and  sufficient  nutrition. 

4.  That  the  same  care  should  be  given  the  diet  after  as  during  the 
first  year  of  life. 
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Anaemia  and  Marasmus. 
Bt  B.  F.  Bailbt,  M.D.,  Lincoln,  Neb. 

We  have  been  thankfiQ  that  the  term  scrofula^  that  cloak  which 
for  80  many  years  "  covered  a  multitude  of  sins,"  has  become  practi- 
cally obsolete.  The  attempt,  however,  to  define  more  intelligently 
and  in  better  keeping  with  scientific  knowledge  has  not  been,  and 
is  not,  without  its  difficulties.  That  the  many  manifestations  of  the 
formerly  so-called  scrofulous  diathesis  are  due  to  malnutrition  can 
hardly  be  controverted;  that  the  first  evidences  of  this  malnutrition 
are  found  in  the  blood  is  probable,  but  a  haematic  differentiation,  so 
that  we  may  be  able  to  tell  what  change  in  the  blood  leads  to  anaemia, 
what  to  rachitis,  what  to  marasmus,  what  to  this  pathological  form 
and  what  to  that,  is  as  yet  impossible.  The  term  anaemia,  hitherto 
signifying  a  deprivation  or  impoverishment  of  the  blood,  may  now  be 
considered  to  also  refer  to  changed  conditions  of  the  blood,  and  may 
be  assumed,  in  some  of  its  forms,  to  be  the  probable  initial  field  of  the 
numerous  diseases  of  malnutrition. 

It  is  true  there  are  certain  diseases  which  we  can  diagnose  from 
the  study  of  the  blood,  which  are  the  diseases  of  so-called  primary 
anaemia.  There  are  others  which  in  turn  impoverish  the  blood  and 
are  called  the  cause  of  secondary  anaemia.  Thus,  if  I  may  be  allowed, 
I  will  assume  that  primary  anaemia  results  in  certain  diseases,  whereas 
secondary  anaemia  is  the  result  of  certain  diseases.  For  example,  the 
diseases  of  primary  anaemia  are,  first,  chlorosis,  with  its  normal  or 
nearly  normal  number  of  eiythrocytes,  though  they  may  be  abnormal 
in  shape  (poikilocytes),  or  unusually  large  (macrocytes),  or  perchance 
at  times  preternaturally  small  (microcytes),  but  always  deficient  in  the 
coloring-matter  of  the  blood  (haemoglobin).  An  increased  number  of 
(leucocytes,  leucocytosis)  is  not  common.  In  brief,  not  a  condition  of 
decreased  red  blood-corpuscles  (erythrocytes),  or  increased  white  cor- 
puscles (leucocytes),  but  of  deficient  haemoglobin. 

Second,  we  have  as  a  primary  anaemia,  pernicious  anaemia,  in  which 
there  is  a  very  great  diminution  of  erythrocjrtes,  a  moderate  diminu- 
tion of  leucocytes,  and  an  increase  of  haemoglobin.  The  large,  red 
blood-corpuscles  with  fragmented  nuclei  megaloblasts  are  very  com- 
mon in  this  disease. 

Third,  anaemia  infantum  or  pseudo-leukaemia — ^a  rare  form  with 
a  lessened  number  of  erythrocytes  (oligocythaemia);  lessened  haemo- 
globin (oligochromaemia);  an  increased  number  of  white  corpuscles,  or 
leucocytes  (leucocytosis);  considerable  enlargement  of  the  spleen,  little 
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change  in  size  of  the  liver,  with  an  enlargement  of  the  lymphatic 
glands,  which  is  general  and  not  excessive. 

Fourth,  leuksemia.  This  disease  presents  two  forms — the  splenic 
and  myelogenous,  or  spleno-myelogenous,  and  the  lymphatic.  In  both 
forms  there  is  a  marked  increase  in  the  leucocytes  and  diminution  in 
the  erythrocytes.  It  is  not  alone  that  the  leucocytes  are  increased, 
but  that  the  myelocytes  or  large  mononuclear  neutrophiles  are  in 
abundance  in  the  spleno-myelogenous  type,  while  the  small  mono- 
nuclear leucocytes,  or  lymphocytes,  are  absent.  In  the  lymphatic  type 
the  leucocytes  are  not  so  largely  increased,  but  the  lymphocytes  are 
increased  proportionately,  making,  instead  of  as  normally  twenty-five 
to  fifty  per  cent,  of  the  entire  leucocyte  count,  sometimes  as  high  as 
ninety  per  cent,  of  the  total  count,  and  the  myelocytes  found  normally 
in  the  marrow  of  the  long  bones  and  abnormally  in  large  per  cent,  in 
the  spleno-myenogenous  type  are  rarely  if  ever  found  in  the  lymphatic 
type. 

The  secondary  ansemias — that  is,  the  anaemias  that  are  in  a  general 
way  considered  to  be  the  result  of  previous  conditions,  and  not  the 
cause  of  them — ^are  usually  due  to  some  of  the  following  conditions, 
although  it  is  probably  true  that  all  diseased  conditions  result  in  a 
greater  or  less  degree  of  anaemia.  The  special  causes  of  anaemia  are 
hemorrhages,  acute  infectious  diseases,  syphilis,  intestinal  affections, 
tuberculosis,  etc.  Most  authorities  also  mention,  as  causes  of  anaemia, 
rachitis  neoplasius,  diseases  of  the  skin  and  bones.  I  must,  however, 
take  exception  to  this  view,  and,  until  proven  in  error,  shall  believe 
that  existing  evidence  indicates  the  changes  of  blood  found  in  these 
diseases  to  partake  more  of  cause  than  effect.  To  generalize,  the  so- 
called  secondary  anaemias  should  be  discussed  as  effects  or  sequelae  of 
the  diseases  which  cause  them. 

Of  the  primary  anjemias,  chlorosis  proper  is  rare  in  children.  Some 
doubt  if  it  ever  occurs,  as,  for  instance,  Weiss;  while  others,  like 
Henrod,  are  equally  insistent  that  it  does  occur.  It  is  probable  that 
it  does  occur,  at  least  in  a  modified  form.  Progressive  pernicious 
anaemia  is  usually  fatal,  except  in  the  one  type  of  the  disease  which 
has  been  caused  by  intestinal  parasites,  and  hence  was  a  secondary, 
not  primary,  disease,  recovery  ensuing  after  the  expulsion  of  these 
parasites,  namely,  the  anchylostoma  duodenale,  and  the  cothrioceph- 
alus  latur.  All  attempts  to  prove  the  disease  the  result  of  micrococci 
have  thus  far  failed. 

Anaemia  infantum,  pseudo-leukaemia,  is  very  fatal  in  its  progress 
either  from  the  course  of  the  disease  itself  or  from  intercurrent  dis- 
eases. Leukaemia,  too,  is  held  to  be  a  most  fatal  disease,  the  spleno- 
myenogenous  type,  perchance,  offers  the  most  real  hope  of  a  prolonged 
life,  wMle  the  Ijrmphatic  may  offer  the  most  apparent  hope.  I  believe, 
however,  up  to  this  time  the  lymphatic  type  had  been  universally  fatal. 

Marasmus  is  now  usually  written  of  under  the  name  of  infantile 
atrophy,  upon  the  technical  supposition  that  marasmus,  being  a  sjrmp- 
tomatic  term,  it  should  not  be  used  as  designatory  of  a  disease,  but 
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again  I  f ail^  under  the  best  writers  and  authorities^  to  find  ^inf antile 
atrophy  an3rthing  more  in  its  meaning  or  its  elucidation  of  the  subject 
than  the  older  term  marasmus.  Pardon  me  if  I  here  register  a  most 
emphatic  plea  against  the  continual  increase  of  terms  and  terminol- 
ogies^ which^  so  far  as  utility  is  concerned^  add  nothing  to  our  lore 
except  a  chance  for  the  display  of  a  seeming  knowledge  and  a  weari- 
some labyrinth  for  the  student. 

In  this  disease  we  have  extreme  atrophy^  wasting  of  muscular  tissue^ 
without  evident  disease.  The  symptoms  are  those  of  gradual  starva- 
tion. Actual  lessening  of  weight  of  body,  of  muscular  tissue,  with 
sometimes  slight  enlargement  of  some  of  the  lymphatic  glands  usually 
present;  increased  excretions  from  the  bowels,  though  the  skin  is  com- 
monly dry;  stools  quite  apt  to  be  loose,  vomiting  may  occur,  though 
it  is  not  common;  patient  is  usually  fretful  and  moans  as  if  from  the 
indescribable  suffering  of  weakness.  Temperature  may  be  normal  or 
slightly  increased  or  decreased.  Rotch  says:  "  It  is  probably  due  to 
a  vice  of  absorption.^'  One  of  the  most  difficult  things,  and  yet  perhaps 
one  of  the  greatest  and  most  useful  to  learn  to  say,  is,  "  I  don't  know." 
Evidently  Botch  had  not  learned  this,  for  he  expressed  little  else  in 
his  ^^vice  of  absorption.''  It  is  commonly  admitted  that  the  cause 
of  marasmus  is  unknown.  To  be  sure,  it  often  seems  to  be  due  to 
some  grave  intestinal  affection,  but  we  find  ourselves  unable  to  dis- 
tinguish in  any  demonstrable  particular  the  difference  between  two 
similar  intestinal  conditions,  the  one  benign  in  its  results,  while  the 
other  is  rapidly  marasmatic  in  its  trend. 

The  diagnosis  is  not  always  easy  as  between  tuberculosis  and  so- 
called  atrophy,  several  writers  stating  that  the  symptoms  presented  are 
exactly  the  same,  even  to  a  similar  elevation  of  temperature,  post- 
mortem examination  or  recovery  only  solving  the  problem. 

It  is  a  very  intractable  disease,  but  not  by  any  means  hopeless. 
After  all,  what  have  we?  A  few  demonstrable  facts  of  histology,  our 
clinical  memories  and  theories  deduced  therefrom.  No  one  has  been 
able  to  do  better  than  this.  Hence  we,  too,  may  be  pardoned  if  we 
dare,  in  the  light  of  our  knowledge  and  experience,  to  theorize  in  a 
simple  way.  Throughout  all  nature  the  inorganic  salts  seem  to  have 
a  wonderful  office.  In  one  place  their  office  seems  to  be  chemical, 
in  another  catalytic.  Not  always  as  easy  to  demonstrate  the  positive 
office  of  their  presence  as  the  dissolution  resulting  from  their  absence. 
Maragliano  advanced  the  theory  that  serum  deficient  in  these  inorganic 
salts  was  destructive  to  the  erythrocytes  or  red  blood-corpuscles.  If, 
perchance,  this  be  true,  we  have  then  to  consider  whether  a  serum 
barren  of  inorganic  salts  is  destructive  from  a  toxicity,  or  whether 
it  is  only  negatively  destructive  from  a  lack  of  cellular  nutritive. 
We  know  that  in  the  serum  there  is  a  predominance  of  sodium 
salts  over  potassium  salts,  also  an  advance  of  chlorides,  but  a  scant 
supply  of  lie  phosphates.  Now  we  know  that  these  salts  are  the  very 
ones  that  favor  rapid  absorption  and  osmosis,  and  we  may  consequently 
believe  they  in  this  way  favor  active  nutrition.    Further,  we  know 
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that  when  uric  acid  ifl  most  in  evidence  in  the  system^  it  is  often  scant 
in  the  nrine^  and  therefore  it  is  but  a  reasonable  proposition  that  in 
a  normal  condition  of  blood-serum  the  phosphates  and  proteids  are 
rapidly  taken  up  by  the  corpuscles,  whereas,  with  a  minimum  amount 
of  the  inorganic  salts  in  the  serum,  there  is  a  tardy  transference  of 
the  salts  of  the  aliments,  and  hence  imperfect  nutrition.  To  carry 
our  argument  still  further,  the  corpuscles  of  blood  both  contain  as 
vital  elements  of  their  composition  a  proteid  matter  of  which  nuclein 
is  a  prime  factor,  and  nuclein  is  rich  in  phosphates.  Without  these 
phosphates  the  nutrition  of  the  corpuscles  cannot  be  efficient,  and 
with  imperfect  corpuscles  the  general  nutrition  of  the  body  must  suffer 
from  auto-intoxication,  in  that  the  activity  of  the  lymphatic  system 
is  probably  impaired  by  a  lack  of  vitality  of  the  white  corpuscles,  while 
the  imperfect  oxygenation  resultant  from  weakened  erythrocytes  must 
prevent  prompt  disassimilation  and  rapid  carrying  away  of  debris. 
For  instance,  in  the  spleno-myelogenous  form  of  leukaemia  we  find 
a  surplus  of  old  cells,  the  myelocytes,  while  new  ones  are  not  forming; 
the  balance  is  lost  and  we  have  an  anosmia,  cachectic  in  character,  with 
the  evident  auto-intoxication  which  is  found  in  all  anaemias.  Again, 
in  the  lymphatic  type  of  ansemia  we  find  the  lymphocytes,  which  we 
may  with  reason  assume  to  be  the  younger  corpuscles,  in  abundance, 
while  there  is  a  drought  of  the  older  form,  and  hence  there  is  in  the 
lymphatic  system  a  rapid  formation  of  embryonic,  tissue,  not  a  neo- 
plasm proper,  but  an  embryonic  hypertrophy.  That  I  may  not  trespass 
or  be  tiresome,  let  us  see  in  a  few  words  what  we  may  properly  deduce 
from  these  assumed  facts. 

First.  Inasmuch  as  we  cannot  find  early  pathological  conditions  in 
other  parts,  and  inasmuch  as  in  all  cases  of  anaemia,'  marasmus  and 
malnutrition  are  to  a  greater  or  less  extent  evident,  we  may  judicially 
deduce  the  theory  that  the  seat  of  primary  anaemias  and  marasmus 
is  in  the  primary  laboratory  of  the  body — the  blood. 

Second.  Inasmuch  as  the  processes  of  the  body  are  largely  chemi- 
cal iji  character,  the  forces  thereof  being  vital  in  origin  instead  of  the 
manipulation  of  the  chemist,  it  is  but  fair  to  presume  that  certain 
conditions  and  elements  must  be. exact  to  bring  certain  results,  other- 
wise we  will  have,  as  in  the  more  ('elicate  work  of  the  laboratory  or 
of  the  electrician,  an  imperfect  conclusion,  and  that  this  conclusion  is 
certain  to  be  imperfect  unless  the  primal  steps  are  exact. 

Third.  Admitting  this  to  be  true,  yet  it  is  often  difficult  to  trace 
the  error  in  the  laboratory,  and  impossible,  in  the  human  domain,  but 
the  difficulties  only  renc^cr  it  more  imperative  that  we  should  adopt 
a  reasonable  hypothesis,  and  work  it  out  to  either  a  negative  or  posi- 
tive conclusion,  until  we  find  by  results  that  our  hypothesis  is  a  fact, 
and*  that  our  unknown  quantities  can  be  named. 

Fourth.  Taking  these  assumptions,  together  with  experience,  for 
our  authority,  we  find  in  children  that  may  present  themselves  for 
our  care  as  anaemics  and  marasmaties  a  small  heart  with  vessels  as 
large  or  larger  in  proportion  than  we  find  in  health  or  in  adults,  a 
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condition  which  in  the  adult  results  in  low  tension  of  circulation^  and 
a  tendency  to  fatty  degeneration  and  poor  muscular  and  haematic  nu- 
trition,  and  a  weakened  power  of  assimilation  of  inorganic  salts.  In 
the  adult  this  may  be  endured  for  a  long  time,  because  the  firmer 
tissues  of  the  body,  as  the  bones,  etc.,  are  formed  and  are,  at  least  for 
a  certain  time,  permanent.  On  the  other  hand,  in  this  type  of  child 
we  find  more  formative  cells  but  less  fibrin  and  haemoglobin,  thus 
a  striving  of  nature  under  imperfect  conditions  to  provide  for  the 
growth  and  nutrition  of  the  child,  resulting  in  rapid  formations,  but 
more  rapid  degenerations,  because  of  the  formations  of  embryonic  and 
other  than  mature  types. 

Accepting  these  theories,  which,  to  me  at  least,  seem  reasonable, 
we  are  ready  to  consider  how  we  mky  by  treatment  correct  these  errors 
in  nutrition  and  growth.  First  strengthen  the  heart  and  blood-vessels 
by  careful  massage  and  by  the  administration  of  the  2x  of  Strychnia 
in  doses  of  one-quarter  of  a  drop,  morning  and  night.  Second,  correct 
the  tardy  assimilation  by  the  administration  of  Natrum  phosphoricum 
if  there  is  evident  aci(fity  of  the  system,  or  of  Natrum  muriaticum 
should  the  symptoms,  by  their  indications,  evidence  a  lack  of  chlo- 
rides, following  these  with  Calcium  phosphoricum,  Ferrum  phosphori- 
cum, Kali  phosphoricum.  Magnesia  phosphoricum,  or  some  of  these 
nutritive  remedies,  remembering  that  Schlusslerism  is  but  Homoeop- 
athy which  Schlussler  did  not  understand.  That  by  administering 
these  remedies  we  do  not  seek  to  supply  the  need,  but  to  so  correct  the 
powers  of  assimilation  that  when  we  supply  the  system  with  food  rich 
in  the  needed  salts,  they  may  be  properly  appropriated  and  not  hurried 
into  the  sluice-ways  of  nature. 

Our  foods  in  marasmus  must  be  contrary  to  the  usual  formulas, 
at  first  rather  high  in  sugar,  low  in  fat,  and  rather  under  than  over 
in  proteids.  As  strength  increases,  fat  may  be  increased  as  the  system 
strengthens  enough  to  dare  its  appropriation  without  injury.  Many 
a  case  may  rapidly  benefit  by  adding  to  the  milk  a  small  quantity  of 
Calcium  phosphoricum  and  Magnesia  phosphoricum,  which  renders.the 
caseinogen  of  the  milk  more  easily  precipitated  and  digested.  This 
being  a  nucleo-proteid,  aids  in  the  restoration  of  the  proper  ratio  of 
nuclein  of  the  corpuscles.  In  extreme  cases  it  is  wise  to  use  in  small 
doses  as  a  food,  protonuclein,  or,  where  Calcium  phosphoricum  fails, 
though  seemingly  indicated,  we  may  use  the  glycero-phosphate  of  lime, 
which  is  the  nearest  salt  akin  to  that  of  the  lecithin  of  the  corpuscles 
and  nervous  system  that  we  have,  and  which,  in  my  hand,  has  given 
wonderful  results  in  certain  cases. 

Do  not  forget,  in  cases  refusing,  after  all  aids,  to  properly  oxygenate 
the  blood,  to  give  teaspoonful  doses  of  the  glycozone,  which,  I  can 
assure  you,  has  saved  lives  for  me. 

But,  though  so  large  a  subject,  so  small  is  space  and  time  that  only 
a  few  thoughts  have  been  jotted  down.  He  who  thinks  and  works 
must  read  between  the  lines. 
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Acute  Inanition. 

« 

Bt  a.  M.  Linn,  M.D.,  Dss  MoiNEfl,  Iowa. 

Inanition  means  starvation.  Starvation  is  usually  accepted  as  in- 
dicating death  from  want  of  food,  while  inanition  applies  to  an  inabil- 
ity to  assimilate  the  food  taken.  The  non-assimilation  may  be  due 
either  to  the  poor  quality  of  the  food,  or  to  the  inability  of  the  system 
to  appropriate  the  requisite  nourishment  to  sustain  itself.  Of  these 
two  causes  of  inanition  the  former  is  much  more  frequent.  In  crowded 
tenements  in  the  poorer  sections  of  cities  the  eye  of  the  physician  often 
falls  upon  the  bony,  impoverished  child,  starving  for  want  of  proper 
nourishment.  The  innutritive  quality  of  the  mother^s  milk  may  be 
due  either  to  her  own  ill-health,  mental  or  physical,  or  to  overwork, 
or  faulty  self -nutrition.  The  result  is  inevitable:  the  infant  becomes 
weak  and  scrawny  from  lack  in  quantity  or  deterioration  in  quality 
of  its  nourishment.  Children  born  in  such  surroundings,  where  com- 
forts are  few  and  the  bare  necessaries  of  life  are  often  wanting,  are 
especially  liable  to  inanition.  They  want  suflBcient  vitality  to  begin 
the  vegetative  process,  or  soon  cease  to  struggle.  Feeble  nature  makes 
but  a  weak,  ineffectual  effort  at  nourishment,  and,  unless  supported, 
the  child  soon  dies  of  inanition. 

Symptomatology, — ^Acute  inanition  means  quick  starvation.  It 
may  supervene  upon  a  pre-existing  malnutrition  or  as  the  result  of 
exhaustion  from  disease.  It  is  much  more  frequent  among  young 
infants,  and  does  not  occur  often  after  the  first  year  of  life.  Few 
marked  symptoms  manifest  themselves  in  the  course  of  inanition. 
No  symptoms  are  pathognomonic  of  this  affection.  The  emaciation 
may  not  be  remarked  until  it  has  made  much  progress.  The  observant 
mother  may  have  noted  only  that  the  child  is  ill.  He  may  be  petulant, 
or,  more  frequently,  listless.  There  is  either  a  fair  appetite  or  an  in- 
difference to  food.  Sometimes  the  child  will  take  no  food,  or  at  most 
but  an  ounce  or  two  in  the  twenty-four  hours,  an  amount  totally  inade- 
quate to  support  the  system.  Vomiting  does  not  often  occur.  Diar- 
rhoea is  a  more  frequent  symptom,  and  the  undigested  character  of  the 
evacuations  may  help  to  a  diagnosis  of  poor  assimilation.  Less  fre- 
quently constipation  obtains.  The  child  soon  manifests  an  aged  ap- 
pearance; the  skin  wrinkles,  the  eyes  become  glazed  and  sunken,  the 
thermometer  reveals  a  subnormal  temperature,  the  heart's  action  is 
rapid  and  rather  feeble.  The  whole  picture  presented  by  the  symp- 
toms indicates  a  threatened  early  collapse  of  the  vital  forces. 

Etiology. — Many  of  the  cases  coming  under  your  care  result  from 
want  of  assimilation  of  food.  The  abrupt  or  partial  failure  to  take 
food  is  usually  preceded  by  a  period  of  gradual  decline.    It  may  come 
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as  a  sequel  to  marasmus.  Few  cases  will  be  found  that  are  wantonly 
starved.  The  decline  in  weight  and  in  strength  continues  for  b  time, 
when  nature^  somewhat  exhausted,  abandons  the  struggle;  the  child 
refuses  the  proffered  food  or  takes  so  little  that  it  is  utterly  inadequate 
to  sustain  life;  or  it  may  result  in  this  as  in  ordinary  cases  of  starvation. 
The  first  hours  the  pangs  of  hunger  are  very  severe,  but  gradually 
diminish  toward  a  time  of  comparative  indiflEerence.  The  exhausted 
nerves  of  the  vegetative  system  issue  no  urgent  call  for  nourishment. 
The  system  reposes  in  a  condition  of  comparative  quietude  and  indif- 
ference to  food.  Unless  some  unusual  stimulant  is  applied,  the  case 
progresses  to  an  early  fatal  termination.  One  case  of  this  type  in  my 
practice  was  saved  by  the  use  of  pre-digested  peptonoids. 

Another  form  of  inanition  has  been  noted  in  a  lying-in  institute  for 
unfortunates,  of  which  the  writer  has  charge.  In  this  no  normal  appe- 
tite is  present  at  any  time;  the  system  seems  to  crave  no  food.  The 
child  will  neither  nurse  nor  take  an  adequate  amount  of  food  in  any 
form.  These  cases,  conceived  in  sin,  gjBstated  in  sorrow,  and  bom 
in  an  atmosphere  of  grief,  seem  to  want  the  ordinary  appetite  of 
a  new-bom  child.  They  grow  weaker,  and  rapidly  lose  in  weight  and 
strength,  and  shortly  die.  Others  seem  to  thrive  for  a  time,  but  if 
from  some  cause  a  change  of  food  is  made,  they  begin  to  fail,  and  even 
a  copious  supply  of  the  previous  nourishment  fails  to  check  their  de- 
cline. No  available  means  seem  capable  of  preventing  the  rapid  prog- 
ress of  emaciation,  and  they  soon  pass  away. 

Pathology. — ^No  definite  pathological  changes  have  been  noted  as 
resulting  from  inanition.  Indeed,  it  is  more  definitely  described  as 
a  suspension  of  function  than  as  a  pathological  lesion.  Either  as  a  result 
of  poor  quality  of  food  or  too  scant  a  quantity,  or  both,  the  impover- 
ished nerve-centres  controlling  nutrition  cease  performing  their  al- 
lotted function.  The  suspended  operation  of  the  impoverished  nerves 
means  a  cessation  of  the  vegetative  function.  Life  continues  as  long 
as  the  involuntary  movements  of  respiration  and  circulation,  spurred 
by  the  systemic  call  for  oxygen,  can  compel  them  to  act.  When  no 
longer  able  to  respond  to  these  appeals,  the  spark  of  life  goes  out,  leav- 
ing no  pathological  change  of  sufficient  moment  to  attract  attention. 
Of  course,  there  is  great  emaciation  and  loss  of  weight,  but  these  are 
the  result  and  not  the  cause  of  the  disease.  The  intestinal  villi  un- 
dergo no  considerable  change.  Beneath  a  high-power  lens  the 
nerve-cells  of  the  brain  will  be  found  shrunken  and  shrivelled,  plainly 
revealing  their  inability  to  generate  the  required  nerve-force  to  stimu- 
late vital  activity  sufficient  to  maintain  life.  The  child  dies  not 
because  of  structural  changes,  but  because  of  suspended  function. 

Diagnosis, — ^No  pathognomonic  symptom  marks  this  disease.  Ac- 
cording to  Holt,  it  is  "  Distinguished  from  malnutrition  by  its  greater 
severity,  and  from  marasmus  by  its  more  acute  character.'^  The  fol- 
lowing diagnostic  features  are  present  in  most  cases:  The  rapid  ema- 
ciation, partial  or  complete  loss  of  appetite,  quickened  pulse,  feeble 
heart's  action,  coldness  of  body,  loose  wrinkled  skin,  subnormal  tern- 
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peratnre^  aiudous  expression^  sunken  and  glassy  eyes^  bowels  loose  or 
costive,  etc.  With  these  symptoms  in  one^s  mind,  varying  in  gravity 
from  light  to  severe,  according  bs  the  case  is  in  its  inception  or  ap- 
proaching dissolution,  one  is  not  likely  to  make  an  error  in  diagnosis. 

Prognosis. — The  prognosis  in  the  average  case  is  decidedly  unfavor- 
abla  The  inception  of  the  disease  is  at  once  an  evidence  of  low  vitality 
or  of  having  failed  to  such  a  degree  that  nature  already  abandons  the 
struggle.  At  the  very  best,  our  efforts  are  attended  with  but  partial 
success.  This  is  not  the  class  of  cases  which  gives  the  most  promise 
of  favorable  results.  The  best  directed  treatment  will  often  be  futile. 
We  shall  succeed  in  saving  life  in  some  unpromising  cases,  but  the 
majority  will  shortly  fail  and  perish  of  exhaustion. 

Treatment. — ^The  treatment  of  inanition  is  not  usually  attended 
with  a  full  measure  of  success.  The  powers  of  assimilation  seem  to 
weaken  with  the  general,  progress  of  the  decline,  and  demand  most 
energetic  measures  to  awaken  them  to  renewed  activity.  When  insuffi- 
cient food  is  the  cause,  the  means  of  relief  is  easily  determined.  A 
supply  of  nutritious  food  gradually  increased  in  quantity  is  both  the 
means  of  relief  and  essential  to  the  cure  of  the  disease.  When  the 
nourishment  is  faulty  in  quality,  the  disease  is  more  difficult  of  deter- 
mination and  of  remedy.  In  the  case  of  your  little  patient,  the  time 
is  short,  and  *^  whatever  is  done,  it  were  well  done  if  it  were  done 
quickly.'^  No  time  can  be  spared  for  doubtful  experiments.  A  few 
brief  hours  or  days  at  most,  and  the  sands  of  life  will  run  past  that 
critical  point  where  recovery  is  possible.  Every  effort  should  be  made 
to  secure  a  wet-nurse  for  the  patient.  Failing  this,  diluted  milk 
should  be  used  well  peptonized,  and  given  at  rather  frequent  intervals. 
At  one  instance  in  the  writer^s  practice,  success  was  obtained  from  the 
use  of  malted  milk,  and  in  another  from  peptonized  milk.  Soups  and 
broths  are  generally  worse  than  useless.  It  is  a  well-known  fact  that 
the  body  is  more  quickly  robbed  of  its  vitality  in  a  cold  atmosphere. 
Careful  attention,  therefore,  should  be  given  to  maintaining  the  tem- 
perature of  the  body  by  the  use  of  warm  applications;  also  sponging 
the  body  frequently,  and  applying  moist  compresses,  may  be  helpful. 
Where  vomiting  is  persistent,  or  there  is  a  refusal  to  take  sufficient 
liquids,  life  may  be  prolonged  by  the  use  of  salt-water  enema.  Holt 
records  one  case  in  which  he  succeeded  in  saving  life  by  the  means  of 
gavage.  For  this  purpose,  malted  or  predigested  milk  i^ould  be  used. 
Numerous  expedients  may  be  resorted  to  in  order  to  accomplish  the 
desired  purpose. 

Remedies,— While  the  adjuvant  treatment  is  important,  the  reme- 
dial treatment  must  not  be  neglected.  No  one  can  name  the  critical 
point  of  decline  beyond  which  remedies  cannot  awaken  a  reaction.  It 
is  a  proverb,  "  Where  there  is  life  there  is  hope,*'  and  while  the  child 
breathes  we  should  hold  with  tenacious  grip  to  the  spark  of  life.  We 
may  be  as  successful  as  we  hope,  and  more  so  than  we  expect. 

The  following-named  remedies  may  be  consulted  in  the  treatment 
of  acute  anaemia:  Sulphur,  Arsenicum,  Lachesis,  Calcium  carb.,  China, 
Nux  vomica.  Phosphorus,  Iodine,  Bhus  tox..  Thuja. 
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Malnutrition. 

BT  p.  J.   M0KT0OMBBT»  M.D.,  COUNCIL  BLUFFB,  IOWA. 

Many  things  are  known,  or  better  understood,  by  comparison,- 
negative  cannot  be  understood  without  some  knowledge  of  the  positive. 
Malnutrition  is  the  opposite  of  nutrition;  it  is  therefore  necessary  first 
to  know  something  of  nutrition.  Thomas,  in  his  "  Medical  Dictionary,'* 
defines  nutrition  thus:  "  The  assimilation  or  identification  of  nutritive 
matter  to  or  with  our  organs;  it  is  the  most  general  property  of  or- 
ganized bodies,  for  all  the  anatomical  elements  partake  in  it,  and  it 
characterizes  life  or  vitality  more  than  any  other  vital  property .*' 

Animal  life,  like  the  life  of  the  plant,  is  dependent  on  light,  moist- 
ure, air,  and  heat.  Animal  life,  being  a  higher  organism,  demands  those 
elements  in  a  purer  form, — sun-light,  pure  water,  and  air  rich  in 
oxygen,  and  modified  heat.  Besides  these  the  plant,  to  give  it  life, 
strength,  and  beauty,  requires  part  of  the  dust  of  the  earth,  while  the 
animal  life  demands  for  its  maintenance  and  development  the  life  of 
the  plant,  or  lower  animal  life. 

If  the  "  soil  '*  is  poor,  no  amount  of  light,  water,  and  air  can  produce 
a  vigorous  plant. 

The  horticulturist,  or  agriculturist,  who  does  not  know  what "  soil  *' 
is  good  for  certain  plants  is  a  poor  nurse  to  nature. 

The  first  great  lesson  for  the  mother  to  learn  after  the  clothing  is 
how  to  feed  her  child;  notwithstanding  nature  has  made  a  great  pro- 
vision in  the  lacteal  secretion,  we  find  cases  where  tins  comes  as  far 
short  of  being  what  the  new  animal  life  requires  as  sand  does  to  the 
plant,  and  far  too  often  this  fountain  of  strength  and  happiness  to 
the  child  is  "  dried  up.*' 

If  from  time  to  time  the  child  is  weighed  and  "  found  wanting,** 
no  time  should  be  lost  to  discover  the  cause.  If  the  food  is  good,  the 
atmosphere  pure,  and  other  things  as  they  should  be,  we  must  look  for 
some  defect  in  the  organism,  some  malnutrition. 

It  has  been  said  to  know  the  disease  is  half  the  cure,  but,  as  we  live 
in  a  time  when  no  one  is  satisfied  with  half-way  work,  the  investiga- 
tion must  be  pushed  till  the  cause  is  found. 

There  is  a  specific  cause  for  every  pathological  condition.  That 
specific  cause  may  extend  back  beyond  the  knowledge  of  the  patient  or 
parent;  then,  the  physician  has  nothing  to  guide  him  except  the 
shadowy  lines  from  effect  to  cause.  If  we  are  called  to  see  a  child 
that  has  been  losing  weight,  looks  sallow  or  pale  and  old  beyond  its 
days,  is  peevish,  its  sleep  is  fitful,  it  has  a  lean,  shrunken  look;  the 
lustre  has  gone  from  its  eyes  and  the  laughter  from  its  lips,  and  the 
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temperature  is  abnormal^  we  have  a  case  of  faulty  nutrition^  or  we  may 
use  a  Latin  word  with  a  French  prefix^  and  call  it  a  case  of  malnutrition. 
By  this  we  mean  something  has^  or  is^  preventing  cell-formation^  and 
nutrition  no  longer  keeps  pace  with  the  waste. 

If  the  cause  be  improper  food^  the  child  has  a  lean  and  shrunken 
look  though  it  may  be  over-fed,  the  abdomen  is  distended  with  gas,  or 
may  be  in  a  collapsed  state.  The  stomach  and  intestines  are  to  the 
animal  life  what  the  roots  are  to  the  plant  and  tree. 

If  the  skin  is  dry  and  wrinkled  and  has  a  senile  appearance,  and 
the  eyes  look  like  burned  holes  in  a  blanket,  you  should  look  to  the 
glandular  system  for  the  cause,  and  back  of  that  a  syphilitic  taint.  If 
the  child  is  weak,  anaemic,  and  fading  like  a  poor  garment  in  the  sun, 
the  eyes  the  only  bright  spot  on  this  dark  record,  then  look  to  the 
sanitary  conditions  and  surroundings;  the  child  may  be  breathing 
more  sewer-gas  than  oxygen;  or  a  little  later  you  will  discover  the 
terror  of  the  present  day,  tuberculosis,"  the  pathognomonic  symptom 
of  which  is  a  rise  and  fall  in  temperature  in  every  twenty-four  hours, 
and  the  waste  far  excedes  the  nutrition. 

The  nutrition  of  the  body — that  is,  the  maintenance  of  the  parts 
in  a  fit  state  to  perform  their  function— -depends  on  three  main  factors: 
the  supply  of  suitable  food,  the  assimilation  of  food,  and  the  preven- 
tion or  control  of  the  waste. 

Nutrition,  in  the  widest  sense  of  the  word,  comprises  digestion, 
circulation,  respiration,  and  secretion. 

In  the  digestive  ferment  of  the  food,  where  decomposition  stops, 
combination  or  assimilation  begins.  The  converting  a  portion  of 
that  filthy  substance  in  the  intestines  called  chyme  into  that  pure, 
wholesome,  life-giving  substance  called  chyle  is  a  process  beyond  the 
chemistry  of  man. 

The  combustion  of  air  in  the  lungs,  the  oxygen  coming  in  contact 
with  the  blood  and  giving  it  its  garnet  hue,  haa  a  touch  of  mystery 
about  it  known  only  to  nature,  or  that  invisible  hand  that  paints  the 
rose. 

The  circulation  of  the  blood,  as  it  rushes  to  every  part  of  the  body 
and  slows  up  at  the  surfaces,  and  then  flows  back  to  the  heart  and 
lungs  to  be  renewed  and  reinforced  with  nutriment  from  the  secre- 
tions, and  starts  again  on  its  endless  round  carrying  to  every  tissue  and 
substance  of  the  body  some  specific  cell  like  its  own  to  nourish  and 
renew,  has  a  sleight-of-hand  performance  never  yet  seen  through. 

The  saying  that  we  are  "  fearfully  and  wonderfully  made  "  has  a 
new  meaning  to  the  physician;  for  the  more  he  knows  about  the 
construction  and  function  of  the  human  system  the  less  he  wonders, 
but  more  fully  realizes  how  fearfully  easy  it  gets  out  of  order. 

Malnutrition  is  a  disturbance  of  that  equilibrium  of  forces  nature 
is  for  ever  trying  to  preserve;  it  is  a  disarrangement  of  that  delicate 
balance  which,  when  perfectly  poised,  means  good  health.  The  hu- 
man system  is,  in  its  normal  condition,  a  perfect  chemical  laboratory; 
a  failure  in  any  particular  affects  the  whole  chemical  composition. 
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The  assimilation  and  elimination^  the  secretion  and  excretion^ 
must  maintain  their  poise^  or  nature  soon  loses  the  balance  of  power. 
It  is  not  only  necessary  that  the  system  be  nourished  in  every  particular, 
but  it  must  be  kept  clean,  or  like  an  unswept  house  the  cobwebs  of 
melancholia  soon  settle  in  the  brain,  and  the  dust  of  asthenopia  is  in 
the  eye,  while  the  coarser  debris  is  dumped  into  the  liver  or  left  to 
unnaturally  swell  the  adipose  tissue.  This  is  what  is  so  often  termed 
the  Cal.  carb  subject  (fair,  fat,  and  flabby).  He  has  no  more  stability 
than  the  stucco  buildings  at  the  Trans-Mississippi  Exposition — ^they 
are  fair  to  look  at,  but  if  you  will  examine  closely  you  will  detect  the 
cachexia  of  decay  from  the  beginning. 

One  of  the  many  causes  of  malnutrition,  and  by  no  means  the  least, 
is  malaria.  It  impoverishes  the  blood,  destroying  to  an  alarming  extent 
often  the  red  corpuscles,  and  deranging  the  renal  secretions.  The 
skin  is  hot  and  cold  by  turns, — ^flabby,  pale,  and  bathed  with  a  clammy 
sweat  more  or  less  profuse. 

There  is  a  high  and  a  corresponding  low  temperature,  with  general 
depression  of  the  mental,  nervous,  and  muscular  system.  These 
symptoms,  with  a  worn,  weary,  and  tired  feeling,  may  continue  for 
months,  even  years,  when  some  insidious  foe,  in  the  form  of  an 
epidemic,  attacks  the  unguarded  forces,  and  the  little  sufferer  suc- 
cumbs to  some  organic  disease. 

In  closely  observing  the  ills  of  childhood,  you  will  find  malnutrition 
plays  an  important  role  in  the  development  of  many  diseases  of  child- 
hood, especially  scrofula. 

There  is  often  a  mistaken  idea  that  some  developed  disease  is  the 
cause  of  the  malnutrition,  while  the  fact  is  the  reverse.  There  are 
but  few  diseases  that  will  attack,  with  fatal  results,  the  well-nourished 
child. 

We  all  know,  from  sad  experience,  membranous  croup  stands  first  in 
this  small  list. 

Keep  the  system  well  nourished,  and  it  will  laugh  at  miasma  and 
grow  fat  on  bacteria.  Prevention  is  the  best  way  to  cure  this  malady. 
Kight  here,  I  am  grateful  to  be  able  to  say  that  the  science  of  Homce- 
opathy  is  fast  becoming  not  only  a  rescuing,  but  a  guarding  and  de- 
fending, angel  in  its  ministrations  of  beneficence  toward  the  human 
race,  and  on  the  higher  planes  of  its  development. 

We  may  hope  to  see  it  stamp  out  the  hereditary  taint  of  diseases 
that  to-day  confront  us  as  hopeless  cases. 


DlBGirSSION. 

B.  H.  OoDEN,  M.D.,  St.  Paul,  Minn.:  I  enjoyed  the  paper  very 
much,  and  wish  to  compliment  the  Chairman  on  the  selection  of  this 
subject.  Malnutrition  is  not  confined  in  its  effects  to  those  seen  in 
childhood,  but  may  extend  its  baneful  results  into  adult  life,  thus 
affecting  the  whole  subsequent  career  of  the  child.    So  we  have  a  larger 
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problem  on  our  hands  in  dealing  with  this  condition  than  we  might  at 
first  think. 

There  is  nothing  I  would  add  to  the  very  complete  outline  of 
symptoms^  but  would  especially  dwell  upon  the  question^  How  shall  we 
combat  them?  Whenever  we  confront  it  case  of  malnutrition  we  have 
a  difficult  task  before  us^  and  we  must  approach  it  somewhat  in  the 
spirit  of  the  detective  about  to  unravel  a  difficult  plot  These  little 
ones  tell  us  nothing.  The  mothers  even  are  inaccurate^  and  our  success 
will  depend  upon  our  ability  to  determine  the  complexity  of  causes, 
some  of  which  are  often  very  difficult  to  trace.  I  don't  know  of  any 
class  of  troubles  in  which  the  attention  to  detail  is  so  necessary  as  it  is 
in  the  diseases  of  children.  In  the  majority  of  cases  we  do  not  have  a 
trained  nurse.  We  must  depend  upon  the  mother,  whose  lack  of 
training  is  a  cause  of  inefficiency.  It  is  not  enough  to  give  directions, 
but  you  must  see  that  the  details  are  carried  out.  It  is  not  enough  to 
ask  the  mother  of  the  character  of  the  stools.  You  must  examine  it 
yourself.  You  must  also  see  the  food,  and  see  if  her  preparation  of  it 
is  correct.  It  is  important  in  the  early  life  of  the  child  that  the 
mother  be  taught  the  necessity  of  weighing  it,  and  noting  its  con- 
tinued growth.  Many  a  case  of  malnutrition  has  become  far  advanced 
before  the  mother  knows  her  child  is  sick.  Every  mother  should 
weigh  her  child  every  week  or  two.  The  increase  of  weight  is  an 
important  fact.  If  the  child  is  not  seeming  well,  but  is  gaining  in 
weight,  I  have  not  the  anxiety  that  I  have  if  he  seems  bright  but  is 
not  gaining  weight. 

The  best  food  is  the  mother's  food,  and  all  of  us  have  a  great 
resppnsibility  here  in  urging  the  mother  to  become  the  feeder  of  her 
child.  Many  times,  on  account  of  the  methods  of  living,  it  is  impos- 
sible for  the  mother  to  give  the  child  sufficient  nourishment,  but  it 
may  be  possible  for  her  to  supplement  her  milk  with  artificial  feeding. 
I  should  be  very  slow  to  advise  a  mother  not  to  nurse  her  child.  A 
great  many  mothers  are  not  able  to  give  proper  nourishment  to  their 
children  on  account  of  improper  methods  of  feeding  themselves,  in- 
sufficient exercise,  etc.  A  judicious  regulation  of  diet  and  exercise 
and  control  of  mental  states  will  often  so  modify  the  mother's  milk  as 
to  bring  it  back  to  the  normal  standard,  and  thus  save  her  the  trying 
experiences  of  artificial  feeding.  Malnutrition  in  the  majority  of  cases 
means  bad  feeding,  whether  the  food  be  natural  or  artificial.  The 
treatment  of  such  cases  is  largely  hygienic.  A  smaller  number  of 
cases  are  due  to  defective  assimilation,  and  here  will  be  found  the  most 
satisfactory  field  for  homoeopathic  medication. 

William  E.  Leonabd,  M.D.,  Minneapolis,  Minn.:  The  term 
"  marasmus ''  has  been  used.  That  term,  to  my  mind,  covers  a  multi- 
tude of  sins.  It  is  to  the  child  what  the  term  ^^  heart  failure ''  is  to 
adults.  It  means  the  same  thing  as  ^'  I  don't  know."  It  means  the  child 
starved  to  death,  and  we  hardly  know  why. 

An  exhibition  of  the  proper  food  is  often  an  exhibition  of  the 
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proper  remedy.  Many  of  the  nutritive  salts  which  are  thus  part  of  the 
nourishment  of  the  child^re  other  forms  of  the  indicated  homoeopathic 
remedies. 

We  had  in  the  various  papers  excellent  descriptions  of  the  appear- 
ance and  symptoms  of  the  child  suffering  from  marasmus  or  inanition, 
and  yet  I  think  missed  one  of  the  most  impori^ant  clinical  symptoms, 
i,e.,  the  necessity  of  occasionally  weighing  the  child,  even  though  the 
parents  may  not  think  it  sick.  The  symptoms  mentioned  of  pallor, 
lack  of  appetite,  and  the  whole  picture,  may  be  present  for  weeks  or 
months  without  our  realizing  there  is  anything  going  on,  unless  we 
take  frequent  account  of  the  weight.  This  is  easily  and  conveniently 
done  at  the  bath  once  a  week,  and  record  made  upon  a  paper,  from 
which  the  physician  can  compare  normal  weights. 

L.  L.  Danforth,  New  York,  N.  Y.:  I  have  been  so  much  interested 
in  this  subject  of  infant  feeding  that  I  cannot  refrain  from  saying  a  few 
words. 

First,  with  reference  to  the  effect  of  mother's  milk  upon  the  health 
of  the  child  during  the  first  weeks  of  infantile  life.  I  think  it  is  stated 
by  the  writer  that  a  child  nursed  by  its  mother  may  be  assumed  to  be 
getting  just  what  its  digestive  capacity  requires.  Now,  I  do  not  think 
this  holds  true  in  actual  experience.  It  is  quite  common  to  observe 
an  infant  that  does  not  thrive  at  all  during  the  first  few  weeks  of  in- 
fantile life;  it  vomits  curds,  cries  with  colic,  and  does  not  increase 
in  weight  as  it  should.  The  reason  is,  as  a  rule,  that  the  mother's  milk 
is  too  rich  in  proteids  and  perhaps  deficient  in  fat.  If,  in  such  a  case, 
the  mother  be  directed  to  take  exercise  in  the  open  air  as  much  as  she 
is  able,  and  cut  down  her  nitrogenous  diet,  the  babe's  condition  will 
change  for  the  better  at  once.  1  recently  had  a  case  which  illustrated 
this  form  of  indigestion  very  typically.  The  child  cried  all  the  time, 
had  colic,  did  not  increase  in  weight,  and  had  too  frequent  stools. 
From  a  previous  experience  with  that  same  mother,  and  also  from  her 
pallor  (she  was  a  pronounced  blonde,  and  anaemic),  I  assumed  that  the 
proteids  were  low.  But,  to  make  sure,  I  had  the  milk  analyzed,  and 
we  found  the  proteids  high  (1.99  per  cent.)  and  the  fats  low  (less  than 
three  per  cent.).  The  child  could  not  take  care  of  the  high  proteid; 
its  digestive  organs,  the  stomach  particularly,  were  being  overtaxed. 
Less  nitrogenous  food,  and  exercise,  corrected  the  difficulty  for  both 
mother  and  child.  In  many  cases  this  disproportion  in  the  food  in- 
gredients corrects  itself  as  the  mother  gains  in  strength  and  resumes 
her  accustomed  duties. 

Another  point:  we  may.  judge  as  to  the  quality  of  the  milk  by  its 
effect  upon  the  digestion  of  the  infant. 

If  proteids  are  too  low,  the  child  will  not  increase  in  weight  and 
will  often  become  constipated.  If  too  high,  the  child  will  vomit  sour 
fluid  and  curds,  have  colic  and  green  stools.  When  proteids  are  in 
correct  proportion,  the  stomach  digestion  will  be  perfect  and  the  child 
will  increase  in  weight,  and  yet  constipation  may  be  troublesome.    The 
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addition  of  a  little  cream  will  usually  correct  this  faxilt.  Dr.  Cobb 
stated  in  his  paper  tiiiat  the  proteids  shoxQd  be  supplied  to  the  child 
during  the  firot  year  of  life  atUy  in  the  milk.  I  do  not  quite  agree 
with  him  in  this  opinion.  Stationary  weight  and  constipation  may 
be  present,  and  any  attempts  to  increase  the  proteids  in  the  milk  will 
be  followed  by  sour  stomach,  vomiting,  and  colic.  The  stomach  can- 
not take  care  of  more  nitrogenous  food  in  the  form  that  it  exists  in 
milk.  But  if  the  proteids  be  supplied  in  the  form  of  beef-juice,  two 
or  three  teaspoonfuls  a  day,  the  improvement  will  soon  be  noticeable. 
Dr.  Leonard  spoke  of  the  necessity  of  weighing  the  child.  I  think 
we  shotdd  be  explicit  in  our  directions  to  parentis  to  have  this  done 
regularly,  once  a  week,  and,  in  critical  cases,  twice  a  week.  A  child 
should  gain  six  to  eight  ounces  a  week.  If  it  does  not  gain  at  all,  or  only 
an  ounce  or  two  a  week,  the  food  is  insufficient  and  ^ould  be  changed 
or  improved. 

C.  J.  LuYTiES,  M.D.,  St.  Louis,  Mo.:  I  am  very  much  interested  in 
this  subject  on  account  of  my  connection  with  a  number  of  institutions 
where  infants  are  treated.  I  believe  the  causes  are  not  so  much  those 
of  the  blood  as  that  the  blood's  condition  is  due  to  the  inanition,  or 
lack  of  assimilation,  on  the  part  of  the  child,  and  what  causes  this  lack 
of  assimilation  is  what  we  want  to  consider.  I  believe  that  is  due  to  a 
variety  of  causes.  One  is  improper  food,  another  is  proper  food  in 
improper  quantities,  and  given  at  improper  times.  As  to  the  improper 
food,  we  all  realize  what  it  is:  That  which  will  bring  about  a  diseased 
condition.  With  regard  to  proper  food  given  in  improper  quantities, 
we  all  know  that  the  volume  of  food  is  increased  one-third  by  the 
process  of  digestion.  The  stomach  should  be  empty  for  a  time  to  be 
prepared  for  the  subsequent  meal.  I  believe  there  is  an  improper  time 
of  feeding,  when  the  child  is  not  in  a  condition  to  receive  food  at  all. 
If  the  child  is  restless  all  night,  the  food  should  be  diminished  in  quan- 
tity. The  digestion  is  frequently  interfered  with  by  substances  in  the 
intestinal  cavity. 

Chables  Oatchell,  M.D.,  Chicago,  111. :  It  is  little  that  I  can  add 
to  this  discussion,  already  so  thoroughly  covered.  I  will,  however, 
give  you  the  benefit  of  a  suggestion  in  the  matter  of  the  treatment  of 
cases  of  ansemia,  chlorosis,  and  malnutrition  generally.  It  is  of  especial 
value  in  the  treatment  of  so-called  "  scrofulous ''  children.  I  refer  to 
the  sun-bath.  It  is  a  very  easv  matter  to  improvise  a  home  solarium 
for  the  purpose.  Place  a  table  before  a  window  which  admits  the  direct 
rays  of  the  sun.  The  window  may  be  open  or  closed,  according  to  the 
state  of  the  atmosphere  and  the  season  of  the  year.  On  the  table 
spread  a  folded  comforter,  covered  by  a  sheet.  On  this  place  the  child, 
divested  of  all  clothing.  Let  the  bath  continue  for  an  indefinite  length 
of  time — as  long  as  the  child  is  quiet  and  content.  The  two  pre- 
cautions to  be  observed  are  to  protect  the  child's  eyes  from  the  glare 
of  the  light,  and  to  guard  the  slan  from  sunburn.    A  bath  of  an  hour's 
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duration  is  not  too  long,  but  there  is  no  limit  to  the  time  so  long  as 
there  is  no  danger  of  sunburn.  This  latter  is  not  apt  to  occur.  It  can 
be  guarded  against,  on  hot  days,  by  giving  the  sun-bath  early  in  the 
day  or  late  in  the  afternoon.  It  adds  to  the  child's  comfort  if  the  skin 
is  gently  stroked  by  the  hand  of  an  attendant.  Don't  forget  the  pro- 
tection of  the  eyes.  By  the  treatment  that  I  have  described  I  have  had 
very  beneficial  results  in  the  class  of  cases  under  discussion,  and  I  ear- 
nestly recommend  it  to  others. 

H.  W.  PiEKSON,  M.D.,  Chicago,  111.:  No  physician  can  fail  to  be 
interested  in  the  discussion  of  a  subject  of  so  much  importance  as  that 
of  a  young  life.  I  am  surprised  that  so  little  has  been  said  with  refer- 
ence to  the  fundamental  or  underlying  principle  of  the  whole  thing,  the 
mother.  If  we  expect  to  thoroughly  consider  all  the  features  involved 
in  the  study  of  the  life  that  is  just  beginning  to  bud,  it  is  very  impor- 
tant that  we  begin  at  the  foundation.  After  this  factor  has  been  thor- 
oughly investigated,  then  it  is  of  extreme  importance  that  attention 
be  directed  to  the  environment.  The  greater  part  of  the  mortality  of 
infants  is  due  to  the  superficial  examination  on  the  part  of  the  attend- 
ing physician.-  He  inquires  with  reference  to  the  present  condition 
without  going  into  that  careful  study  which  will  determine  how  much 
of  the  present  condition  is  due  to  environment,  improper  feeding,  and 
impaired  vitality  transmitted  from  parent  to  child.  Cases  that  seem  to 
be  properly  nourished,  and  have  all  the  appearance  of  health,  become 
sick,  and  very  rapidly  pass  into  a  state  of  emaciation,  weakness,  etc. 
No  kind  of  food  agrees,  all  forms  of  palliative  treatment  fail.  In 
these  cases  we  should  go  through  the  same  process  of  investigation  as 
where  we  have  the  privilege  of  treating  the  mother  during  gestation, 
selecting  that  line  of  treatment  which  takes  into  consideration  the 
antecedents  of  the  child  as  well  as  the  present  condition.  This  will 
generally  point  toward  a  psoric,  sycotic,  or  syphilitic,  taint  which  must 
be  removed  in  accordance  with  the  principles  laid  down  in  the  '*  Or- 
ganon ''  or  "  Chronic  Diseases.'* 

T.  C.  Duncan,  M.D.,  Chicago,  DL:  I  have  been  very  much  interest- 
ed in  the  discussion  of  these  papers,  and  I  have  listened  for  one  thing 
that  I  have  not  heard.  And  that  is,  the  child.  The  diagnosis  from  the 
child's  development  stand-point.  AH  children  are  not  the  same.  They 
are  supposed  to  weigh  seven  pounds  at  birth.  If  they  are  a  great  deal 
smaller,  then  you  have  inanition  or  marasmus  from  the  beginning,  and 
what  can  you  expect  by  the  way  of  digestion?  As  old  Dr.  Shipman  said, 
after  he  had  established  the  Chicago  Foundlings'  Home:  "I  thought 
I  knew  all  about  children,  but  when  I  had  a  lot  of  foundlings  I  found 
I  knew  nothing."  There  are  constitutional  defects— organs  not  de- 
veloped. Take  the  organs  of  digestion.  You  sometimes  find  the 
stomach  as  big  as  your  two  fists  and  the  liver  not  as  big  as  your  hand. 

There  are  a  few  expedients  that  I  find  good  to  adopt  very  early  in 
child  life.     The  first  few  hours  of  child  life  the  skin  undergoes  almost 
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a  poBitive  inflammation,  and  the  mucous  membrane  is  also  inTolyed, 
giving  us  a  condition  that  if  we  feed  early  then  we  have  a  sick  child; 
and  hence,  I  enjoin  the  nurse  and  mother  to  let  the  child  alone  until 
this  physiological  process  has  gone  along  and  given  the  system,  skin, 
and  mucous  membrane,  a  thorough  opportunity  to  get  in  proper  con- 
dition. 

Db.  Boutin:  Frequently  these  cases  are  caused,  or  if  not  caused  are 
kept  up,  through  a  lack  of  water.  I  have  asked  with  regard  to  a  child 
a  year  old,  "  Is  the  child  thirsty  "?  "  They  never  thought  of  such  a 
thing.'*  "  They  never  gave  it  any  water  in  all  its  life."  You  should 
offer  the  child  water  every  time  it  is  fretful  a  few  hours  after  feeding. 
The  trouble  with  many  of  them  is  that  they  want  a  little  water.  The 
food  in  the  stomach  may  not  be  digested,  and  they  do  not  want  milk 
but  simply  water,  and  they  are  often  given  milk  instead. 
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Acute  Dyspeptic  Diarrhoea. 
Bt  T.  F.  H.  Sprbkg,  M.D.,  Sioux  Citt,  Ia. 

Dyspeptic  diarrhoea  includes  nearly  all  the  cases  of  summer  diar- 
rhoea. It  at  least  forms  a  stage  in  these  cases — ^nearly  always  the 
initial  stage,  but  sometimes  it  is  the  final  one. 

The  etiological  factors  entering  into  the  causes  of  dyspeptic  diar- 
rhoea are  summer  heat,  artificial  feeding,  bad  habits  of  feeding,  im- 
proper foods,  impure  milk,  bad  surroundings,  and  city  residence. 

We  have  not  the  time  here  to  discuss  separately  these  diflferent 
factors.  We  are,  however,  constrained  to  say  a  word  on  the  bad  habits 
of  feeding.  The  pernicious  practice  indulged  in  by  so  many  mothers 
of  applying  the  infant  to  the  breast,  at  any  and  all  times,  in  order  to 
still  its  cries,  should  be  discouraged.  The  mother  should  be  impressed 
with  the  importance  of  regularity  in  feeding.  Of  hand-fed  infants,  we 
believe  that  thousands  have  been  sacrificed  by  the  use  of  that  most 
treacherous  breeder  of  disease  germs, — ^the  fiexible  nursing  tube.  A 
thing  like  this,  which  requires  so  much  care  to  make  it  what  it  seems 
— a  simple,  harmless  device — ought  never  to  have  found  its  way  to  the 
lips  of  the  new-bom.  Aside  from  itself  being  a  disease  breeder,  its  use 
encourages  the  pernicious  habit  of  filling  a  large  nursing-bottle  and 
putting  the  nipple  into  the  child's  mouth,  while  it  lies  in  its  crib  or 
carriage,  allowing  it  to  eat  and  sleep  alternately  for  the  greater  part 
of  the  time.  By  taking  food  in  this  irregular  manner,  therq  can  be  no 
such  thing  as  healthy  digestion. 

The  administering  of  food  in  proper  quantities,  at  proper  intervals, 
with  absolute  regularity,  and  the  stopping  of  night-feeding  and  nursing 
as  early  as  possible,  is  the  first  essential  of  healthy  digestion. 

Dyspeptic  diarrhoea  is  caused  by  undigested  food  in  the  intestines, 
and  by  the  putrefactive  changes  in  such  food.  If  the  cause  is  a 
transient  one  and  the  resistance  of  the  patient  is  great,  and  the  case 
properly  managed,  there  is  only  functional  disorder,  and  complete  re- 
covery is  a  matter  of  only  a  few  days.  But,  if  the  patient  is  susceptible, 
and  the  existing  cause  continues  to  operate,  or  when  the  case  is  im- 
properly managed,  the  process  continues  and  anatomical  changes  are 
produced,  and  thus  the  case  which  in  the  initial  stage  was  dyspeptic 
diarrhoea  becomes  one  of  gastro-enterocolitis. 

We  meet  with  two  forms  of  symptoms;  first,  a  mild  form  with  a 
gradual  beginning,  with  little  or  no  fever,  and  usually  without  any 
gastric  disturbance;  secondly,  a  severe:  form,  in  which  the  attack  is 
sudden  and  severe,  attended  by  a  high  temperature  and  by  vomiting. 

In  the  milder  form,  the  first  few  days  may  develop  no  symptoms 
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except  the  diarrhoeal  dischargee;  a  fretfulness  and  peevishness^  and  th^ 
child  may  seem  generally  out  of  sorts.  Because  there  are  so  few  gen- 
eral symptoms^  these  cases  are  allowed  to  go  on  for  several  days  by 
mothers  under  the  general  belief  that "  the  children  are  only  teething." 

The  stools  are  thinner  than  normal^  are  yellow  or  green,  and  there 
may  be  found  in  them  masses  of  undigested  f at^  and  occasionally  curds. 
The  odor  is  sometimes  offensive,  but  frequently  not.  After  the  lapse 
of  a  few  days  the  stools  contain,  in  most  cases,  more  or  less  mucus. 
Starchy  foods  and  fruits  may  be  found  in  the  stools  undigested.  The 
appetite  is  usually  impaired  aSid,  after  a  few  days,  may  be  lost  entirely. 
The  tongue  has  on  it  a  thin  white  coating,  and  in  very  young  subjects 
the  mucous  membrane  of  the  mouth  may  be  covered  with  thrush.  In 
some  cases  the  general  health  may  not  be  noticeably  affected  for  two 
or  three  weeks.  In  others,  after  a  few  days,  the  children  grow  pale, 
become  emaciated,  their  limbs  become  soft  and  flabby,  and  their  spirits 
are  depressed.  If  proper  treatment  is  instituted,  and  the  cause  re- 
moved, there  will  soon  be  manifest  a  favorable  change  in  the  color  and 
character,  as  well  as  in  the  frequency  of  the  stools.  The  appetite 
returns,  the  strength  and  spirits  revive,  and  the  children  recover 
after  an  illness  of  from  four  days  to  two  weeks.  Belapses  are  sure  to 
occur  by  irregularity  in  diet,  especially  by  over-feeding.  Severe  acute 
symptoms  may  supervene  at  any  time,  and  the  case  may  develop  into 
cholera-infantum  or  enterocolitis.  When  these  changes  do  take  place 
they  are  sudden,  and  are  caused  by  a  spell  of  very  hot  weather  or  some 
gross  dietetic  error. 

The  clinical  picture  is  quite  a  different  one  in  the  cases  developing 
suddenly.  For  some  days  there  may  have  been  symptoms  of  sUght 
intestinal  derangement,  or  the  attack  may  begin  abruptly  in  a  child 
apparently  healthy.  The  child  is  restless,  cries  much,  seems  in  dis- 
tress, and  sleeps  but  a  few  minutes  at  a  time.  The  skin  is  hot  and  dry, 
the  temperature  rises  rapidly,  the  abdomen  is  distended  and  hard,  the 
legs  are  usually  drawn  up,  and  all  the  symptoms  indicate  that  some 
grave  disorder  is  pending.  In  some  cases  the  nervous  symptoms  are 
so  severe  that  convulsions  ensue.  In  a  very  few  hours  after  the  onset, 
the  stomach  and  bowel  symptoms  manifest  themselves.  Vomiting 
first  ensues,  the  substance  vomited  may  be  undigested  food  taken 
many  hours  before.  If  this  food  was  milk,  it  comes  up  in  hard  curds, 
and  is  sour.  As  the  vomiting  continues,  the  substance  thrown  off 
consists  of  mucus  and  serum,  and  sometimes  bile.  The  taking  of  food 
or  drink  easily  excites  vomiting. 

Diarrhoea  soon  follows,  the  stools  are  at  first  feculent,  but  soon 
become  very  thin,  yellowish  in  color  and  of  a  very  offensive  odor,  and 
are  accompanied  by  great  bursts  of  fiatus.  In  some  cases  the  stools 
are  green  or  greenish-yellow,  gray,  or  brown.  The  characteristic  feat- 
ures are  the  colicky  pains  preceding  the  discharges,  the  amount  of  gas 
expelled,  and  the  foul  odor. 

In  a  large  per  cent,  of  these  cases  a  free  evacuation  of  the  bowels 
is  followed  by  a  decrease  in  temperature,  the  nervous  symptoms  sub- 
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Bide^  the  child  falls  asleep^  to  be  aroused  for  an  occasional  stool  after  a 
few  hours. 

While  in  the  beginning  the  prostration  is  often  great,  it  is  of  but 
short  duration,  and,  if  properly  treated,  the  acute  symptoms  will  sub- 
side in  from  twenty-four  to  thirty-six  hours,  and  the  case  go  on  to  a 
rapid  recovery. 

If  the  child  is  cachectic  and  badly  nourished  the  fall  of  the  tem- 
perature is  often  only  temporary,  vomiting  may  have  ceased,  but  the 
diarrhoea  continues,  the  stools  change  in  character,  are  not  so  fluid  and 
not  so  offensive,  there  is  present  more  mucus,  and  they  may  contain 
some  blood, — ^in  other  words,  the  case  merges  into  enterocolitis. 

Such  are  the  symptoms  in  infants.  In  children  over  two  years  old 
the  diarrhoea  is  brought  on  by  ingestion  of  some  indigestible  article  of 
food,  such  as  unripe  fruit  or  berries,  or  milk  which  has  been  tainted 
from  exposure.  The  temperature  is  lower,  but  the  pain  is  much  more 
acute. 

We  distinguish  dyspeptic  diarrhoea  from  cholera  infantum  by  its 
milder  character,  the  temperature  being  usually  lower,  prostration  not 
so  great,  and  the  nervous  symptoms  not  so  marked;  but  more  especially 
do  we  distinguish  it  by  the  stools,  which  in  cholera  infantum  are  large, 
serous,  neutral,  or  alkaline. 

It  is  not  possible  in  the  first  day  or  so  to  differentiate  between 
dyspeptic  diarrho3a  and  inflammatory  diarrhoea.  The  onset  is  often 
identical.  If  the  severe  symptoms  and  fever  subside  in  twenty-four  or 
thirty-six  hours,  we  may  safely  conclude  that  we  have  had  only  a  putre- 
factive process  with  functional  derangement,  while  inflammatory 
changes  are  evidenced  by  a  continuance  of  Severe  symptoms,  and 
especially  of  the  fever  beyond  the  second  day. 

Hygienic  and  dietetic  treatment  is  of  paramount  importance  in  the 
treatment  of  this  disease — ^I  dare  say  it  is  of  greater  importance  than 
medicinal  treatment.  It  is  well  to  remember  that  digestion  is  prac- 
tically arrested  during  the  acute  febrile  stage,  therefore  to  give  food 
at  this  time  could  do  only  harm,  irritating  the  stomach  until  it  is 
vomited,  or  passing  into  the  intestine  adds  to  the  fermenting  masses 
there  present  and  aggravates  the  existing  disorder. 

In  nursing  infants,  so  long  as  a  disposition  to  vomit  continues,  food 
must  be  proscribed.  Rice-,  barley-  or  toast-water  in  small  quantities 
may  be  given  to  allay  thirst.  If  these  are  refused  or  vomited,  then 
everything  should  be  withheld.  After  the  stomach  has  been  quiet  for 
eight  or  ten  hours  it  is  safe  to  allow  the  child  to  take  the  breast,  allow- 
ing it  to  nurse  one-quarter  or  one-third  its  accustomed  meal.  Three 
hours  should  be  allowed  to  elapse  before  the  child  is  again  put  to  the 
breast.  As  the  child's  stomach  grows  more  tolerant  the  amount  nursed 
may  be  steadily  increased. 

To  be  called  to  treat  a  very  young  infant  having  dyspeptic  diar- 
rhoea, that  is  hand-fed,  and  in  the  heat  of  summer,  is  to  be  brought 
face  to  face  with  one  of  the  most  difiicult  problems  in  management  of 
diarrhoea. 
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While  a  chUd  that  is  rmrsing  may  be  returned  to  the  breast,  so  soon 
as  the  vomiting  is  permanently  controlled,  it  will  not  do  to  follow  the 
same  rule  with  respect  to  cow's  milk.  Generally  this  must  be  with- 
held, in  all  forms,  until  the  acute  symptoms  are  past.  Our  reliance 
here  is  upon  egg-water,  chicken-,  mutton-,  or  beef-  broths,  barley-  and 
rice-water,  and  the  dextrin  foods,  such  as  Horlick's,  Leibig's,  or 
Mellin's. 

When  the  symptoms  of  acute  fermentation  have  subsided,  and  the 
stools  are  less  frequent,  a  little  cow's  milk  may  be  added  to  the  diet. 

In  older  children,  where  the  diarrhoea  has  been  caused  by  improper 
articles  of  food,  a  milk  diet  may  be  given  with  success,  but  the  milk 
should  be  boiled,  and  at  first  a  little  lime-water  added. 

Since  our  treatment  is  to  be  directed  against  the  process  of  fer- 
mentatioh  or  putrefaction,  and  toward  the  restoration  of  the  normal 
gastro-intestinal  functions,  which  have  been  deranged,  we  deem  it  of 
first  importance  to  thoroughly  evacuate  the  fermenting  masses  from 
both  stomach  and  intestines.  For  stomach  washing  a  large-size  fiex- 
ible  rubber  catheter  is  the  best  instrument  to  use,  and  plain  lukewarm 
water  the  best  fluid.    A  single  washing  in  most  cases  will  suffice. 

Irrigation  of  the  intestine  should  be  most  thorough.  The  catheter, 
or  small  rectal  tube,  should  be  passed  into  the  colon — ^if  possible  beyond 
the  sigmoid  flexure.  At  least  eight  inches  of  the  tube  should  be  made 
to  pass  within  the  bowel,  then  the  intestine  above  is  readily  filled;  a 
saline  solution — one  drachm  of  salt  to  a  pint  of  boiled  water — ^is  what 
we  use.     One  irrigation  in  twenty-four  hours  is  all  that  is  required. 

Of  the  remedies  that  are  most  likely  to  be  indicated  in  the  treat- 
ment of  dyspeptic  diarrhoea,  we  will  mention  a  few,  together  with  their 
indications. 

Arsenicum  alb.  will  be  found  to  be  homoeopathic  to  the  case  when 
there  is  present  great  irritability  of  the  stomach,  vomiting  after  eating 
or  drinking.  The  child  is  extremely  restless,  stools  dark  green  mucus, 
or  brown,  or  black,  and  watery.  Discharges  very  offensive  and  ex- 
coriating. 

Chamomilla  is  indicated  when  the  stools  are  yellowish-green,  or  like 
chopped  eggs,  mixed  with  bile;  they  have  the  odor  of  sulphuretted 
hydrogen,  and  are  excoriating;  there  is  colic  before  and  during  stool, 
relief  after.    Children  are  very  fretful. 

We  think  of  China  off.  when  there  is  distention  of  the  stomach, 
where  there  is  slow  digestion.  The  food  seems  to  lie  a  long  time  in 
the  stomach  and  causes  eructation,  and  is  finally  vomited,  undigested 
Distention  after  eating  a  little  is  characteristic.  The  stools  are  watery 
and  contain  undigested  food,  the  evacuations  are  debilitating  and  may 
be  involuntary,  worse  after  eating  fruit;  stools  may  be  yellow,  brown, 
or  black,  and  offensive. 

Colocynth  should  be  prescribed  when  the  stools  are  preceded  by 
griping  in  the  abdomen,  and  are  provoked  by  the  slightest  food  or 
drink.  The  stools  are  fiuid,  copious,  or  papescent,  and  the  griping  is 
relieved  by  bending  double. 
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Fodophyllimi  snggestB  itself  where  there  is  a  painlefls  morning  diar- 
rhoea of  watery  yellow  stools;  these  are  profuse,  and  ponr  out  lite  from 
a  hydrant,  preceded  by  retching  and  Tomiting;  the^  stools  are  worse 
after  eating  and  drinking. 

Croton  tig.,  like  podophyllnm,  has  profuse  watery  yellowish-green 
discharges,  gushing  out  like  from  a  hydnmt,  but  under  croton  tig.  they 
occur  ^en  the  chUd  eats  or  drinks. 

Calcaria  phos.  will  be  called  for  in  scrofulous  and  rachitic  children, 
where  the  stools  are  green,  slimy,  and  undigested.  It  is  a  noiey, 
offensive  watery,  and  spluttering  diarrhcea  with  a  great  deal  of  of- 
fensive fliatus. 

Ipecac  is  indicated  when  there  is  a  yellowish  or  white-coated  tongue, 
when  there  is  present  almost  constant  nausea  and  yomiting.  The 
child  throws  up  its  food  and  large  quantities  of  green  mucus.  The 
stools  are  grass-green  mucus  or  white^  fermented  like  yeast.  Colic  and 
sick  stomach  before  and  during  stools,  and  there  is  an  inclination  to 
sleep  after  yomiting. 

Yeratrum  alb.  is  the  remedy  when  yomiting  is  excited  by  the  small- 
est quantity  of  liquids.  The  least  motion  increases  the  yomiting. 
Stools  greenish,  watery,  with  flakes.  Before  stool  there  is  seyere  colic; 
during  stool,  cold  sweat  on  forehead,  and  there  is  yiolent  thirst  for 
cold  water. 
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Apparel  of  the  Child :  Its  Influence  upon  Nutrition. 
By  p.  E.  Tribm,  M.D.,  Manchester,  Iowa. 

An  eminent  writer  has  said^  ^^  One  of  the  most  interesting  books 
that  could  be  written  would  be  a  treatise  on  the  errors  of  mankind/' 
Perhaps  in  no  olher  department  of  domestic  life  has  there  been  a 
greater  display  of  error  than  in  the  fashion  and  material  of  our  gar- 
mentSy  whose  primary  object  is  to  protect  us  from  exposure^  as  well  as 
to  conserve  the  vital  forces  within  the  body.  AnA^  indeed,  not 
only  have  errors  of  judgment  contributed  to  this  fund  of  health- 
destroying  apparel,  but  the  caprice  of  Dame  Fashion  has  cast  her 
blight  over  many  an  infant's  mantle.  Does  it  not  seem  strange  that 
Nature,  so  prodigal  with  all  her  other  creatures,  has  never  so  much  as 
provided  a  stitch  for  the  masterpiece  of  her  workmanship,  and,  stiU 
more  strange,  that  she  should  have  left  him  with  so  little  judgment  in 
the  application  of  her  laws  demonstrated  in  the  lower  orders  of  creation 
.all  about  him? 

How  appropriately  might  it  be  said:  Study  the  warblers  of  the  air 
that  flit  about  your  door-yards,  and  with  their  merry  songs  seek  to 
entice  you  to  their  homes.  Behold  the  tiny  birdlings,  with  scarce  a 
feather  to  cover  their  quivering  forms,  so  neatly  and  cosily  encased  in 
their  cradle  of  wool  and  down  I  It  would  put  many  a  young  mother  to 
shame  to  study  this  simple  abode,  so  simple,  and  yet  fulfilling  all  the 
requirements  of  healthf  ulness. 

Not  the  least  menacing  problem  of  modem  life  has  been  how  to 
properly  clothe  the  body,  and,  like  all  other  problems  which  depend 
upon  evolutionary  development,  it  has  never  yet  been  solved  to  answer 
the  daub  requirements  of  our  esthetic  and  physical  natures.  Its  first 
conception  was  that  of  a  mantle  or  cloak  with  which  to  cover  the  in- 
iquitous depravity  of  the  fallen  race,  and,  strange  to  say,  that  idea  very 
largely  prevails  to  the  present  day.  Surrounded  by  the  gorgeous 
display  of  nature's  adornments,  the  idea  soon  merged  into  that  of  orna- 
mentation, which  in  time  gave  rise  to  the  ever-varying  fashions,  divert- 
ing the  mind  from  one  of  the  more  essential  purposes  of  the  garments. 

But,  as  the  borders  of  that  primitive  family  became  too  narrow  and 
the  ambitious  youths  began  "  to  reach  out  for  more  lands  to  possess," 
there  was  added  another  element  to  the  requirements  of  this  garment, 
viz.,  that  of  protection  against  climatic  and  atmospheric  changes,  call- 
ing into  requisition  the  inventive  genius,  and  invoking  nature's  great 
storehouse  to  furnish  material  to  supply  this  need.  And  thus  on, 
down  through  that  ever-varying  course  of  human  events,  has  the  gar- 
ment sought  to  gain  a  paramount  position,  until  it  has  rivalled  every 
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industry  and  invaded  every  land  and  sea,  and,  reaehing  out  beyond  the 
body,  it  has  erected  palaces  and  mansions  of  colossal  dimensions  and 
superb  decorations. 

In  order  that  we  may  not  becopie  lost  in  this  great  world  of  in- 
dustry, I  will  invite  your  attention  to  the  consideration  of  the  apparel 
of  that  product  of  misconception — ^a  wailing  infant — so  small  and 
insignificant  as  compared  with  the  whole  human  race,  but  bringing  to 
every  mother  no  small  world  of  care. 

The  apparel  of  the  child  in  its  relation  to  nutrition  involves  a  very 
essential  consideration  of  its  existence.  When  we  remember  that 
nutrition  comprises  digestion,  circulation,  respiration  and  secretion, 
its  importance,  from  the  stand-point  of  the  physician,  will  be  readily 
conceded.  Experience  also  teaches  that  motherly  vanity  is  a  vexatious 
enemy  to  the  rational  physician,  and,  with  his  best  endeavors  to  fortify 
the  frail  constitution  against  physical  inaptitude,  he  too  often  meets 
with  signal  defeat.  It  would  be  impossible  to  estimate  how  much  of 
the  degeneracy  of  the  human  race  should  be  directly  attributed  to  the 
misapplication  of  physical  agents,  at  that  period  of  child-life,  when  it 
is  so  susceptible  to  external  impressions.  Yet  the  thoughtful  observer 
need  not  search  long  to  find  examples  which  will  warrant  the  assertion 
that  the  strongest  stamiha  may  be  converted  into  never-ending  de- 
bility, or  pitiable  helplessness.  Too  little  stress  is  put  upon  the 
symmetrical  development  of  the  body.  The  nutritive  processes  may  be 
arrested  in  some  organ  or  member,  and  thus  the  harmony  of  all  the 
functions,  which  constitutes  health,  is  destroyed.  From  the  moment 
the  infant  draws  its  first  breath,  and  the  circulation  assumes  an  inde- 
pendent course,  the  task  of  assisting  in  the  harmonious  action  of  the 
vital  processes  begins.  The  first  outcry,  hailed  with  so  much  delight, 
is  for  shelter  and  protection,  and  too  often  is  the  swaddling  cloth  con- 
verted into  the  shroud  of  the  infant.  Consider  for  a  moment  the  rapid 
transition  through  which  the  new-bom  infant  has  passed.  Practically 
its  whole  existence  has  been  in  a  medium  of  uniform  temperature, 
much  higher  than  it  is  likely  to  meet  even  under  the  most  carefully 
instituted  methods.  The  shock  to  the  nerve  centres  may  be  suflScient 
to  arrest  in  part,  or  wholly,  the  nutritive  processes,  and  defective  de- 
velopment must  follow.  The  infant's  first  investment  should  be  a 
warrant  of  the  sacred  obligation  of  those  to  whom  it  has  been  intrusted. 
Its  first  apparel  is  of  greater  importance  than  the  inheritance  of  a 
fortune  in  later  life.  The  same  conditions  obtain  through  its  whole 
infant  life;  in  fact,  it  is  a  succession  of  transitions,  which  requires  the 
delicacy  of  educated  hands  to  insure  uninterrupted  growth.  The  ap- 
parel of  the  child  must  fulfil  this  first  requirement,  viz.,  that  of  main- 
taining suitable  warmth  and  protection  against  changes  of  atmosphere. 

Next  in  importance  to  the  maintenance  of  equable  temperature 
is  the  freedom  of  muscular  action  and  circulation.  Perhaps  an  illus- 
tration can  be  drawn  from  the  more  primitive  method  known  as 
swaddling,"  a  tale  of  the  olden  time.*^  When  the  child  was  completely 
dressed  in  its  bandages  it  not  unaptly  resembled  billets  of  wood,  or 
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the  form  of  an  Egyptian  rnnminy.  The  skin  was  sometimes  excoriated^ 
the  flesh  compressed  almost  to  gangrene,  the  circtdation  nearly  ar- 
rested, and  the  child  left  without  the  slightest  power  of  motion.  In 
a  word,  it  had  no  resemblance  to  anything  living;  its  frequent  and 
unavailing  cries  alone  determined  it  to  be  human.  Such  is  the  de- 
scription of  this  relic  of  barbarism  by  Dr.  William  P.  Dewees  in  1847. 
In  the  light  of  experience  and  the  progress  of  science,  have  we,  in  this 
year  of  our  Lord  1898,  thoroughly  divested  our  infants  of  this  damna- 
ble bandage  that  sometimes  excoriates  the  skin  and  compresses  the 
flesh  almost  to  gangrene?  There  was  some  ground  for  plausibility 
when  the  whole  body  was  enveloped  by  the  bandage.  But  the  practice 
loses  all  semblance  to  rational  procedure  when  both  ends  are  cut  off, 
and  the  child  is  bisected  cross-wise.  The  pernicious  effects  of  con- 
striction are  self-evident,  involving  several  of  the  prime  factors  of 
nutrition.  The  garment  should  be  so  adjusted  that  there  is  freedom 
of  every  muscle.  There  certainly  should  be  no  constriction  of  the 
thorax  and  abdomen.  The  violation  of  every  fundamental  law  of  its 
being  cannot  fail  to  meet  with  disastrous  results  to  the  child.  Yet  how 
often  do  we  fail  to  detect  the  proper  cause  of  malnutrition?  The  child 
begins  to  fade,  and  forthwith  we  analyze  its  food  and  the  air  it  breathes. 
These,  indeed,  should  be  pure.  But  why  repose  such  implicit  con- 
fidence in  the  mother's  ability  to  clothe  her  infant  properly,  when 
daily  experience  teaches  us  the  contrary? 

There  is  still  another  source  of  evil  in  the  improper  arrangement 
of  the  infant's  apparel  which  should  not  be  forgotten.  While  it  may 
be  adjusted  so  as  to  meet  the  requirements  of  muscular  and  circulatory 
freedom,  and  thereby  insure  a  healthful  demand  for  nutrition,  the 
over-zealous  mother  may  have  been  too  lavish  in  the  quantity.  Much 
as  we  deprecate  ill-judged  exposure,  we  are  inclined  to  believe  .it  is 
scarcely  more  injurious  than  over-stimulating  the  tender  systems  of 
infants  by  means  of  injudiciously  applied  heat.  Heat,  beyond  a  cer- 
tain degree,  or  when  too  long  continued  even  in  an  inferior  degree, 
acts  like  any  other  stimulus  upon  the  vibratile  system  of  very  young 
children.  It  over-stimulates  the  nervous,  goads  to  excessive  action  the 
circulatory,  and  relaxes  the  muscular  systems.  In  consequence  of  this, 
the  different  parts  of  the  body  do  not  develop  in  their  most  healthy 
order,  or  in  their  natural  proportions, — the  whole  body  is  ui^ed  to  a 
precocious  expansion.  We  thus  invite  disease  by  the  destruction,  or 
too  great  a  diminution,  of  certain  important  secretions.  The  over- 
tenderly  brought  up  children,  "  the  instent  the  winds  of  heaven  a  little 
too  rudely  visit  them,"  become  early  victims  to  serious  diseases,  or 
drag  out  a  protracted  existence  in  which  there  is  neither  comfort  nor 
enjoyment.  This  hot-house  plan  of  rearing  children,  in  consequence 
of  which  no  organ  is  prepared  to  perform  its  functions  properly,  has 
ever  had  more  victims  than  triumphs.  A  most  remarkable  instance  of 
precocious  maturity  is  that  related  of  Louis  IL,  King  of  Hungary. 
He  was  born  so  much  before  his  time  as  to  have  no  skin.  At  two  years 
old,  he  was  crowned;  in  his  tenth,  he  succeeded  to  the  throne;  in  his 
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fourteenth^  he  had  a  complete  beard;  he  married  in  his  fifteenth;  he 
had  gray  hairs  in  his  eighteenth^  and  in  his  twentieth^  died. 

Let  US  draw  a  few  practical  conclusions  from  this  general  considera- 
tion of  the  subject. 

First.  A  more  thoroughly  scientific  knowledge  of  the  relation  of 
the  apparel  to  nutrition  is  necessary.  This  implies  the  constant  super- 
vision of  those  who  are  the  guardians  of  the  public  healthy  and  should 
be  the  first  object-lesson  taught  to  every  mother.  While,  in  the  main, 
the  natural  requirements  of  the  child  should  indicate  to  a  thoughtful 
mother  the  general  make-up  of  its  apparel,  there  are  many  minor 
details  which  she  does  not  understand,  or,  possibly  from  personal 
motives,  may  be  inclined  to  disregard.  The  kindly  offices  of  the 
family  physician  can  be  most  easily  interposed  in  behalf  of  the  child, 
and  it  should  not  be  beneath  his  dignity  to  investigate  its  apparel  and 
eliminate  objectionable  features. 

Second.  Nutrition  is  a  product,  of  which  the  apparel  is  an  impor- 
tant factor.  Properly  clad  is  often  better  than  well  clad.  The  <^ild 
will  not  digest  more  food,  however  suitable  and  well  prepared,  than  it 
is  able  to  assimilate.  Arrested  nutrition  may  come  through  cutaneous 
impressions  as  a  result  of  suppressed  or  abnormal  secretions. 

Third.  Abnormal  development  is  no  index  of  health.  While  the 
garment  should  afford  suitable  protection,  it  should  not  over-stimulate. 
To  give  the  child  a  healthy  growth  requires  such  changes  as  are  suited 
to  its  successive  periods  of  development.  Though  the  child  may  be 
crowned  at  ten,  he  will  most  surely  die  at  twenty. 

And  fourth.  To  obtain  perfect  results,  every  detail  of  the  child's 
apparel  must  conform  to  natural  laws.  Nothing  can  be  more  danger- 
ous than  the  random  application  of  principles  that  are  in  themselves 
doubtful.  The  child  is  the  miniature  man  or  woman.  Disturb  the 
harmony  of  its  physical  being,  and  you  have  wrecked  a  life  for  which 
the  law  of  God  will  demand  retribution. 


Discussion. 

C.  H.  Cogswell,  M.D.,  Cedar  Bapids,  la.:  I  want  to  say  to  the 
members  of  the  Institute  that  I  think  the  doctor  has  taken  up  an  im- 
portant subject.  If  the  child  is  not  properly  clothed,  the  matter  of 
feeding  does  not  amount  to  much.  The  paper  does  not  go  far  enough. 
I  do  believe  this,  that  the  proper  clothing  of  the  child  is  one  of  the 
great  considerations,  without  which  food  matters  little.  While  cloth- 
ing is  necessary  at  all  ages  of  life,  it  is  especially  necessary  the  first  few 
months.  More  harm  comes  the  first  hour  of  the  child's  life  than  in  any 
other  hour  of  his  life.    That  fact  is  of  great  importance. 
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The  Urine  in  Diseases  of  Natrition. 

By  H.  W.  Wbbtoysii,  M.D.,  St.  Joseph,  Mo. 

During  life  we  find  a  continual  disintegration  and  wearing  away  of 
cells  and  tissues,  accompanied  by  upbuilding,  and  replacing  the  old  by 
new.    This  is  metabolism. 

The  kidneys  play  a  very  important  part  in  the  excretion  of  the  so- 
called  waste  products  of  the  body. 

Therefore,  when  the  metabolic  processes  are  increased,  and  at  their 
height,  the  renal  activity  must  proceed  pari  passu  in  order  to  main- 
tain the  equilibrium  of  health.  With  increased  activity  of  function, 
we  find  an  increased  liability  to  perverted  action.  As  a  result  of  over- 
stimulation, this  excessive  activity  of  the  cells,  or  a  perverted  and 
abnormal  action,  may  be  followed  by  a  decreased  ability  to  perform 
their  tasks.  These  conditions  may  be  simply  functional,  or,  if  the 
abnormality  continues,  they  may  sooner  or  later  result  in  structural 
change,  and  the  further  these  abnormal  conditions  become  removed 
from  normal,  the  more  difficult  becomes  the  task  of  securing  a  return 
to  normal  conditions,  which  is  health.  During  childhood  cellular 
activity  and  tissue  changes  are  far  in  excess  of  such  processes  in  adults. 

Diseases  of  nutrition  place  increased  burdens  upon  the  kidneys, 
because  when  nutrition  is  at  fault  there  is  not  only  an  increased  amount 
of  tissue  detritus  to  be  removed  from  the  organs  of  the  body,  but  there 
is  also  apt  to  be  a  greater  amount  of  unappropriated  material  to  be  car- 
ried through  these  so-called  "sewers  of  the  system.**  If  these 
conditions  are  facts,  it  necessarily  follows  that  the  kidneys  will  be 
compelled  to  endure  a  greater  strain  than  in  health,  and,  like  all  over- 
worked organs,  men,  or  machines,  will  be  prone  to  perform  their 
functions  in  a  more  or  less  faulty  manner.  It  is  our  duty  at  all  times 
to  aid  the  kidneys  in  performing  their  functions  when  they  are  called 
upon  for  increased  activity.  We  should  also  try  to  prevent  abnormal 
conditions,  as  well  as  carefully  consider  them  after  their  occurrence. 
This  holds  good  in  a  pronounced  degree  when  treating  diseases  of 
nutrition.  It  is  not  enough  to  note  that  digestion  is  impaired,  or  that 
the  stomach  is  irritable  and  almost  incapable  of  performing  its  func- 
tions; it  is  not  sufficient  to  also  observe  the  character  of  the  alvine 
discharges.'  The  careful  physician  should  also  consider  the  indica- 
tions furnished  by  the  renal  excretion. 

The  examination  of  the  urine  of  young  children,  being  a  greatly 
neglected  subject  in  text-books  and  journals,  is  the  excuse  for  calling 
your  attention  to  it  by  this  paper.  It  has  sometimes  been  advised  to 
use  a  small  flexible  catheter  for  obtaining  the  urine.    This  method  is 
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quite  objectionable.  A  better  way  is  to  place  a  clean  flat  sponge  over 
the  genitals  inside  the  diaper.  When  it  is  saturated  with  urine,  the 
contents  can  be  squeezed  into  a  suitable  container,  and  the  sponge 
re-applied  when  dry  after  being  washed  with  water.  However,  with 
care,  the  urine  can  be  obtained  direct  from  children  two  years  old,  or 
even  younger. 

In  urinalysis  of  such  cases,  we  should  remember  the  urine  of  in- 
fants contains  but  a  very  small  amount  of  phosphates.  It  is  much  less 
in  growing  children  than  in  adults.  Therefore,  do  not  consider  it  an 
abnormal  condition  when  simply  a  small  amount  of  phosphates  is 
found. 

It  is  stated,  indican  is  practically  absent  in  the  urine  of  infants. 
"  Excepting  primary  intestinal  or  general  septic  diseases  the  presence 
of  pathological  quantities  of  indican  is  indicative  of  intestinal  disturb- 
ance." 

It  is  well  to  remember  that  an  excess  of  uric  acid  during  the  first 
ten  days  after  birth  is  not  a  pathological  condition. 

In  later  infantile  life,  during  serious  diseases  of  the  digestive  tract, 
we  are  apt  to  find  deposits  of  urates  and  uric  acid.  Sometimes  chil- 
dren from  three  weeks  to  two  months  old  will  cry  out,  or  strain  during 
micturition,  and  the  urine  will  leave  a  darker  stain  than  normal,  and 
the  edges  of  the  stain  will  show  a  yellowish-pink  discoloration,  when  a 
careful  inspection  will  disclose  a  fine  sandy  deposit.  Not  infrequently 
these  little  patients  are  imsuccessfully  treated  for  enteralgia.  A 
careful  examination  of  the  urine  will  show  urates,  uric  acid,  epithelial 
cells,  and  possibly  a  few  pus  corpuscles,  thereby  enabling  us  to  institute 
the  proper  treatment.  We  will  not  unlikely  find  that  Ferrum  phos., 
or  Lycopodium,  will  afford  relief,  and  the  colic  diagnosed  by  the  mother 
or  nurse  will  disappear. 

In  diseases  of  nutrition  we  are  apt  to  find  a  deficient  oxidation  of 
tissue,  so  that  the  products  of  metabolism  stop  at  uric  acid  instead  of 
being  converted  into  the  more  soluble  urea.  It  is  considered  by  some 
that  this  lithsemic  state  is  the  exciting  factor  in  nutritional  diisturb- 
ances. 

At  any  rate  we  often  find  it  associated  with  more  or  less  disturbance 
of  digestion  and  gastro-intestinal  catarrh,  or  more  active  inflanmiation. 
The  nervous  system  does  not  escape,  and  urticaria  and  erythema  are 
clearly  dependent  on  it,  and  I  am  disposed  to  believe  eczema  as  well. 
For  this  lithsBmic  condition  we  are  apt  to  find  Lycopodium,  Mercurius, 
Sepia,  Sulphur,  Berberis,  etc.,  the  indicated  treatment.  Not  infre- 
quently, in  gastro-intestinal  diseases  of  infants,  the  urine  is  ex- 
cessively acid,  with  a  pronounced  excretion  of  uric  acid,  the  meatus 
irritated,  and  even  the  surrounding  cuticle  inflamed  by  the  irritating 
discharges.  As  has  been  stated,  this  indicates  imperfect  metabolism. 
Although  these  patients  require  deep-acting  remedies,  it  is  difficult  to 
secure  satisfactory  results  until  the  character  of  the  urine  is  improved. 
A  marked  beneficial  change  will  often  follow  the  free  administration 
of  Buffalo  lithia  water,  but  the  carefully  selected  homoeopathic  rem- 
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edy  should  be  continued  in  conjunction  with  it,  lest  the  relief  be  but 
temporary.  Whether  the  lithia  water  be  considered  an  indicated 
remedy,  a  chemical  antidote,  or  a  hygienic  measure,  is  immaterial,  but 
it  certainly  is  a  valuable  aid  in  treating  some  intractable  conditions, 
and  I  think  it  has  saved  the  lives  of  some  patients  for  me.  I  prefer 
the  natural  water  to  that  prepared  by  adding  a  lithia  tablet  to  pure 
water,  although  I  would  use  the  latter  in  the  absence  of  the  natural 
water.  Lithium  benzoate  is  sometimes  a  valuable  remedy.  According 
to  Shoemaker,  ''lithium  carbonate  promotes  the  assimilation  and 
metabolism  of  nitit)genou8  material,  and  increases  the  elimination  of 
urea.^'  According  to  Haig,  the  changes  of  elimination  rather  than 
formation  produce  the  clinical  phenomena.  Usually  these  patients 
are  nervous,  excitable  children,  well  developed  mentally,  bright  and 
active,  but  they  do  not  sleep  well,  are  not  hearty  feeders,  and  take 
cold  readily. 

In  enterocolitis  there  is  liable  to  occur  a  deposit  of  urates.  Under 
the  microscope,  this  cloudy  deposit  is  seen  to  consist  of  opaque  globular 
particles,  studded  with  long  sharp  spines.  This  irritating  deposit 
seems  at  times  to  cause  irritation  of  the  mucous  membrane  of  the 
urinary  tract,  probably  a  mechanical  irritation,  provoking  frequent 
micturition.  A  deposit  of  urates  is  easily  distinguished  from  phos- 
phates by  the  fact  that  it  clears  up  when  moderately  heated. 

Vesical  calculi  are  generally  largely  composed  of  urates.  When 
uric  acid  is  present,  meats  and  albumins  should  be  used  sparingly,  but 
water  ought  to  be  taken  plentifully. 

Among  strumous  children  we  find  a  tendency  to  the  excretion  of 
urates  and  uric  acid.  This  is  an  indication  of  deficient  metabolism, 
which  should  have  resulted  in  the  formation  of  urea,  but  stopped  at 
uric  acid.  We  should  not  regard  this  as  a  renal  disease,  and  direct 
our  treatment  primarily  at  the  kidneys,  but  we  should  rather  attempt 
to  increase  assimilation,  so  that  as  a  more  healthy  condition  of  the 
system  is  attained  the  excretions  may  become  normal,  and  the  urine 
contain  urea  and  no  deposit  of  uric  acid,  the  latter  being  an  uncom- 
pleted product. 

These  conditions  are  found  more  frequently  among  city-bred  chil- 
dren than  among  the  rural  population.  Precocious,  bright,  high- 
strung  children  are  much  more  prone  to  lithuria  than  the  other  type. 
They  are  less  able  to  withstand  the  ills  of  childhood,  and  require  deep- 
acting  remedies,  and  reconstructive  treatment,  to  influence  the 
vegetative  functions  of  the  economy.  I  am  in  accord  with  Fothergill, 
who  teaches  that  this  tendency  to  lithic-acid  formation,  largely  depend- 
ent on  deficient  hepatic  function,  is  a  legacy  bequeathed  to  the  off- 
spring of  active,  zealous  brain-workers.  The  rush  and  worry  of  the 
city,  aggravated  by  the  almost  universally  excessive  meat  diet,  entails 
upon  the  children  this  condition,  to  be  further  aggravated  by  their 
excessive  consumption  of  meat.  These  children  are  not  necessarily 
strumous,  but  the  tendency  is  that  way.  Fortunately  they  are  small 
feeders,  but  unfortunately  their  solicitous  parents  unwittingly  try  to 
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tax  their  feeble  livers  by  urging  a  diet  which  adds  to  the  hepatic  burden 
they  bear^  and  increases  the  tendency  to  nric-add  formation.  Neither 
do  they  drink  heartily^  although  an  abundance  of  fluid  is  needed  to 
carry  off  the  insoluble  uric  acid^  which  ought  to  have  been  soluble  urea. 
Although  these  children  are  not  rugged^  but  are  delicate  and  neurotic, 
it  is  a  mistake  to  try  to  feed  them  up,  and  thus  increase  their  strength 
and  development.  We  should  rather  aid  the  liver  by  a  rather  non- 
nitrogenized  diet,  plenty  of  out>door  air  and  sunshine,  and  instruct 
their  parents  to  refrain  from  stimulating  their  mental  activity,  but 
rather  endeavor  to  keep  their  brains  as  quiet  and  unexcited  as  possible. 
The  remedies  should  be  such  as  assist  the  hepatic  function  and  aid 
the  kidneys,  so  the  system  will  excrete  urea,  and  not  urates  and  uric 
acid. 

The  condition  of  the  urine  in  rachitis  does  not  seem  to  be  satis- 
factorily worked  out.  Some  writers  claim  the  calcium  salts  are  sub- 
normal and  the  phosphates  diminished.  Some  state  there  is  an  excess 
of  urates  and  uric  acid,  with  the  appearance  of  leucocytes,  while  others 
hold  to  the  opinion  that  there  is  prone  to  be  an  excess  of  the  phos- 
phates. Personally,  I  have  had  so  little  experience  with  this  disease 
that  I  can  confirm  neither  of  these  statements.  My  observation  of  the 
urine  in  rachitis  is  limited  to  one  very  pronounced  case,  which  was 
carefully  but  unsuccessfully  treated  by  persistent  efforts  to  find  the 
indicated  remedy,  and  administer  a  suitable  diet.  Mal-assimilation 
was  evident,  almost  complete  anorexia,  but  no  great  apparent  gastric 
or  intestinal  irritation.  The  child  was  cross,  petulant,  and  wakeful, 
sleep  easily  disturbed,  averse  to  being  fondled,  abdomen  not  much 
distended,  perspiration  not  much  pronounced,  eruption  of  teeth  de- 
layed. There  was  hyper-acidity  of  the  urine,  and  at  times  an  excess 
of  urates.  Lithia  water  was  given  ad  lihitum  and  the  remedies 
continued,  when  a  satisfactory  recovery  ensued.  The  most  prominent 
remedies  in  rachitis  are  Calcarea  phos.  and  Ferrum  phos. 

Phosphaturia  does  not  indicate  renal  disease,  and  is  of  importance 
only  as  showing  in  a  general  way  mal-assimilation.  Phosphates  occur 
as  crystallized  calcium  phosphate,  amorphous  phosphates,  or  as  crystal- 
line ammonio-magnesium  phosphate. 

In  infantile  atrophy  the  urine  is  strongly  acid,  contains  an  excess 
of  urea  and  phosphates,  is  liable  to  show  albumin,  and  is  sub-normal  in 
quantity.  In  leuksBmic  subjects  we  may  find  albumin  and  leucocytes^ 
with  a  diminished  amount  of  urea,  but  expect  to  find  urates  and  uric 
acid  in  excess.  In  these  conditions  do  not  neglect  the  lithia  water  in 
connection  with  other  remedies. 

Oxalate  of  lime  is  not  infrequently  associated  with  nervous  and 
gastric  disturbances;  it  may  occur  in  either  acid  or  alkaline  urine. 
The  disappearance  of  the  deposit  is  usually  accompanied  with  relief  of 
the  other  symptoms.  Without  considering  remedies  indicated  by  con- 
comitant symptoms,  it  is  well  to  remember  that  in  oxaluria,  nifro- 
muriatic  acid  and  oxalic  acid  are  apt  to  be  beneficial;  lysidine  has 
also  been  recommended. 
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The  presence  of  albmain  is  always  worthy  of  attention,  although  it 
does  not  necessarily  indicate  an  inflammatory  condition  of  the  kid- 
neys. It  is  not  infrequently  present  in  cholera  infantum,  or  even  in 
intestinal  catarrh,  when  it  is  an  indication  of  renal  congestion. 

The  liability  of  its  occurrence  in  diphtheria  and  scarlatina  is  uni- 
Tersally  recognized  and  guarded  against,  but,  being  foreign  to  this 
paper^  it  will  not  be  considered,  except  to  say  that  in  diphtheria  if  the 
urine  diminishes  in  amount,  and  the  microscope  shows  blood  cor- 
puscles, we  expect  the  diphtheritic  process  has  invaded  the  kidneys,  or 
that  nephritis  complicates  the  case. 

The  diagnostic  significance  of  urinary  deposits  of  children  may  be 
briefly  stated  as  follows: 

The  urates  indicate  feeble  digestive  power,  or  dyspepsia.  They 
may  appear  from  over-worked  kidneys,  and  also  from  granular  de- 
generation of  the  kidneys. 

Uric  acid  appears  as  a  result  of  inactivity  of  the  liver,  or  defective 
metabolism.  In  cystitis  there  may  be  a  deposit  of  uric  acid.  We  are 
apt  to  find  uric-acid  deposits  in  fevers  and  in  rheumatism.  In  leuco- 
cythaemia  there  is  prone  to  be  an  excess  of  uric  acid. 

Phosphates  are  liable  to  appear  in  excess  where  there  is  abnormal 
tissue  waste,  or  great  nervous  excitement. 

Oxalates  indicate  an  impaired  innervation  of  the  sympathetic 
nervous  system,  malnutrition,  and  feeble  circulation.    They  often  ap- 

Cin  diseases  of  the  central  nervous  system;  at  times  they  are  fol- 
d  by  albuminuria.  The  oxalates  sometimes  appear  after  improper 
diet. 

Albumin  appears  in  nephritis,  and  often  in  febrile  diseases,  es- 
pecially scarlatina  and  diphtheria.  Any  disease  causing  passive  con- 
gestion of  the  kidneys  is  prone  to  be  accompanied  with  albuminuria. 

Blood  is  indicative  of  renal,  vesical,  or  urethral  disease.  Malarial 
poisoning  sometimes  produces  hematuria.  Mucus  in  excess  shows 
inflammatory  action  in  some  part  of  the  urinary  apparatus. 

Pus  indicates  an  ulceration  or  cystitis. 

Bile  usually  indicates  an  obstruction  of  the  bile-duct,  but  may 
appear  in  intermittent  fever,  or  with  a  disordered  liver. 

Sugar  indicates  diabetes,  but  may  occur  temporarily  in  dyspepsia, 
and  with  hepatic  derangement. 

It  is  well  to  remember  dysuria  is  not  always  an  indication  of  vesical 
disease,  as  it  may  originate  from  a  high  fever,  and  the  child  cry  out 
while  attempting  to  urinate. 

Discussion. 

N.  B.  Delamater,  M.D.,  Chicago,  111. :  I  first  of  all  want  to  thank 
the  doctor  for  presenting  this  subject.  It  is  a  subject  that  has  com- 
paratively little  attention  paid  to  it,  and  yet  it  is  fraught  with  more 
good  to  the  patient  than  almost  any  other  one.  How  any  doctor  can 
treat  diseases  in  childhood  without  a  careful  scrutiny  of  the  urine. 
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without  learning  what  that  would  tell  ns  by  positive  analysis,  I  cannot 
understand.  I  do  not  purpose  to  talk  long  on  this  paper.  I  do  not 
want  to  spoil  it.  It  seems  to  me  this  is  the  central  thought,  the  im- 
portance of  the  examination  of  the  urine,  and  what  may  be  learned 
from  that  examination  not  only  as  to  the  diagnosis  but  as  to  the  ele- 
ments in  the  treatment.  It  is  a  sure  guide  for  prescribing  diet,  and  a 
help  in  prescribing  clothing.  You  will  learn  here  that  which  will 
help  you  to  know  whether  the  child  is  too  much  or  too  little  nourished, 
and  just  what  particular  element  in  nutrition  is  at  fault. 

Cannot  this  paper  arouse  a  spirit  of  investigation  to  find  what  is 
normal  urine  in  a  little  child?  If  this  can  be  done,  we  have  made  a 
wonderful  step.  Efforts  have  been  made  in  this  direction  by  men  who 
are  studying  the  diseases  of  the  kidneys  in  older  people,  and  it  has 
opened  a  wonderful  field  as  a  help  in  the  diagnosis  in  all  kinds  of  dis- 
eases, and  also  as  to  the  treatment  in  all  kinds  of  diseases. 

T.  C.  Dttnoan,  M.D., Chicago,  111.:  I  have  listened  to  thai  paper  with 
a*  great  deal  of  interest,  and  could  not  help  but  remember  back  a  good 
many  years  ago  when  this  bureau  was  organized.  I  had  some  help  in 
doing  it.  I  am  glad  the  doctor  emphasizes  one  point,  i.«.,  the  connec- 
tion between  the  urine  and  the  condition  and  activity  of  the  liver.  I 
think  if  we  will  keep  those  two  points  in  our  minds  we  will  gain  val- 
uable help  from  this  paper.  The  condition  of  the  urine,  as  just  told 
you,  depends  upon  the  process  of  assimilation.  I  make  it  a  point  in 
practice  to  examine  carefully  the  first  urine  the  child  passes,  and  I  ask 
particularly.  When  did  the  child  pass  urine,  and  what  was  the  character 
of  it?  If  the  child  has  a  diaper  on,  I  examine  that.  I  want  to  see  what 
sort  of  a  liver  the  child  has.    It  is  the  chief  organ  in  infantile  digestion. 
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Scurvy. 
Bt  Cuarlks  E.  Kahlkb,  M.D.,  Chicago,  III. 

Scurvy,  scorbntuB,  or  Barlow^s  disease,  is  one  of  the  diseases  of 
faulty  nutrition  which,  years  ago,  used  to  rank  as  one  of  the  most 
formidable  maladies  to  be  encountered  at  sea,  in  prison,  during  war, 
etc.;  in  fact^  anywhere  where  people  were  massed  together  and  fed  upon 
an  improper  quality  of  food,  but  which  now,  thanks  to  a  better  under- 
standing of  our  dietary,  is  rapidly  becoming  obsolete  except  among  the 
very  ignorant.  Nowadays,  we  are  more  apt  to  find  it  in  infants  than 
adults,  because  the  feeding  of  the  former  is  not  so  well  understood  by 
the  laity  as  the  feeding  of  the  latter. 

It  was  not  until  1883  that  infantile  scorbutus  was  brought  prom- 
inently before  us,  it  having  been  considered  prior  to  that  time  as  a 
form  of  rickets. 

For  a  general  idea  of  scurvy  in  infants  we  would  picture  a  hyper- 
esthetic  child  between  twelve  and  eighteen  months  of  age,  with  a 
previous  history  of  prolonged  improper  feeding,  presenting  a  marked 
ansemia,  though  apparently  well  nourished.  Hemorrhages,  both 
superficial  and  deep,  varying  from  very  small  macules  to  extensive 
ecchymoses,  may  be  found  anywhere,  especially  about  the  nose  and 
mouth,  in  the  neighborhood  of  joints  and  bones,  and  in  the  substance 
of  the  muscles.  The  gums  especially  are  the  seat  of  a  boggy  swelling, 
and  bleed  readily  on  slight  provocation.  The  conditions  are  largely 
those  found  in  rickets;  in  fact,  the  latter  condition  is  a  rather  frequent 
associate.  Then,  too,  the  scorbutic  nature  of  the  case  is  made  manifest 
when  anti-scorbutic  treatment  is  instituted. 

As  to  the  etiological  factors,  this  disease  is  one  where,  strange  as  it 
may  seem,  the  treatment  leads  us  to  the  cause,  instead  of  the  latter  to 
the  former.  The  very  fact  that  a  change  to  a  proper  diet  is  all  suffi- 
cient to  effect  a  cure  would  point  absolutely  to  a  dietetic  error  as  the 
cause.  It  is  not  the  change  of  the  quantity  of  food  ingested  that 
effects  a  cure,  but  the  change  in  quality.  In  older  children  and  adults 
we  find  that  by  replacing  to  a  great  extent  the  nitrogenous  foods  by  the 
carbohydrates  the  resulto  are  good,  i,e.,  where  we  find  a  case  subsisting 
largely  on  meats,  coffee,  tea,  etc.,  with  some  bread,  but  scarcely  any 
fresh  vegetables  or  fruit,  that  a  substitution  of  the  latter  for  the  former 
meets  the  requirementis  of  the  system,  and  is  followed  by  a  rapid 
subsidence  of  the  symptoms. 

As  a  matter  of  fact,  a  diet  which  will  introduce  great  quantities  of 
uric  acid  into  the  system,  to  the  exclusion  of  the  carbohydrates,  is  just 
what  is  necessary  for  the  development  of  scurvy.    When  we  come  to 
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consider  it  from  the  stand-point  of  urieacidsemia,  we  will  find  so  many 
points  of  resemblance  between  scorbutus  and  the  arthritic  diseases 
that  we  may  feel  justified  in  classing  it  with  the  latter,  and  so  establish 
a  relationship  between  scurvy,  gout,  rheumatism,  purpura,  plumbism^ 
etc. 

Pabre  regards  scorbutus  as  a  miasmatic  affection  which  especially 
affects  the  joints,  but,  inasmuch  as  diet  alone  in  any  case  not  too  far 
advanced,  in  the  presence  of  almost  any  environment  and  in  the  mid^t 
of  a  severe  epidemic  of  the  trouble,  effects  a  cure,  we  must  exclude  this 
theory,  though  it  is  true  we  have  many  concomitant  symptoms  arising 
from  ptomaine  absorption  incident  to  intestinal  fermentation,  etc. 

It  being  a  dietetic  disorder,  the  disease  is  not  especially  limited  by 
climate,  age,  sex,  or  social  position,  except  in  so  far  as  the  latter  would 
be  more  apt  to  determine  the  variety  of  diet. 

Symptoms. — The  symptoms  and  pathology  of  each  case  obviously 
depend  upon  the  severity  and  duration  of  the  attack  and  the  constitu- 
tion of  the  patient,  ranging  from  a  few  shifting  pains  and  very  slight 
anaemia  to  the  most  profound  cachexia  and  death. 

Among  the  first  symptoms  ushering  in  an  attack  we  find  pain  and 
tenderness,  usually  about  one  or  more  joints  in  the  lower  extremity, 
though  they  may  affect  any  joint  in  the  body  or  the  bones  and  muscles, 
simulating  at  times  the  pains  of  rheumatism,  ostitis,  or  myalgia,  or,  if 
affecting  especially  the  epiphyses  of  the  long  bones,  a  syphilitic  epiphy- 
sitis. Mental  dulness  and  despondency,  with  an  associated  general 
hyperaesthesia,  early  mark  the  influence  on  the  nervous  system. 
Anaemia  more  or  less  pronounced  in  every  case,  in  spite  of  a  sometimes 
well-nourished  or  even  fleshy  appearance,  is  indicative  of  the  deteriora- 
tion of  the  blood,  and  these  blood-changes  and  changes  in  the  vessel- 
walls  are  further  evidenced  by  the  hemorrhages  which  so  readily  take 
place  from  the  mucous  surfaces  of  the  nose  and  intestinal  tract,  from 
the  ear,  eye,  or  kidney,  and  into  the  joints  and  muscles  and  sub- 
cutaneous areas,  at  times  even  from  the  meninges.  These  hemor- 
rhages, when  occurring  into  the  joints,  present  as  typical  haemarthrosis, 
usually,  however,  without  the  history  of  traumatism;  when  into  the 
orbit,  as  exophthalmus  and  hemorrhagic  chemosis;  when  into  muscles 
and  suf)cutaneous  tissues,  as  ecchymosis,  with  its  varying  discolora- 
tions,  simulating  multiple  contusions. 

Wherever  the  hemorrhages  occur  swellings  appear,  and  in  infantile 
scorbutus  these  changes  usually  occur  in  the  lower  extremities,  es- 
pecially at  the  epiphyseal  ends  of  the  long  bones,  about  the  knee  and 
ankle,  or,  if  it  be  in  the  upper  extremity,  about  the  wrists,  sometimes 
at  costo-chondral  junctions,  resulting  in  beading  of  the  ribs^  thus 
leading  us  to  think  of  rickets.  The  hemorrhages  in  infants  are  usually 
subperiosteal,  and  may  be  accompanied  by  separation  of  an  epiphysis. 

The  general  symptoms  of  anaemia,  besides  the  objective,  are  marked, 
viz.,  fainting,  weakness,  shortness  of  breath,  tinnitus  aurium,  dis- 
ordered vision,  and  insomnia.  Haemic  murmurs  may  frequentiy  be 
heard. 
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So  far  as  the  intestinal  tract  is.  concerned  we  find  first  a  marked 
stomatitis  with  a  swollen,  hoggy  condition  of  the  gums,  with  consider* 
able  discoloration  and  tendency  to  bleed.  If  the  changes  invade  the 
peridental  stmctnres,  the  teeth  become  loose  and  may  fall  out.  Denti- 
tion is  arrested,  and  mastication  is  di£B[cult.  On  account  of  the  super- 
ficial necroses,  and  the  inability  to  properly  cleanse  the  teeth,  by 
reason  of  the  pain,  the  breath  becomes  foul.  On  account  of  the 
general  disturbance,  the  bowels  are  almost  always  constipated,  un- 
less ulceration  is  present,  giving  rise  to  scorbutic  dysentery.  Fer- 
mentation takes  place  when  the  former  condition  exists,  and  the 
various  symptoms  dependent  upon  the  absorption  of  ptomaines  become 
manifest. 

The  fieshy  appearance  sometimes  noticed  is  due  to  the  accumulation 
of  fat  from  diminished  combustion.  The  skin,  at  first  dry  and  rough, 
usually  assumes  a  muddy,  mottled  bronze  color,  due  to  deposit  of  pig- 
ment from  degenerated  red  blood-corpuscles.  Fever  may  or  may  not 
be  present.  If  present,  it  may  range  from  1^  or  2^  sub-normal  ^o 
105^  or  106^ 

Physical  examination  usually  reveals  a  splenic  tumor.  The  urine 
is  very  acid,  sometimes  albuminous.  The  normal  ingredients,  except 
potash  salts  and  phosphoric  acid,  are  diminished.  The  blood  gives  us 
no  xlistinct  picture.  In  children  we  find  an  increase  in  the  number  of 
young  white  cells  (lymphocytosis).  The  amount  of  hsmoglobin  is 
diminished,  though  the  number  of  red  corpuscles  is  scarcely  affected. 
The  leucocytes  are  generally  increased.  Post-mortem  examination 
reveals,  in  addition  to  the  points  mentioned  above,  parenchymatous 
degeneration  of  the  heart,  liver,  and  kidneys. 

Now,  so  far  as  diagnosis  is  concerned,  allow  me  to  quote  Barlow, 
one  of  tiie  first  to  call  our  attention  to  scurvy  in  infants.  He  sum- 
marizes the  chief  features  as  follows: 

"  1.  Predominance  of  lower  limb  affection. 

a.  Immobility,  going  on  to  pseudo-paralysis. 

b.  Excessive  tenderness. 

c.  Oeneral  swelling  of  lower  limbs. 

d.  Skin  shiny  and  tense^  but  seldom  pitting,  and  not  char- 

acterized by  undue  local  heat. 

e.  On  subsidence  revealing  a  deep  thickening  of  the  shaft. 

f .  Liability  of  fracture  near  the  epiphyses. 

'^  2.  Swelling  of  the  gums,  varying  from  definite  sponginess  down 
to  a  vanishing  point  of  minute  transient  ecchymoses.'' 

These  constitute  the  chief  diagnostic  differentia  between  infantile 
scurvy  and  rickets,  properly  so-called.  But  to  them  must  be  added, 
as  the  most  important  diagnostic  of  all: 

'*  3.  Definite  and  rapid  amelioration  by  anti-scorbutic  regimen.'* 

Qee  claims  (Osier)  that  hematuria  may  be  the  only  symptom  of 
scurvy  in  children. 

In  differential  diagnosis  we  must  consider  rickets,  purpura,  rheu- 
matism, syphilis,  and  infantile  paralysis. 
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Rickets  is  fully  discussed  in  another  paper,  so  suffice  it  to  say  that 
it  laoks  the  hypersesthesia,  hemorrhages,  changes  in  the  gums,  and  the 
response  to  an  anti-scorbutic  diet. 

Purpura  has  not  the  spongy  gums,  painful  swellings,  nor  the  pro- 
fuse hemorrhages,  though  the  latter  are  more  numerous  and  superficial. 
The  vital  powers  are  not  so  depressed,  and  the  muscular  BwelUngs  are 
absent. 

When  we  come  to  consider  rheumaiism  we  must  remember  what 
Holt  says,  viz.,  that  the  extreme  infrequency  of  rheumatism  during 
the  first  two  years  of  life  should  always  make  one  sceptical  regarding 
it.  In  an  infant,  when  the  symptoms  are  confined  to  the  legs  and  are 
not  accompanied  by  fever,  they  are  almost  certain  to  be  due  to  scurvy, 
even  though  the  gums  are  normal  and  ecchymoses  have  not  yet  ap- 
peared. Then,  too,  in  rheumatism  we  frequently  have  a  family  history 
of  rheumatic  affections  and  chorea,  tonsillitis,  torticollis,  erythema, 
endocarditis,  etc. 

Syphilis  resembles  scurvy  in  the  early  appearance  of  pain,  apparent 
loss  of  power,  with  the  later  appearance  of  swellings  and  signs  of 
inflammation  at  the  epiphyseal  junction;  but  syphilis  usually  appears 
shortly  after  birth,  and  has  a  family  history  of  same,  and  is  relieved 
only  by  anti-syphilitic  treatment. 

If  the  characteristic  symptoms  of  scurvy  are  lost  sight  of,  we  may 
confound  its  pseudo-paralysis  with  infantile  spinal  paralysis  in  the 
early  stages,  but  the  diagnosis  of  paralysis  may  safely  rest  with  the 
character  of  the  electrical  reactions.  The  atrophied  muscles  h^e  very 
soon  begin  to  lose  their  power  to  respond  to  faradism.  Beaction  of 
degeneration  is  uniformly  present. 

Now,  inasmuch  as  the  anaemia,  joint  pains,  hemorrhages^  and 
splenic  enlargement,  can  all  be  explained,  according  to  the  logical 
reasoning  of  Haig,  on  the  basis  of  an  excess  of  uric  acid  in  the  blood 
in  proportion  to  the  amount  of  urea,  we  are  justified  in  classing -scurvy 
with  tne  arthritic  diseases  in  general. 

Loomis,  Osier,  and  Strumpell  also  connect  the  hemorrhagic  dis- 
turbances of  the  skin  with  rheumatism.  We  are  further  justified  in 
making  this  classification  by  the  4indeniable  fact  that  the  treatment 
60  effective  in,  and  so  diagnostic  of  scurvy,  is  essentially  that  used  in 
the  treatment  of  cases  of  uricacidsemia. 

So  far  as  prognosis  is  concerned,  we  consider  it  very  favorable 
where  the  classical  treatment  can  be  instituted  before  the  case  has 
advanced  too  far. 

Death,  when  it  occurs,  is 'usually  due  to  exhaustion,  weak  heart, 
hemorrhage,  general  dropsy,  pulmonary  oedema,  dysentery,  or  inflam- 
mation of  one  or  more  of  the  serous  membranes. 

The  treatment,  as  we  have  said  before,  consists  in  the  prevention 
of  the  further  introduction  of  uric  acid  into  the  system,  the  elimina- 
tion of  the  excess  already  present,  and  the 'administration  of  fresh 
vegetables,  lime,  lemon,  and  orange  juice.  The  diet  otherwise  should 
consist  of  milk,  rice-pudding,  oatmeal,  milk-toast,  jellies,   cooked 
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fruits,  etc.  As  the  symptoms  begin  to  disappear,  eggs  and  beef  may 
be  administered  in  very  moderate  quantities.  For  infants,  all  that  is 
necessary  is  to  change  the  diet  from  the  prepared  food  to  fresh  cowb'- 
milk,  so  altered  as  to  duplicate  as  nearly  as  possible  healthy  mothers'- 
milk,  or,  better  still,  provide  a  healthy  wet-nurse. 

Of  course  the  indicated  remedy  should  be  given  in  every  case 
according  to  the  symptoms.  Prominent  among  these  we  find: 
Phosphorus,  Arsenic,  Mercury,  Nitric  and  Muriatic  acid,  Sulphur, 
Carlo  veg.,  and  China. 

Tonics  should  be  given  also  in  accordance  with  the  individual  re- 
quirements. The  constipated  bowel  should  be  relieved  by  enemata, 
and,  where  the  mouth  symptoms  are  marked,  astringent  and  antiseptic 
mouth-washes  should  be- used. 
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Rachitis. 

Bt  W.  a.  Humphrey,  M.D.,  Plattsmouth,  Neb. 

Bachitie  is  a  disease  of  infancy  and  early  child-life,  dependent  upon 
malnutrition  and  malassimilation,  the  results  of  which  are  mani- 
fested in  the  bones  and  bone-producing  tissues,  supplemented  by 
certain  phenomena  in  the  vegetative,  nervous,  and  muscular  systems. 

Causation. — The  causes  contributing  to  the  development  of  rachi- 
tis are  numerous.  Children  bom  of  unhealthy  parentage,  upon  whose 
constitutions  are  implanted  the  tubercular  or  syphilitic  taint;  whose 
nutrition  is  impaired  from  disease  or  from  overwork  and  care,  or 
who  are  under-fed,  are  productive  of  unhealthy  progeny  in  whom  dis- 
ease finds  ready  soil  for  its  development.  Mothers  who  nurse  their 
children  through  the  second  summer,  or  whose  milk  is. in  any  way 
impoverished  from  ill-health,  or  defective  nutrition  or  assimilation,  or 
bad  hygienic  surroundings  are  not  proper  individuals  to  assume  the 
responsibility  of  maternity.  The  nutrition  furnished  to  the  child  and 
its  proper  assimilation  by  it  is,  perhaps,  the  most  important  consider- 
ation in  the  production  of  this  malady,  yet  the  lack  of  proper  food  is 
not  alone  sufficient  causation  for  its  production.  Children  of  all 
classes  of  parentage,  whether  rich  or  poor,  and  even  when  well  fed,  are 
by  no  means  immune.  It  is  true  that  babies  nursed  at  the  breast  dur- 
ing the  first  twelve,  months  are  less  often  attacked  than  those  brought 
up  by  hand,  and  when  they  are  attacked  the  type  of  the  disease  is  much 
less  severe.  Over-feeding  with  the  best  selected  diet,  to  say  nothing  of 
unwholesome  food,  such  as  starch,  potatoes,  pork,  and  raw  fruits,  re* 
latively  to  the  age  of  the  child,  tend  to  irritative  dyspepsia,  and  in- 
directly, to  defective  and  irregular  bone  development.  The  fact  that 
many  properly  fed,  and  properly  clad  children,  and  children  of  healthy 
parents  develop  rickets,  while  many  improperly  fed  and  improperly 
clad  and  of  unhealthy  parentage  do  not  develop  it,  is  proof  Jhat  there 
is  still  a  causative  factor  beyond  these,  which  must  be  made  operative 
to  render  them  active  in  the  development  of  the  disease.  Lack  of 
fresh  air,  sunlight,  and  exercise,  and  the  crowding  together  in  un- 
wholesome quarters  in  tenement  districts  of  large  cities,  with  persistent 
lack  of  animal  fat  and  the  proper  proportion  of  saline  ingredients  in  the 
food,  adding  to  these  the  exposure  to  variations  in  temperature  con^ 
sequent  upon  such  surroundings,  make  the  development  of  rachitis 
easy. 

Anatomical  Changes. — ^Rickets  usually  shows  itself  during  the  first 
two  years  of  life,  commencing  often  in  utero.   "  The  most  characteristic 
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change  is  the  increased  formation  of  vessels  in  bone  which  is  apparent 
even  in  slight  attacks  "  (Keating).  The  cartilage  canals  are  widened, 
the  yessels  within  the  canals  also  enlarge  and  erentnally  deposit  bone- 
making  material  in  the  cartilage,  which  is  deposited  in  an  irregular 
manner,  contrary  to  the  regular  straight  lines  of  normal  calcification 
in  cartilage.  Kassowitz  says,  ^^  much  of  the  organic  part  of  bone  has 
been  laid  down  without  the  lime.  The  increased  vascidarization  re- 
sults in  the  deposit  of  loose,  spongy  tissue  in  the  Ticinity  of  the  vessels, 
which  is  deficient  in  lime,  and  which  continues  until  the  end  of  the 
developmental  stage.  When  involution  begins  the  vessels  diminish 
in  size,  and  around  them  is  deposited  new  bone.  The  spongy  tissue  is 
hardened  by  a  condensing  osteitis.^'  The  poverty  of  lime  found  in 
rickety  bone  is  not  conclusive  evidence  of  its  causative  infiuence  in 
producing  the  disease,  since  it  is  impossible  to  reduce  the  supply  in  the 
food  to  the  proportion  found  in  the  deposits  of  extreme  cases  of  rickety 
and  since  its  aoministration  alone  as  a  therapeutic  agent  fails  to  prove 
curative.  The  red  corpuscles  are  always  below  normal  as  well  as  the 
haemoglobin.  The  leucocytes  are  at  variance  with  the  normal.  The 
specific  gravity  of  the  blood  is  below  normal. 

Thomas  Barlow,  reviewing  the  facts  disclosed  by  a  study  of  the 
morbid  anatomy  and  etiology,  concludes:  "  That  proliferation  of  carti- 
lage, with  the  associated  increased  vascularization,  must  be  regarded  as 
pathognomic  of  rickets,  softening  of  bone  being  a  more  variable  and 
less  distinctive  feature;  that  histologically  it  is  impossible  to  dis- 
tinguish such  a  condition  from  that  met  with  in  the  early  stages  of 
an  ordinary  infiammation;  that  we  have  to  deal  with  an  irritative  over- 
growth of  ostogenetic  tissue,  and  that  this  and  not  deprivation  of 
lime  is  the  primary  factor  in  the  disease.  Whatever  the  irritant  caus- 
ing the  overgrowtii,  it  is  quite  certain  that  it  is  easily  developed  in 
early  life.  For  if  one  fact  stands  out  more  prominently  than  another 
in  the  pathology  of  rickets  it  is  this,  that  almost  any  injurious  in- 
fluence brought  to  bear  on  a  child  during  the  period  of  most  active 
growth  tends  to  produce  it:  a  chill  to  the  surface,  inhalation  of  noxious 
gases,  assimilation  of  ill-digested  fluids,  etc.,  may  develop  an  irritant 
in  the  blood  which  acts  on  the  tender  walls  of  the  young  vessels  in  the 
growing  parts  of  bone." 

Symptoms, — ^Among  the  early  manifestations  are.  the  beads,  or 
'*  rickety  rosary,*'  at  the  juncture  of  the  ribs  with  the  cartilage.  These 
may  be  the  only  distinctive  symptom  of  the  disease,  and  yet  they  are 
of  such  importance  as  to  warrant  a  diagnosis.  A  child  with  a  previously 
healthy  record,  who  becomes  irritable,  develops  a  diarrhoea,  accom- 
panied by  convulsions,  should  place  the  attendant  upon  guard,  and  a 
careful  search  should  be  made  for  beads  upon  the  ribs.  The  larger 
number  of  these  cases  end  in  rickets.  The  percentage  of  children 
subject  to  convulsions,  who  develop  rickets,  is  very  large,  especially 
those  who  have  laryngismus  stridulus,  which,  indeed,  is  so  often  based 
upon  a  rachitic  origin  that  it  always  is  well  to  regard  every  case  of  it 
with  suspicion  as  to  its  causation.    The  aspect  of  the  head  is  altered. 
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The  antero-posterior  diameter  is  eloxigated^  the  outline  is  polygonal 
in  contrast  with  the  circular  outline  of  the  hydrocephalic.  In  others, 
lack  of  symmetry  prevails.  The  bones  are  thin^  often  crackling  like 
paper  under  the  accoucheur's  hand  at  birth.  Generally  speaking,  the 
child  is  emaciated,  yet  the  opposite  condition  is  occasionally  observed, 
and  we  have  ^^  fat  rickets,'^  which  is  easily  overlooked  in  its  early  stages 
irnless  we  search  closely  for  the  beads;  their  presence,  togefh^  with 
laryngeal  spasms  at  night,  warrant  the  diagnosis.  As  the  disease  pro- 
gresses and  the  strength  wanes  the  ribs  and  spine  project  backward  in 
a  rounded  manner  in  contrast  to  the  angular  projection  in  kyphosis 
from  caries.  Lateral  curvature  often  finds  its  cause  in  rickets.  The 
general  weakness  of  the  body  allowing  it  to  incline  in  any  direction 
which  may  have  an  irritation,  such  as  pleurisy,  as  a  starting-point. 

The  aspect  of  the  limbs  is  most  markedly  altered  at  IJie  wrists; 
the  radius  and  ulna  being  larger  than  normal  at  the  junction  area  of 
the  epiphyses,  which  also  become  enlarged.  The  changes  in  the  other 
long  bones  are  similar,  depending  largely  upon  the  severity  of  the 
attack.  If  it  be  severe  and  occur  early,  before  the  child  walks,  the  bones 
of  the  arms  will  be  bent,  owing  to  tiie  weight  of  the  body  being  sup- 
ported upon  the  palms  of  the  hands  as  the  child  sits.  The  same  is 
true  of  the  lower  Umbs  when  the  child  walks,  being  greatest  in  the 
direction  of  the  superimposed  weight.  A  tenderness  of  the  limbs  is  a 
prominent  symptom  later  on,  which  is,  no  doubt,  a  bone  tenderness, 
though  it  may  be  shared  by  the  poorly  nourished  muscles.  Fever  is 
absent  in  some  and  present  in  others,  especially  when  there  are  pres- 
ent catarrhal  conditions  which  often  complicate  the  disease,  mani- 
fested in  bronchial  or  intestinal  irritation. 

fiickets  is  by  no  means  a  rare  disease.  The  general  practitioner 
in  smaller  towns  sees  an  occasional  case  only,  while  in  larger  centres 
of  population  it  is  classed  as  one  of  the  frequent  diseases.  Some  hos- 
pital records  show  the  percentage  to  be  as  lugh  as  thirty.  Bickets,  of 
itself,  is  rarely  fatal,  but  fatalities  are  frequent  from  complications. 
Where  recovery  occurs  only  minor  deformities  disappear,  while  grave 
ones  persist  and  stamp  the  victim  as  having  been  rachitic  the  rest  of 
his  lifetime. 
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The  Medical  Treatment  of  Rachitis,  including  Prophylactic 

and  Dietetic. 

Bt  0.  H.  Cogswell,  M.D.,  Cedar  Rapids,  Ia. 

^^  Whatever  tends  to  induce  debilitated  or  anaemic  conditions  of  the 
mother^  either  during  nt^o-gestation  or  the  period  of  lactation^  may 
bring  the  child  into  a  state  of  faulty  nutrition^  either  before  or  after 
birth,  and  so  contribute  to  set  up  the  Rachitic  Slab/'  Professor  Ed- 
monds was  perfectly  correct  in  the  above  statement  as  I  view  it,  and 
I  venture  this  assertion:  Oive  me  the  care  of  the  mothers  and  I  would 
revolutionize  the  world.  In  order  to  properly  treat  rachitis  it  is  neces- 
sary to  begin  ante-parturo.  Place  the  mother  in  the  most  favorable 
sanitary  conditions;  pure  air,  and  pure  water,  with  pleasant  and  cheer- 
ful surroundings;  reasonably  free  from  care  and  fatigue.  She  should 
be  pleasantly  employed  mentally  as  well  as  physically,  with  good  whole- 
some food  containing  plenty  of  bone-producing  elements,  even  though 
she  might  suffer  some  during  labor.  I  believe  the  fad  of  eating  freely 
of  lemons  daily  during  pregnancy  to  produce  painless  labor  to  be  the 
cause  of  many  evils;  such  diet  tends  not  only  to  weaken  the  mother, 
but  certainly  the  child,  and  may  produce  rachitis.  I  would  use  for 
the  mother  during  pregnancy,  massage,  calisthenics,  and  oil  baths,  to 
bring  her  system  as  near  a  state  of  peif  ection  as  possible.  A  few  weeks 
after  labor  the  breast  milk  should  be  examined  and  if  not  up  to  stand- 
ard, so  change  the  diet  as  to  improve  it;  if  not  successful,  wean  the 
babe.  My  first  preference  in  the  way  of  food  for  the  little  one,  after 
weaning,  is  cow's  milk,  or  rather,  the  cream  from  milk  that  has  stood 
several  hours,  diluted  with  water  hot  enough  to  melt  the  fat  globules, 
and  not  hot  enough  to  scald  it,  using  five  parts  of  water  to  one  of 
cream.  If  this  disagrees,  then  Horlick's  Malted  Milk,  or  other  foods  as 
seem  best  suited  to  the  case.  When  the  child  reaches  the  age  of  eight 
months,  I  recommend  a  little  bouillon  or  mutton-juice,  with  bread, 
also  oatmeal  and  cream  to  strengthen  the  physical  system.  This  for 
a  diet. 

Following  the  first  month,  I  advise  that  night  and  morning,  the 
entire  clothing  be  changed,  and  in  place  of  a  bath  the  child  be  thor- 
oughly rubbed  with  the  hand.  As  soon  as  the  muscles  begin  to 
shrink,  the  skin  to  become  dry,  I  then  use  oil  rather  freely,  externally, 
and  continue  the  friction  with  the  hand,  which  I  hold  indispensable 
to  the  successful  treatment  of  the  case,  for  a  great  amount  of  vitality 
can  thus  be  imparted,  especially  if  a  loving  mother's  hand  is  the  one 
employed. 
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Bathing  only  send-occasionally. 

An  abundance  of  out-door  air^  if  it  be  seasonable^  is  much  to  be 
desired. 

While  I  do  not  presume  to  speak  of  the  dress^  I  cannot  refrain 
from  mentioning  the  necessity  of  such  flannel  clothing  as  is  required 
to  protect  and  not  burden  the  little  one.  The  happy  medium  is  most 
desirable;  the  extreme  either  way  is  detrimental. 

The  remedies  particularly  indicated  are:  Calcarea  carb.^  Calcarea 
phos.^  Silicea,  Sulphur^  and  China^  although  Aconite,  Nuz  yomica,  and 
Chamomilla  are  frequently  called  into  use. 

Undoubtedly  some  cases  are  due  to  a  psoric  condition,  and  Sulphur 
or  Psorinum  will  be  required,  the  latter  especiaUy  when  ihe  child 
suffers  from  pains  in  the  extremities  with  swelling  of  the  feet  and  legs. 
During  the  precursory  symptoms  Aconite  is  indicated,  when  there  is 
a  quick,  irritable  pulse,  with  more  or  less  heat  of  surface,  with  dry 
skin.  Chamomilla  with  much  restlessness  or  irritability,  loose  stool, 
usually  green,  and  containing  more  or  less  mucus.  China  when 
the  child  is  suffering  from  exhaustion,  caused  by  non-assimilation  of 
food,  indicated  by  undigested  stool,  loss  of  flesh,  and  coldness  of  the 
surface  of  the  body. 

The  principal  remedy  in  rachitis,  by  which  great  things  are  ex- 
pected, is  Calcarea  carb.,  especially  when  the  child  has  prominent  fore- 
head, with  large,  open  fontanelles  and  sutures,  blueness  of  the  veins, 
attended  with  tardy  dentition,  profuse  perspiration,  particularly  about 
the  head  and  neck,  inability  to  hold  the  head  erect,  great  muscular 
weakness,  also  sour  odor  about  its  person.  Calcarea  phos.  may  be  given 
if  no  improvement  follows  the  use  of  Calcarea  carb.,  especially  if 
there  be  much  cerebral  irritation,  attended  by  a  low,  weak,  plaintive 
wail.  Aconite,  China,  and  Chamomilla  I  use  in  the  third  potency,  the 
other  remedies  mentioned  in  the  1,000  or  higher  in  order  to  obtain  the 
best  results. 
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Bye  Conditions  Diagnostic  in  General 

Bt  B.  a.  MacLachlan,  M.D.,  Dbtboit,  Mich. 

This  is  a  practical  age.  The  day  is  past  when  mere  courage,  daring, 
or  heroism  wins  battles;  Admiral  Dewey  gloriously  demonstrated  at 
Manila,  that  science  (brain,  practice,  and  precision)  is  necessary  also. 

Just  so  in  the  battle  against  disease.  The  day  is  past  when  mere 
bluff,  swagger-belly,  sonorous  voice,  and  butcher  hand  made  a  surgeon; 
or,  when  mere  assumed  dignity,  mystery,  a  lancet,  and  a  pill-bag  made 
a  physician.  Science  is  necessary,  and  skill  also.  I  think  it  was  Oliver 
Wendell  Holmes  who  said  in  effect,  "  Science  is  fine  furniture  for  the 
upper  story  if  there's  common-sense  on  the  ground  floor;  but  without 
common-sense  in  the  first  story,  the  more  science  in  the  second,  the 
worse  for  the  patient.^'  "  Knowledge  is  power  '^  if  well  wielded.  Medi- 
cal science  we  must  have,  but  sl^ll  to  apply  it  is  the  essential  to 
success. 

Surgery  and  therapeutics  have  been  wedded  since  time  immemorial, 
and,  "  what  God  has  joined  together  let  no  man  put  asunder."  There 
are  those  to-day  who  would  divorce  them,  but  there  is  not  judge  or 
jury  under  heaven  that  can  separate  them,  for  they  are  bound  by  an 
indissoluble  tie.  What  is  the  enduring  link  that  has  held  and  will  ever 
hold  them  together?  It  is  the  art  of  diagnosis,  for  by  it  only  do  we 
know  whether  surgery  or  therapeutics  is  demanded  in  a  given  cafie,  or 
whether,  if  the  physician  has  charge,  the  time  has  come  when  the  sur- 
geon should  be  called. 

The  day  has  passed  when  the  doctor  can  look  wise,  say  nothing, 
prescribe  on  the  totality  of  symptoms,  and  preside  over  the  feast,  or 
funeral,  that  results.  The  handmaids  of  medicine,  hygiene,  and  sani- 
tation, to  say  nothing  of  educated  public  opinion,  render  it  no  longer 
possible  to  shirk  a  diagnosis,  if  that  be  possible.  The  patient  is  not  the 
only  one  considered;  his  relatives,  his  neighbors,  and  even  his  fellow- 
citizens  must  be  protected.  Hence,  a  diagnosis  is  imperative,  and 
whether  or  not  the  surgeon  is  to  be  required,  and  whether  or  not  in 
our  opinion,  ourselves  and  our  patient  need  it,  we  may  as  well  prepare 
to  diagnosticate,. for  "  the  law  allows  it,  and  the  court  awards  it." 

We  shall  have  need,  then,  of  every  means  that  science  or  art  has 
placed  at  our  disposal.  Even  the  generally  disregarded  adjustments 
and  appearances  of  the  eye,  may  be  worthy  of  our  observation  and 
study  for  this  purpose.  We  shall  find,  perhaps,  that  a  look  through 
these  '*  windows  of  the  soul "  will  reveal  the  lurking-place  of  many 
an  interloper  and  disturber  in  the  temple  made  for  man,  the  Creator's 
own  image  and  best  handiwork. 
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It  iS;  therefore^  the  hope  of  the  writer  to  direct  your  thought  and 
attention  to  this  unique  and  indispensable  organ^  as  a  means  of  de- 
ciphering the  signs  of  destruction  and  disorder  in  the  complex  struct- 
ures of  gray  matter  and  white  matter,  of  neuroglia,  cells,  fibres,  and 
axis-cylinders,  that  go  to  make  up  Uiat  mysterious  and  wonderfid 
mechanism  called  the  nervous  system.  Inasmuch  as  this  latter  controls 
and  regulates,  excites  and  iidiibit^  every  organ  and  tissue,  every 
thought  and  action  of  the  human  being,  we  are  likely  by  its  manifesta- 
tions to  learn  the  cause,  character,  and  location  of  many  of  the  inju- 
ries and  diseases  that  humanity  is  heir  to.  Of  necessity  I  must  be  brief, 
and,  therefore,  can  only  refer  to  a  few  of  the  general  diseases  to  which 
the  eyes  may  furnish  a  clew,,  even  if  they  do  not  tell  us  all  we  seek  to 
know  concerning  the  whereabouts  and  evil  designs  of  these  lurking 
foes  of  human  kmd. 

Beginning  with  the  external  portions  of  the  eye,  a  good  many  sug- 
gestions and  signs  of  general  disease  may  be  noted.  Inability  to  close 
the  lower  eyelid,  denotes  paralysis  of  the  orbicularis,  due  to  lesion  of 
the  facial  nerve,  such  as  tumor,  otitis,  specific  disease,  injury  (parotid), 
etc.  Ptosis  or  drooping  of  the  upper  lid  alone,  indicates  a  cortical 
nervous  lesion,  located  just  in  front  of  the  anterior  central  convolu- 
tion, or  hysteria.  Bluish  circles  occur  from  menstruation,  injuries 
of  the  eyes,  etc.,  and  pigmentation  of  the  lids  denotes  hepatic  or  uterine 
disorder;  brown  patches  on  the  lids  point  to  Addison's  disease. 
(Edema  of  the  lids  points  to  heart  or  kidney  disease,  drug  poisoning 
(arsenic),  and  trichinosis,  in  which  it  is  not  only  an  important,  but 
often  the  first  objective  symptom.  Congestion  or  inflammation  of  the 
lids  denotes  eye-strain  usually,  but  gastric,  uterine,  and  ovarian  disease 
also. 

Yellow  conjimctiva  tells  even  a  layman  of  liver  derangement,  as  ex- 
treme pallor  does  of  ansemia  or  cachexia.  Conjunctival  extravasations 
of  blood  in  old  persons  denote  atheromatous  degeneration,  and  often 
precede  apoplexy;  in  the  young  it  occurs  in  whooping-cough,  after 
epileptic  paroxysms,  etc.  Phlyctenular  ulcers  of  the  conjunctiva,  or 
cornea  point  to  some  dyscrasia,  or  low  vitality,  due  to  struma,  and 
infectious  or  septic  diseases,  tuberculosis,  and  eczema  (especially  nasal), 
delayed  menstruation,  etc. 

The  cornea  presents  several  diagnostic  appearances.  The  arcus 
senilis,  the  gray  line  about  the  edge  of  the  cornea  in  older  people,  is 
often  a  sign  of  fatty  degeneration  of  other  tissues,  and  is  associated 
with  fatty  heart.  Neuro-paralytic  ulcer  of  the  cornea  denotes  a  lesion 
of  the  trigeminus,  from  disease  of  the  nerve  itself,  syphilitic  deposits, 
or  fracture  of  the  skull.  Xerosis,  or  dryness  of  the  cornea  and  conjunc- 
tiva, is  also  sometimes  due  to  affections  of  the  trigeminus,  but  is  more 
often  seen  in  children  with  severe  diseases,  such  as  scarlatina,  measles, 
typhus,  and  cholera  infantum,  and  in  adults  with  jaundice.  It  usually 
denotes  impending  death,  and  its  disappearance  marks  improvement. 
Interstitial  inflammation,  or  infiltration  of  the  cornea,  is  the  chief 
diagnostic  sign  of  the  cornea;  it  indicates  inherited  s]rphilis  in  about 
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eeyenty  per  cent  of  all  casee.  It  occurs  between  the  ages  of  six  and 
twenty  years^  is  always  chronic^  and  generally  accompanied  by  other 
familiar  signs  of  congenital  syphilis^  viz.^  peculiar  formation  of  the 
face  and  skull.  Hutchinson^s  teeth^  deaf ness,  enlarged  glands^  swelling 
of  the  periosteum^  etc.  Occasionally  it  is  observed  in  acquired  syphilis^ 
and  more  rarely  still  in  scrofula. 

The  iris  alfords  a  vast  numbef  of  indications  of  general  diseases, 
particularly  in  the  domain  of  the  nervous  system.  Ordinarily  irides 
are  alike  in  color,  and  brilliant  in  lustre.  Dull,  sluggish  iris  is  an  early 
sign  of  inflammation,  which  is  usually  a  manifestation  of  congenital 
syphilis  in  children,  as  iritis  is  a  disease  of  adults.  In  the  latter  it  is 
indicative  of  rheumatic,  scrofulous,  or  tubercular  diathesis,  or  of  spe- 
cific disease,  a  very  large  per  cent,  of  all  cases  being  due  to  acquired 
syphilis.  It  should  not  be  forgotten,  however,  that  traumatism,  in- 
fection, and  extension  from  other  parts  account  for  many  cases,  and 
that  an  irregular  appearance  of  the  iris  is  often  due  to  previous  in- 
flammation with  adhesions  (anterior  or  posterior  synechise),  or,  to  con- 
genital defects,  such  as  coloboma,  persistent  pupillary  membrane,  etc. 
A  tubercle,  or  papilla,  in  the  iris  is  almost  always  a  syphilitic  gumma. 

It  is  in  its  movements,  however,  that  the  iris  does  us  the  greatest 
service  in  diagnosis.  Normally  the  pupils  are  equal  in  size,  and  in- 
equality is  always  pathological.  They  contract  equally  when  light 
enters  both  eyes,  or  only  one  eye  (consensual  reaction),  and  a  failure  to 
do  so  indicates  blindness;  it  is,  therefore,  a  very  valuable  diagnostic 
sign  in  many  conditions. 

The  pupils  contract  from  the  following:  stimulation  of  the  optic, 
or  motor-oculi  nerves,  or  of  their  centres;  paralysis  of  the  sympathetic 
nerve;  accommodation  and  convergence;  fulness  of  the  iritic  vessels; 
and  effects  of  certain  drugs  (miotics).  And  dilate  from:  paralysis  of 
the  optic,  or  motor-oculi  nerves,  and  injury,  or  destruction  of  their 
centres;  stimulation  of  the  sympathetic;  sensory  or  emotional  stimuli; 
anaemia  of  the  iritic  vessels,  and  effects  of  drugs  (mydriatics). 

Of  pupillary  signs  in  diseases  of  the  nervous  system,  it  may  be 
stated  that  they  are  present  only  when  the  lesion  is  above  the  junction 
of  the  sympathetic  with  the  spinal  cord.  It  may  be  said,  also,  in  a 
general  way,  that  dilatation  of  the  pupils  indicates  pressure  on  the 
brain,  con^ction  indicates  irritation;  dilatation  occurs  more  often 
in  brain  disease,  contraction  being  the  rule  in  spinal  lesions.  Spinal 
disorders  with  dilatation  point  to  simple  irritation  (stimulation  of 
sympathetic);  spinal  symptoms  with  contraction  point  to  a  destruc- 
tive lesion  (paralysis  of  the  sympathetic). 

The  state  of  the  pupil  often  furnishes  us  with  the  first  clew  to  brain 
or  spinal  diseases,  and  as  cure  so  frequently  depends  upon  treatment 
being  begun  early,  the  importance  of  the  knowledge  of  pupillary  in- 
dications may  be  appreciated. 

Dilatation  is  caused  by  hemorrhage,  abscess,  tumors,  and  injuries 
of  the  brain,  meningitis  (late  stage),  hysteria  and  epilepsy  (late  stage), 
melancholia,  anaemia,  trigeminal  disease,  eclampsia  (uraemia),  diph- 
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theria^  whoopingrcough  (marks  the  change  from  catarrhal  to  convnl- 
sive  stage)^  diffuse  encephalitis^  trichinosis,  exophthalmic  goitre,  and 
by  the  following  poisons:  Aconite,  Amjl  nitrite,  Atropine,  Bella- 
donna, Bromide  of  potash.  Cocaine,  Carbonic  acid.  Cyanide  of  potash, 
Duboisine,  Daturine,  Ergot,  Ether,  Ethyl  nitrite,  GeLsemium,  Olonoin, 
Hyoscine,  Hyoscyamine,  Oxalic  acid.  Stramonium,  and  various  pto- 
maines. 

Contraction  of  the  pupils  is  caused  by  insanity,  paretic  dementia, 
epilepsy,  or  hysteria  (early  stage),  locomotor  ataxia,  multiple  neuritis, 
sleep,  dyspnoea,  sclerosis,  and  by  the  following  drugs:  Eserine,  Curare, 
Chloral,  Chloroform  ^dilatation  denotes  impending  asphyxia).  Iodo- 
form, Muscarine,  Pilocarpine,  Physostigmine,  Opium,  Tobacco,  etc. 

Miosis  and  inequality  of  the  pupils  is  characteristic  of  tabes,  hys- 
teria, neurasthenia,  etc. 

Seflex  rigidity  of  the  pupil  is  diagnostic  of  bulbar  paralysis,  sclero- 
sis, and  paretic  dementia.  A  paradoxical  reaction  of  tne  pupil,  dilata- 
tion in  tiie  light,  and  contraction  in  the  dark,  is  recorded  from  poison- 
ing by  coal-gas  and  illuminating  gas.  Hippus,  or  rapidly  alternating 
contraction  and  dilatation  of  the  pupil,  is  a  symptom  peculiar  to  hys- 
teria and  a  few  irritative  brain  disorders. 

Contraction  is  the  rule  in  the  early  or  irritative  stage  of  inflamma- 
tory affections  of  the  brain  and  its  membranes,  as  well  as  of  cerebral 
tumors,  hysteria,  epilepsy,  and  similar  conditions. 

Laminated  cataract  is  a  sign  of  rickets. 

Affections  of  the  voluntary  ocular  muscles  often  assist  greatly  in 
locating  brain  lesions;  they  consist  of  either  spasms  or  paralysis. 
Mere  irritation  of  the  visual  centres  causes  spasm,,  while  destruction  of 
the  same  part  causes  paralysis.  Many  times  spasm  is  only  the  first 
stage  of  paralysis,  and  one  is  usually  as  important  as  the  other  in  locat- 
ing the  disease.  In  apoplexy,  the  head  and  eyes  are  both  turned  toward 
the  side  of  the  lesion  (conjugate  deviation),  and  relaxation  from  this 
position,  especially  if  the  head  and  eyes  can  be  turned  to  the  opposite 
side,  denote  recovery.  Conjugate  deviation  is  common  in  cerebral  ab- 
scess also,  and,  in  the  course  of  either  apoplexy  or  abscess,  if  fresh  irri- 
tative brain  symptoms  (spasm  and  paralysis  of  various  sorts)  supervene, 
it  denotes  rupture  of  blood  or  pus,  respectively,  into  the  ventricles. 

Irritative  symptoms  (spasm,  twitching,  nystagmus,  miosis,  con- 
jugate deviation,  etc.)  first,  and,  later,  paralysis  mark  the  gradual 
growth  of  cerebral  tumor;  the  same  may  be  said  of  basilar  meningitis, 
before  and  after  exudation  has  taken  place,  and  of  cerebral  hemorrhage 
and  other  cerebral  conditions  that  are  progressing  during  minutes, 
hours,  or  days;  symptoms  at  first  irritative  becoming  paralytic  as  the 
growth  or  extent  of  the  lesion  increases.  Nystagmus,  a  rather  rare 
symptom  in  brain  disease,  ordinarily,  is  so  common  in  multiple  sclero- 
sis as  to  be  diagnostic.  The  nystagmus  is  due  to  interruption  of  con- 
duction between  the  oculomotor  cortex  and  the  nuclei  of  the  ocular 
muscles,  and  hence  locates  the  lesion.  The  parts  of  brain  involved  are, 
cortex  (centres  of  highest  rank),  nuclei  (centres  of  lowest  rank),  the 
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nerye-tnmkfi  (basal),  or  the  bands  of  fibres  connecting  nuclei  with 
nerve-trunks. 

The  following  table  may  assist  in  diagnosing  the  site  of  lesions, 
while  other  associated  symptoms  may  explain  their  character: 


Mmeia  or  Nmf)€$  Paralyzed, 
One  moacle  only  (of  ooalomotor). 

Gonjagate  paralysis,  or  deviation' (lesions 
01  asBooiated  centres). 

Sztemal  ocalar  muioles  alone  (aocommo- 
dation  and  conreiigfenoe  retained). 

Abduoens  and  facial  together. 

Ooalomotor  of  one  eye,  with  oppoeite  ex- 
tremities. 

Abdncens  and  facial  with  extremities. 

8d. 


SUecfLe^on. 

Below  the  naoleL    (Except  ptosisy  which 

may  be  cortical. ) 
Grara  oerebelli,  pons,  corpora  quadri- 

gemina,  and  great  ganglia  of  brain 

(optic  tbalamoB,  etc.). 
Nadei  (floor  of  4th  Tentricle).      (Ex- 

clodes  basilar  lesion.) 
Probably  nndear. 
Peduncolus  cerebri. 

Posterior  part  of  pons. 


Whole    aeries    of    ocanial 
neryes. 


Base  of  brain. 


Base  of  brain. 

Base  of  brain  below  chiasm. 


Ophthalmoplegia  with 


Within  orbit  (extra  cranial). 


6th. 
7th. 
Optic. 
Olfactory.  ^ 
Beginning  as  neuralgia  of  5th. 
One  optic  nenre  (nnUiateral  blindness). 

Orbital  pain  or^ 

tenderness. 
Deep    seated 

tumor. 
Protmsion    of  , 

globe. 
Optic   nenritis 

one  side. 
History  of 
trauma. 

Hemianopsia,  or  loss  of  one-half  of  the  visual  field,  without  the 
opthalmoscope  diowing  any  changes  in  the  fundus,  enables  us  to 
locate  a  lesion  of  the  optic  tract.  If  the  defect  is  for  one  eye  only,  the 
lesion  must  be  in  the  optic  nerve  itself,  in  front  of  the  chiasm.  In 
temporal  hemiopia  (loss  of  both  outer  fields  of  vision)  the  lesion  is  in 
the  chiasm  itself,  the  decussating  fibres  being  destroyed.  In  homony- 
mous hemiopia  tiiie  defect  is  symmetrical,  0.;.,  loss  of  outer  half  of  one 
eye  and  inner  half  of  other,  the  lesion  must  be  above  the  chiasm.  If 
in  addition  the  pupil  doesn't  react  when  light  is  thrown  upon  the  blind 
portion,  the  lesion  is  in  the  optic  tract,  below  where  the  fibres  are 
given  off  to  oculomotor  nucleus;  but  if  the  pupil  does  react,  the  lesion 
must  be  above  this  point,  in  the  thalamus,  etc.,  or  even  in  the  cortex. 

Optic  neuritis,  or  inflammation  of  the  optic  nerve,  is  rarely  a  local 
disease,  and,  therefore,  its  diagnosis  is  of  the  highest  importance  to 
both  the  oculist  and  the  general  practitioner,  as  it  is  an  index  to  so 
many  general  diseases.  The  field  for  diagnosis  of  all  the  conditions 
previously  mentioned  is  as  open  to  the  physician  as  to  the  oculist,  but  in 
this,  skill  and  experience  in  the  use  of  the  ophthalmoscope  are  required, 
and  the  specialist  will  usually  need  to  be  consulted.    Neuritis  diould 
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always  be  suspected  in  the  course  of  nervous  affections  if  the  pupil  is 
dilated  and  vision  disturbed^  while  otherwise  the  eye  seems  normal 
externally. 

In  the  course  of  brain  diseases  optic  neuritis  is  brought  about  by 
pressure  on  the  nerve  within  the  cranial  cavity,  producing  simple 
engorgement  of  the  papilla  (choked  disk);  or,  by  direct  transmission 
of  the  inflammation  from  the  brain  along  the  nerve  and  its  sheaths 
(neuritis  descendens).  Cerebral  tumors  and  hydrocephalus  cause  the 
former  by  gradually  arrogating  to  themselves  space  in  the  cranial  cav- 
ity, while  the  latter  is  usually  due  to  meningitis.  Other  causal  diseases 
are:  cerebral  hemorrhage,  embolism,  thrombosis,  abscess,  and  injuries; 
paretic  dementia,  and  multiple  sclerosis;  syphilis,  Bright^s  disease, 
diabetes;  acute  infectious  diseases,  such  as  typhus,  scarlatina,  measles, 
small-pox,  and  diphtheria;  scrofula,  disorders  of  menstruation  and 
pre^ancy,  acute  anaBmia,  lead,  and  other  drug  poisoning,  and  taking 
cold. 

In  the  form  of  choked  disk  it  is  almost  pathognomonic  of  cerebral 
tumors,  being  present  in  about  ninety  per  cent,  of  all  cases.  An  ex- 
amination of  the  fundus  even  in  the  early  stage  of  tumor  will  fre- 
quently enable  a  diagnosis  to  be  made.  The  inflammation  may  appear 
early  or  late,  but  if  late,  it  indicates  that  the  growth  is  increasing,  and 
the  prognosis  is  bad  accordingly.  Choked  disk  is  generally  bilateral, 
but  one  eye  is  often  affected  Srst  It  develops  quickly,  as  a  rule,  and 
after  weeks  or  months  is  followed  by  atrophy  of  the  nerve,  and  more 
or  less  permanent  bliudness. 

Simple  atrophy  is  frequently  an  early  symptom  of  locomotor  ataxia, 
and  along  with  the  Argyle-Eobertson  pupil  (no  light  reaction,  and  mio- 
sis) and  absence  of  the  patellar  reflex,  makes  an  early  diagnosis  of  tabes 
possible.  It  occurs  also  in  other  affections  of  the  cord  and  brain,  and 
is  almost  always  bilateral,  but  may  not  begin  in  both  eyes  at  the  same 
time. 

Impaired  vision  and  inflammation  of  the  retina  are  sometimes  the 
first  signs  discovered  of  kidney  lesions.  Sudden  loss  of  sight  with  re- 
tained pupillary  reactions,  in  adults,  and  during  pregnancy,  should 
lead  to  an  examination  of  the  fundus  and  of  the  urine,  at  once.  Ret- 
initis, with  the  characteristic  yellowish-white  patches  about  the  fovea 
centralis,  would  diagnose  Bright's  disease.  Betinal  hemorrhages,  too, 
are  significant,  as  they  so  often  precede  apoplexy,  especially  in  aged 
persons. 

Disseminated  choroiditis  with  cloudy  vitreous  is  diagnostic  of 
syphilis.  Sudden  blindness  occurring  in  one  eye,  with  a  cherry-red 
spot  at  the  fovea  centralis,  means  embolism  in  the  central  artery  of  the 
retina  and  permanent  blindness,  and  usually  points  to  heart  disease. 
Pulsation  of  the  retinal  arteries,  synchronous  with  the  radial  pulse, 
and  alternating  with  the  retinal  veins,  is  a  sign  of  aortic  insuf5.ciency, 
and,  rarely,  also  of  mitral  disease. 

Protrusion  of  the  eyeball  forward  is  a  well-known  sign  of  Graves^s 
disease;  also  of  aneurism  of  the  internal  carotid  (pulsating  exophthal- 
mus),  and  of  paralysis  of  the  recti  muscles. 
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The  eye  furnishes  some  diagnostic  signs  even  in  the  dead.  Opacity 
and  insensibility  of  the  cornea,  absence  of  the  pupillary  reaction  to 
light,  the  so-called  sclerotic  patch,  a  desiccated  spot  to  the  outer  or 
inner  side,  or  below  the  cornea,  and  xerosis  of  the  conjunctiva  and 
cornea,  develop  very  soon  after  death,  and  denote  almost  unmistakably 
that  life  is  extinct. 

Discussion. 

W.  E.  King,  M.D.,  Washington,  D.  C:  The  paper  which  we  have 
just  heard  by  the  chairman,  which  has  been  prepared  and  delivered  in 
lieu  of  a  presidential  address,  is  one  that  is  very  difficult  to  discuss  in 
the  sense  in  which  we  understand  discussion.  The  trouble  is  I  cannot 
find  any  fault  with  it.  I  like  to  have  an  opportunity  to  discuss  a 
paper  differently,  one  I  can  take  some  exception  to  in  some  of  the 
statements  contained  therein,  but  in  this  one  I  do  not  think  I  can 
make  a  single  exception,  at  least  not  of  any  marked  importance.  It  is 
a  paper  that  has  been  written  and  is  well  designed  for  presentation 
before  the  section  of  the  Institute  proper,  and  that  I  consider  to  be 
the  province  and  duty  of  this  section  perhaps  more  than  any  other  in 
the  Institute.  It  is  a  well-known  fact  that  for  years  the  Section  of 
Ophthalmology  and  Otology  in  the  Institute  has  been  of  little  interest 
to  the  average  physician,  the  general  practitioner,  owing  to  the  fact 
that  the  members  prepared  papers  of  such  a  nature  that  they  were 
not  interesting  to  the  general  practitioner,  not  sufficiently  so  to  hold 
his  attention,  and  insure  his  presence  in  the  room  during  the  session 
of  the  Section.  It  seems  to  me  papers  ought  to  be  prepared  of  such  a 
nature  that  they  are  not  only  directly  interesting,  but  such  as  can  and 
will  be  discussed  by  the  general  practitioner,  especially  he  who  pays 
any  attention  to  eye  and  ear  diseases.  Therefore  a  paper  of  this 
nature,  which  takes  up  the  eye  and  deals  with  it  as  a  diagnostic  factor, 
must  of  necessity  be  of  great  value,  and  appeal  to  the  mind  of  the 
general  practitioner  where  the  diagnosis  of  a  given  disease  is  difficult 
to  determin^e,  and  wherein  often,  as  we  have  seen  in  this  dissertation, 
the  eye  is  a  guide  to  a  clear  diagnosis.  Therefore,  I  can  only  speak  in 
commendation  of  the  paper  presented  to  a  body  like  this. 

There  were  several  little  points  in  the  paper  which  I  wish  to  briefly 
notice.  In  speaking  of  the  cornea  and  the  arcus  senilis,  frequently 
met  with  in  the  aged,  and  not  prone  to  various  periods  of  life,  he  said 
that  it  frequently — ^I  think  that  was  the  word  he  used — ^that  it  fre- 
quently indicated  general  fatty  deposit.  This  I  do  not  think  is 
always  the  case.  I  have  seen  numerous  cases  of  arcus  senilis  begin 
early,  and  continue  to  a  good  old  age  with  no  appreciable  fatty  de- 
generation. One  of  the  conditions  most  frequently  met  with  by  the 
eye  diagnostician,  one  of  the  most  important  and  most  frequently  met 
with  among  general  diseases,  viz.,  the  dreaded  Bright's  disease, 
nephritis,  is  the  frequently  early  developed  albuminuric  retinitis.  It 
has  been  possible  in  my  practice  to  anticipate  the  diagnosis  of  this 
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dreaded  malady  before  there  was  any  other  sign  manif est^  or  at  least 
any  other  sign  that  would  be  considered  at  all  satisfactory.  I  remem- 
ber a  case  occurring  in  my  practice  in  the  dispensary  service  at  Wash- 
ington,  where  a  woman  pr&ented  herself  for  treatment.  Upon  ex- 
amination a  marked  albuminuric  deposit  upon  the  retina  was 
discovered.  She  was  immediately  referred  to  the  general  medical 
department^  where  an  examination  was  made  with  reference  to  the  eye 
condition^  as  I  requested  an  examination  of  the  urine.  The  patient 
was  sent  back  with  the  report  that  there  were  no  signs  of  disease 
present.  The  urine  was  normal.  However,  I  was  very  sure  of  my 
dsse,  and  in  six  weeks,  or  certainly  not  longer  than  two  months,  it  was 
possible  to  demonstrate  the  presence  of  quite  a  number  of  the  urinary 
features  of  the  disease.  The  woman  developed  a  very  malignant  and 
obstinate  form  of  the  disease,  and  was  buried  within  a  year.  Several 
instances  have  come  under  my  notice,  but  that  was  the  most  convincing 
one. 

'  The  object  of  the  session  is  to  have  these  papers  discussed  from 
various  stand-points.  I  discussed  this  paper  from  the  stand-point  of 
the  specialist;  that  is  my  position  before  the  society,  but  I  believe  much 
more  can  be  made  out  of  the  discussion  from  the  stand-point  of  the 
general  practitioner. 

N.  B.  Delahateb,  M.D.,  Chicago,  111.:  I  will  not  for  a  moment 
undertake  to  take  the  place  of  the  other  doctor.  I  want  to  say  in 
regard  to  this  paper  that  if  any  man  ever  kept  his  promise  to  the  In- 
stitute, Dr.  MacLachlan  has  certainly  kept  his,  in  regard  to  his  own 
paper  anyway.  He  has  presented  a  paper  here  that  is  of  interest  cer- 
tainly to  every  practitioner  of  medicine,  no  matter  in  how  small  a 
town  he  may  be,  or  no  matter  how  small  his  practice  may  be.  It  is 
hard  to  find  a  practitioner  who  cannot  find  almost  daily  use  for  a  paper 
of  this  kind,  and  I  believe  there  shoidd  be  presented  before  this  In- 
stitute from  each  bureau,  year  after  year,  two  or  three  papers  of  this 
general  character;  we  woidd  soon  have  a  large  and  appreciative  house 
at  our  meetings.  I  remember  a  paper  that  was  prepared  and  read 
before  our  Chicago  association  by  JProfessor  Oumee  Fellows,  in  which 
he  presented  to  us  some  very  handsome  pictures  of  the  parts  of  the 
retina  in  different  diseases.  I  remember  l£e  paper  created  a  great  deal 
of  enthusiasm  among  the  specialists  and  among  the  general  practition- 
ers wl^o  were  present.  I  have  known  a  number  of  instances  in  which 
the  general  practitioner  has  seen  slight  indications  of  disease,  as  shown 
in  the  eye,  and  has  called  upon  a  specialist  to  see  whether  these  things 
were  present^  and  has  thus  been  enabled  to  diagnose  his  case  very  much 
earlier  than  otherwise,  and  I  know  there  are  a  few  instances  in  the 
experience  of  every  practitioner  where  the  knowledge  presented  in  a 
paper  of  this  kind  would  have  resulted  in  marked  benefit  to  his  pa- 
tients. A  paper  of  the  kind  presented  here  to-day,  when  ready  to  take 
its  place  in  the  Institute  Proceedings,  could  be  put  in  a  little  pam- 
phlet>  and  laid  upon  the  desk  of  every  general  practitioner,  and 
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would  be  one  of  the  most  convenient  references  he  could  possibly 
have.  You  can  scarcely  imagine^  until  you  have  picked  up  these  little 
things  the  eye  tells  us,  of  how  much  value  the  eye  is  in  the  way  of 
diagnosis.  How  do  we  make  out  the  diagnosis?  We  take  every  kind 
of  symptom  we  can  find.  Each  of  our  patients  tells  us  of  some  little 
symptom  from  which  we  judge  of  the  general  pathological  condition, 
and  the  man  who  makes  the  best  diagnosis,  the  one  who  is  going  to  be 
the  most  successful  in  his  treatment  of  the  case,  is  the  one  who  gives 
just  the  right  amount  of  weight  to  every  little  thing  in  his  case  that 
may  be  of  value  in  his  diagnosis.  He  finds  there  are  certain  conditions 
which  indicate,  possibly,  locomotor  ataxia,  but  he  may  be  not  quite 
sure  of  his  case.  He  looks  at  the  various  things  and  makes  his  various 
tests,  and  perhaps  he  finds  the  conditions  of  the  eye  do  not  at  all  agree 
with  the  other  conditions,  and  he  begins  to  develop  a  little  fear  and 
doubt  in  his  mind  whether  it  is  a  case  of  ataxia  or  not.  On  the  other 
hand,  if  certain  eye  symptoms  are  present  it  must  be  ataxia.  I  saw 
a  case  a  few  days  ago  in  which  a  woman  told  me  her  husband  had 
ataxia,  because  he  had  double  vision.  Now  there  is  danger  of  going 
to  the  other  extreme,  and  if  we  find  it  double  in  some  people,  with 
partial  atrophy  of  the  optic  nerve  and  all  the  other  conditions  a  little 
less  positive,  we  may  have  a  case  of  diplopia,  and  this  will  make  us 
more  positive  of  the  condition  than  anything  else,  and  we  would  be 
perfectly  safe  in  going  before  any  physician  with  our  diagnosis. 

A.  B.  Norton,  M.D.,  New  York:  I  cannot  say  one  word  in  regard 
to  this  paper.  The  preliminary  words  of  the  president  before  reading 
his  paper  as  to  the  invariable  habit  of  the  general  practitioner  of  leav- 
ing the  room  as  soon  as  the  eye  and  ear  subjects  are  presented  is,  I 
believe,  because  the  subjects  are  not  properly  taught  in  our  colleges. 
The  subject  of  the  eye  and  ear  is  not  given  the  same  attention  as  that 
of  gynecology  and  other  departments  of  medicine,  of  which  the  gen- 
eral practitioner  has  a  far  better  knowledge  than  of  the  eye  and  ear. 
That,  in  my  opinion,  accounts  for  the  great  lack  of  interest  that  is 
shown  in  this  section.  The  special  papers  on  this  subject  should  be 
made  of  interest  to  the  student,  and  put  in  an  attractive  form.  In  the 
eye  we  all  recognize  a  very  important  factor  in  the  diagnosis  of  dis- 
ease, and  the  general  practitioner,  who  is  posted  on  the  eye,  will  cure 
a  great  deal  larger  percentage  of  his  patients,  and,  therefore,  we  ought 
to  make  these  papers  of  such  interest  that  they  will  attract  the  atten- 
tion and  be  of  benefit  to  the  general  practitioner. 

L.  D.  EoGERS,  M.D.,  Chicago,  III:  I  make  no  special  claim  to 
knowledge  of  the  eye,  but  I  do  want  to  record  my  appreciation  of  this 
paper.  I  hope  it  will  be  put  in  pamphlet  form,  as  the  doctor  suggested, 
and  every  practitioner  who  wants  to  make  himself  familiar  with  every 
point  in  diagnosis  will  commit  this  paper  to  memory.  I  have  come  to 
regard  optic  neuritis  as  a  positive,  almost  conclusive  diagnosis  of 
cerebral  tumor;  again  the  pupil  has  helped  me  out  in  locomotor 
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ataxia.  I  was  called  upon  in  court  once  to  give  my  opinion  as  to 
whether  an  old  man,  sixty-eight  years  of  age,  was  responsible  for  the 
murder  of  his  wife,  whom  he  had  stabbed  thirty-eight  times  while  she 
was  asleep.  I  pointed  out  the  arcus  senilis  to  the  judge  and  jury,  in- 
dicating that  with  other  symptoms  it  positively  confirmed  a  case  of 
senile  dementia,  and,  notwithstanding  the  determination  of  the  press 
and  prosecution  to  hang  the  man,  that  one  symptom  was  instrumental 
in  sending  him  to  the  penitentiary  for  the  insane  instead  of  being 
executed. 
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Ocular  Muscles. 
Bt  Charles  Leblib  Rumset,  A.M.,  M.D.,  Baltiuobb,  Hd. 

There  is  no  subject  in  the  whole  range  of  modem  surgery  that 
has  required  any  greater  study  by  the  writer  than  this  one.  To  what 
extent  can  glasses  overcome  muscular  error?  When  to  operate  and 
when  not  to  operate  on  a  muscle?  Shall  a  tenotomy  be  performed  or 
its  opponent  muscle  be  advanced?  These  are  the  queries  with  various 
ocular  phenomena,  caused  by  the  extrinsic  muscles,  that  have  often 
perplexed  him. 

The  rhythmic  exercises — ^the  looking  alternately  with  prism  at  a 
candle-flame  fifteen  to  twenty  feet  distance,  then,  without  the  prism, 
at  the  finger  twelve  to  fifteen  inches  from  the  eyes — the  functions  of 
the  oblique  muscles,  and  other  ocular  phenomona  caused  by  the  eye 
muscles  were  elucidated  by  the  study  of  Dr.  Savage^s  methods  and' 
exercises. 

Experience  and  study  have  taught  the  writer  when  and  on  which 
muscle  to  operate,  the  relationship  of  convex  and  concave  lenses  to  the 
extrinsic  mt^les. 

Correct  diagnosis  is  essential  for  scientific  therapeutics.  The  more 
carefully  we  analyze  the  muscular  error,  and  the  more  thoroughly  we 
go  into  all  the  features  of  our  cases,  the  less  likely  are  we  to  commit 
operative  blunders,  and  the  smaller  will  be  our  proportion  of  failures. 
It  requires  different  procedures  ta  remove  muscular  errors  depending 
upon  its  cause. 

The  common  purpose  of  all  the  extrinsic  ocular  muscles  is  the 
production  of  binocular  single  vision,  in  obedience  to  the  law  of  corre- 
sponding retinal  points. 

In  one  hundred  consecutive  cases  in  private  practice,  th^e  was 
found  forty-two  per  cent,  orthophoria.  This  does  not  mean  that  fifty- 
eight  per  cent,  heterophoria  each  require  a  surgical  operation.  All 
muscular  anomalies  no  more  require  surgical  operations  than  do  six 
children  out  of  seven  require  glasses,  for  fourteen  per  cent,  of  the 
children  are  emmetropic. 

In  the  writer's  practice,  where  cases  are  perplexing,  to  ascertain  if 
the  deviation  is  variable  or  constant,  it  is  his  effort  to  keep  the  patient 
under  observation  for  one  month  previous  to  advising  a  surgical  oper- 
ation. 

Small  deviations  may  produce  severe  pain.  There  may  be  a  latent 
deviation,  as  we  observe  there  is  a  latent  hyperopia.  In  these  cases, 
a  mydriatic  is  essential  to  observe  the  degree  of  exophoria  or  esophoria 
without  accommodation. 
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The  natural  vertical  meridians  of  the  come®  must  be  kept  parallel, 
or  double  vision  would  result.  Acrthe  ciliary  muscle  and  all  the  ex- 
trinsic ocular  muscles^  except  the  superior  oblique  and  the  external 
rectus,  are  supplied  by  the  third  nerve,  the  third  nerve  is  the  nerve  of 
accommodation;  the  accommodation,  therefore,  must  embrace  the 
ciliary  muscle,  and  all  the  external  ocular  muscles  supplied  by  the  third 
nerve.  The  internal  and  inferior  recti  are  attached  nearer,  to  the 
cornea  than  the  external  and  superior  recti.  The  oculomotor  centre, 
beneath  the  aqueduct  of  Sylvius,  is  an  interesting  study.  Whenever 
one  of  the  muscles  supplied  by  the  third  nerve  is  called  into  activity, 
there  must  be  a  corresponding  activity  of  the  other  muscles  supplied 
by  this  nerve,  therefore,  accommodation,  sphincter  of  the  iris,  and  con- 
vergence have  a  normal  relationship,  disturbances  of  which  will  pro- 
duce simple  asthenopia  with  the  most  complex  symptoms. 

If  such  a  physiological  action  did  not  exist  at  the  time  of  accom- 
modation the  vertical  meridians  of  the  retinae  would  be  turned  out- 
ward below,  and  inward  above  from  the  vertical  plane.  Instead  of  the 
upper  part  of  the  eyes  being  turned  outward  by  the  inferior  obliques, 
to  retain  their  vertical  plane  in  accommodation,  the  superior  recti  and 
inferior  obliques  counterbalance  each  other.  The  superior  obliques, 
which  turn  the  eyes  downward  and  outward,  relax  with  the  external 
recti,  which  allows  the  inferior  recti  and  internal  recti  to  turn  the 
eyes  downward  and  inward,  and  which  keeps  the  eyes  in  their  vertical 
plane.  When  we  read  a  book  or  paper,  it  is  held  below  the  horizontal 
plane  of  our  eyes.  The  nearer  we  hold  the  paper  to  us,  the  farther  it 
is  below  the  horizontal  plane. 

Nothing  is  more  perfectly  adjusted  than  a  pair  of  emmetropic  eyes, 
free  from  paralysis,  from  paresis  of  .their  muscles,  or  from  lesions. 
There  is  no  machine  or  organ  tluLt  could  lose  its  balance  so  easily. 
The  controlling  impulse  is  first  to  see  as  distinctly  as  possible,  and 
then  to  have  an  image  of  one  object  on  each  macula. 

Errors  of  refraction  can  bring  about  disturbance  in  the  correct  bal- 
ance of  the  external  ocular  muscles. 

In  the  writer's  opinion  an  over  counterbalance  of  the  muscles  of 
the  eye  can  easily  occur  which  would  cause  exophoria  with  hyper- 
metropia  and  esophoria  with  myopia.  To  illustrate:  the  first  impulse 
with  hypermetropic  eyes  causes  the  ciliary  muscles  to  contract,  which 
brings  about  an  involuntary  contraction  of  the  internal  recti  muscle. 
Homonymous  diplopia  is  prevented  by  a  voluntary  contraction  of  the 
external  recti  muscles.  It  is  believed  it  is  the  over-voluntary  contrac- 
tion of  the  external  recti  muscle  in  some  cases  that  causes  exophoria, 
or  the  line  of  central  vision  to  move  too  far  outward.  Correct 
the  hypermetropia  and  you  remove  the  necessity  of  accommodation, 
over  and  above  what  is  required  by  the  emmetropic  eye.  The  inter- 
nal recti  muscle  not  being  forced  to  contract,  the  voluntary  con- 
traction of  the  external  recti  muscles  would  not  be  called  for,  and  the 
exophoria  with  hypermetropia  is  corrected  by  the  convex  lenses. 

If  one  eye  has  more  hypermetropia  than  its  fellow,  and  both  are 
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corrected  by  accommodation,  the  torsion,  downward  and  inward,  will 
be  greater  of  the  eye  with  the  lar^  amount  of  hypermetropia.  Con- 
sequently the  vertical  meridians  of  the  retinse  will  be  thrown  in  a 
different  plane,  which  will  give  the  oblique  insufficiency.  The  same 
process  of  reasoning  can  be  applied  to  myopic  eyes  where  the  accom- 
modation is  entirely  or  nearly  suspended,  and  the  stimulus  is  less  for 
convergence,  and  the  eye  is  turned  outward  and  downward  by  the 
external  rectus  and  the  superior  oblique. 

When  the  inferior  recti  muscles  are  called  upon  to  direct  the  visual 
axes  below  the  horizontal  plane  of  the  two  eyes,  they,  at  the  same 
time,  tend  both  to  converge  these  axes  and  to  rotate  the  eyes  so  that 
the  naturally  vertical  meridians  would  diverge  above.  To  counteract 
this  latter  tendency,  the  superior  obliques  are  thrown  into  a  state  of 
activity,  and  the  parallelism  of  the  vertical  meridian  is  maintained. 

The  same  is  true  of  the  superior  recti  and  inferior  oblique  muscles. 
With  every  contraction  of  the  inferior  recti  muscles  there  must  be  a 
corrective  action  of  the  inferior  oblique  muscles.  Thus,  it  is  seen 
the  recti  and  oblique  muscles,  while  opposing  one  another  in  action  to 
a  certain  extent,  work  together  in  effecting  binocular  single  vision, 
by  keeping  the  retinae!  so  related  that  the  images  fall  on  corresponding 
retinal  points. 

It  is  believed  the  eyes  deviate  vertically  as  well  as  horizontally 
where  there  is  a  difference  in  the  refraction  of  the  two  eyes;  that  in- 
sufficiencies of  the  oblique  muscles  are  due  to  a  difference  in  the  re- 
fraction of  the  two  eyes,  and  they  cannot  be  found  to  exist  when  the  re- 
fraction is  the  same. 

It  is  of  the  utmost  importance  to  properly  place  the  axes  of  cylin- 
drical lenses  to  relieve  torsion  of  the  eyeballs. 

Placing  the  6®  double  prism  before  the  right  eye;  if  the  left  eye 
(the  one  under  test)  shows  the  middle  to  dip  to  the  right,  there  is  in- 
sufficiency of  the  left  superior  oblique  muscle;  if  the  Une  dip  to  the 
left,  there  is  insufficiency  of  the  left  inferior  oblique  muscle.  Dr. 
Savage  found  the  insufficiency  of  the  oblique  muscle  can  be  con- 
firmed by  rotating  a  cylindrical  lens  plus  two  dioptres  to  an  axis  that 
would  increase  the  dipping  of  the  middle  line;  and  vice  versa,  to  place 
the  axis  of  the  cylindrical  lens  so  as  to  cause  the  middle  line  to  be  par- 
allel with  the  two  lines  seen  by  the  double  prism. 

The  gymnastic  exercises  with  these  cylindrical  lenses,  placed  in 
frames  of  German  silver,  with  circular  rims,  to  allow  rotation  of  the 
lenses,  as  advised  by  Dr.  Savage,  have  developed  the  weak  muscle  and 
benefited  patients  of  the  writer. 

The  patient  fixes  his  vision  on  a  light,  twenty  feet  distant,  with 
cylindrical  lens,  plus  two  dioptres,  before  each  eye.  The  axes  of  the 
lenses  are  rotated  from  the  minimum  to  the  maximum  effect,  by  inten- 
sifying the  dipping  of  the  line  as  previously  ascertained  by  the  double 
prism  in  establishing  or  controverting  the  diagnosis. 

Where  the  phorometer  shows  esophoria  in  the  far  and  near  tests, 
and  an  adduction  of  40^  or  more,  it  is  advised  to  give  a  full  correction 
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of  the  hypennetropia^  thus  curing  the  pseudoesophoria.  That  which 
remains  may  be  cured  by  prismatic  exercises  or  a  tenotomy.  Should 
the  adduction  be  below  40  ""^  prismatic  exercises  should  be  given. 
Where  the  adduction  is  very  low^  there  is  associated  low  abduction. 
It  is  not  wise  to  operate  on  these  cases;  develop  both  the  internal  and 
external  recti  muscles  by  carefully  prescribed  exercises. 

At  the  Section  in  Ophthalmology  of  the  American  Medical  As- 
sociation at  Baltimore^  Md.^  May^  18^5^  the  writer  heard  a  paper  read, 
where  an  exercise  from  side  to  side  proved  efficacious  in  strengthening 
the  external  and  internal  recti  muscles,  and  prismatic  exercise  to 
strengthen  the  external  recti  muscles  was  prescribed.  If  surgical  pro- 
cedure is  necessary,  it  is  advised  to  advance  the  external  recti  muscles. 

Where  the  phorometer  shows  exophoria  in  both  the  far  and  near 
tests,  with  an  abduction  of  more  than  S°,  partial  tenotomy  of  the  ex- 
ternal recti  should  be  performed.  Where  the  abduction  is  less  than  8*", 
prescribe  exercise  to  develop  the  internal  recti  muscles,  and  strengthen 
both  the  internal  and  external  recti  by  side  to  side  exercise.  If  a  sur- 
gical operation  proves  essential,  advancing  the  internal  recti  muscles 
would  be  the  line  of  treatment.  Where  the  abduction  is  S°,  never 
operate  on  the  external  recti  muscle.  Use  prismatic  exercises  to  de- 
velop the  internal  recti  muscles,  and  let  the  dernier  ressort  be  the 
advancement  of  this  muscle. 

Where  the  phorometer  shows  the  hyperphoric  condition  to  exist, 
its  exact  quantity  must  be  carefully  acquired.  Where  the  sursum- 
duction  of  the  hyperphoric  eye  is  only  3"",  the  normal,  the  treatment 
should  be  by  exercise  alone.  If  an  operation  be  necessary  it  should  be 
the  advancement  of  the  inferior  rectus  of  the  hyperphoric  eye.  Should 
there  be  a  greater  degree  than  S'',  a  partial  tenotomy  of  the  superior 
rectus  of  the  hyperphoric  eye  is  advised. 

fihythmic  exercises,  as  advised  by  Dr.  Savage,  is  the  alternate  con- 
traction and  relaxation  of  the  muscle  to  be  developed.  The  patient 
looks  at  a  candle,  at  a  distance  of  fifteen  to  twenty  feet,  with  prisms, 
placed  in  a  steel  frame,  in  accordance  with  the  muscle  to  be  strength- 
ened; after  five  or  ten  seconds,  the  prisms  are  lifted  up  to  allow  the 
light  to  enter  the  eyes  uninfluenced.  At  the  end  of  five  or  ten  seconds, 
the  prisms  are  again  dropped  before  the  eye.  This  exercise  is  con- 
tinued from  five  to  ten  minutes,  and  repeated  daily  in  accordance  with 
the  general  condition  of  the  patient.  Never  cause  fatigue  nor  increase 
the  nervous  element  in  the  case. 

In  conclusion,  let  the  writer  say,  too  much  praise  cannot  be  given 
Wilson's  phorometer.  The  writer  has  all  the  various  appliances  in  his 
office  to  test  muscles  of  the  eye,  and  he  finds  Wilson's  phorometer  more 
expeditious  and  reliable  in  the  information  it  communicates  than  any 
other  instrument. 
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Discussion. 

R.  S.  CoPELAND,  M.D.,  Ann  Arbor,  Mich.:  I  like  the  conservatifim 
of  the  essayist.    At  every  point  in  his  paper  is  it  apparent. 

Especially  do  I  feel  like  commending  him  for  the  advice  to  keep 
the  patient  under  observation  for  at  least  a  month  before  advising  an 
operation.  Were  it  expedient,  I  believe,  it  would  be  wise  to  take  the 
same  course  before  resorting  to  any  sort  of  local  or  optical  measures. 
In  my  experience  I  have  seen  a  good  many  cases  where  the  first  ex- 
amination revealed  some  form  of  heterophoria,  and  in  which  treat- 
ment directed  to  the  general  condition  of  the  patient  caused  the  ap- 
parent insufficiency  to  disappear  within  a  few  days  or  weeks. 

The  theory  and  the  condition,  however,  too  frequently  fail  to  co- 
incide. A  patient,  perhaps  a  student,  a  book-keeper,  or  a  dressmaker, 
somebody  who  cannot  afford  to  lose  time,  comes  to  the  oculist  de- 
manding immediate  relief  from  the  asthenopic  symptoms.  In  such  a 
case,  if  I  find  a  considerable  amount,  for  instance,  of  exophoria,  I  com- 
bine with  the  correcting  lenses,  prisms  of  sufficient  strength  to  cor- 
rect about  half  the  heterophoria.  This  plan  results  usually  in  great 
relief  to  the  patient,  and  the  prospect  of  laying  aside  the  glasses  stim- 
ulates him  to  come  to  the  office  for  systematic  prism  exercise. 

In  cases  demanding  an  operation  I  agree  with  the  essayist  that  an 
advancement  is  preferable  to  a  partial  tenotomy.  My  experience  with 
this  form  of  treatment  has  been  fairly  satisfactory. 
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Modern  Treatment  of  External  Eye  Diseases. 

By  C.  Gurnbb  Fellows,  M.D.,  Chicago,  III. 

In  discussing  the  modem  treatment  of  external  eye  diseases  I  wish 
especially  to  bring  forward  those  things  which  recent  developments  have 
proven  to  be  efficacious.  There  will  not  be  time  to  discuss  those  meth- 
ods^ which^  though  classical^  are  now  discarded  as  harmful.  One  would 
hardly  recognize  the  tieatment  of  many  diseases  as  in  any  way  related 
to  the  same  subject  discussed  in  text-books  a  few  years  old^  and  in  no 
line  of  work  is  this  change  more  rapid  than  in  the  department  of  oph- 
thalmology. 

Ophthalmologists  of  all  schools  are  learning  from  experience  that 
many  6f  the  ideas  formerly  advanced  are  erroneous^  and  that  harsher 
treatments^  stronger  medicines,  counter-irritants,  etc.,  delay  rather 
than  promote  a  cure.  The  indiscriminate  use  of  strong  solutions  of  ni- 
trate of  silver,  the  old  blue-stone,  alum,  etc.,  are  being  relegated  to  the 
rear;  on  the  other  hand,  many  new  preparations  which  are  extolled 
upon  their  first  appearance  do  not  prove,  after  longer  acquaintance 
with  them,  to  be  of  permanent  value.  I  wish,  however,  to  bring  up  for 
discussion  some  of  the  newer  medicaments,  as  well  as  the  older,  and 
those  which  have  proven  themselves  to  be  of  value,  and  are  being 
placed  in  our  every-day  armamentarium.  As  an  example,  the  classical 
use  of  nitrate  of  silver  in  a  ten-grain  solution,  after  the  manner  of 
Credd  has  still  many  warm  adherents,  but  it  seems  from  the  usage  of 
recent  years,  that  the  strength  of  the  solution  has  been  reduced,  and 
simple  antiseptics,  which  are  certainly  harmless,  answer  every  purpose 
of  prophylaxis  in  the  ophthalmia  of  new-bom  children.  It  is  probable 
that  the  flushing  of  the  conjunctiva  prevents  the  continuation  of  the 
disease  by  washing  away  the  germ  rather  than  the  actual  killing  of 
them  by  toxic  agents,  and  surely  in  our  school  there  is  no  reason  why 
we  should  not  use  the  milder  means  locally^  together  with  the  internal, 
for  the  best  results. 

One  of  the  new  and  valuable  dmgs  used  in  ophthalmology  is  Holo- 
cain,  which  is  quickly  absorbed,  produce^  ansBsthesia  in  a  few  seconds, 
without  drying  the  cornea,  dilating  the  pupil,  or  paralyzing  the  power 
of  accommodation,  advantages  not  possessed  by  Cocaine.  It  may  be 
used  in  weak  solutions,  one  per  cent.,  or  even  half  of  one  per  cent, 
answering  every  purpose.  It  is  especially  valuable  in  removing  foreign 
bodies  and  other  light  operations  of  short  duration,  although  applica- 
ble to  other  operations,  including  cataract. 
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The  extract  of  suprarenal  capsule  is  valuable  for  the  following 
reasons:  Its  physiological  effect  is  to  contract  the  arterioles.  Its  main 
use  is  to  increase  the  action  of  Cocaine,  by  locking  up  the  latter  drug 
in  the  tissues,  and  thereby  preventing  hemorrhage.  So  far  its  use  has 
not  been  followed  by  any  constitutional  disturbances.  The  lack  of 
hemorrhage,  the  ischaemia  which  it  produces,  and  its  prompt  action 
make  it  exceedingly  valuable  in  operations  upon  the  external  parts  of 
the  eye. 

Subconjimctival  injections  of  bichloride  solutions,  much  vaunted 
at  first,  have  proven  to  be  of  permanent  value  at  certain  stages  of  the 
treatment  of  ocular  diseases.  It  is  possible,  however,  that  injections 
of  the  solution  of  chloride  of  sodium,  or  boracic  acid  may  be  equally 
useful. 

Formaline,  a  forty  per  cent,  solution  of  formaldehyde,  is  an  anti- 
septic of  great  worth,  as  it  prevents  putrefaction  and  is  a  tissue  pre- 
server, though  not  toxic.  It  diffuses  itself  rapidly  through  the  tissues, 
does  not  coagulate  albumen,  as  does  the  bichloride,  and  is  therefore  a 
very  useful  antiseptic  in  both  acute  and  chronic  inflammation  of  the 
conjunctiva,  in  corneal  ulcers,  both  simple  and  infecting,  in  solutions, 
one  to  1,000  or  weaker.  It  is  also  a  good  antiseptic  for  the  preparation 
of  instruments,  as  it  does  not  dull  their  edges. 

In  inflammatory  troubles,  where  the  tendency  is  toward  suppura- 
tion, the  application  that  can  take  the  place  of  the  old-fashioned 
poultice  has  been  greatly  sought  after,  and  it  seems  to  have  been  found 
in  Antiphlogistine.  It  has  the  power  of  aborting  the  process  of  sup- 
puration if  applied  sufficiently  early.  It  quickly  and  easily  centres  the 
suppurative  process,  if  inevitable,  preparatory  to  a  surgical  opening. 
It  relieves  the  pain  and  tension  by  absorbing  moisture,  and  it  loses  its 
power  only  after  having  itself  become  dry.  I  have  had  good  success 
with  it  in  treatment  of  threatened  abscess  of  the  lids. 

Blood  serum,  or  some  of  its  equivalents,  in  the  form  of  prepared 
foods,  has  been  extensively  used  in  general  surgery,  particularly  in 
ulcers.  The  feeding  of  the  cornea,  which  is  very  scantily  supplied  with 
nutriment,  especially  in  inflammatory  conditions,  is  essential  to  the  res- 
toration of  the  healthy  condition,  and  when  the  blood-vessels  are 
already  loaded  to  their  capacity,  and  the  lymphatics  are  surcharged 
with  debris,  the  cornea  can  derive  but  little  nutriment  from  the  natural 
channels.  It  is  in  such  cases  when  ulceration  is  found  far  advanced 
that  the  direct  application  of  Bovinine,  dropped  in  its  undiluted  state 
directly  upon  the  cornea,  exerts  a  powerful  influence  toward  arresting 
the  disease  and  bringing  the  cornea  back  to  its  healthy  state.  I  could 
cite  some  interesting  cases,  the  happy  termination  of  which  I  believe 
due  to  the  use  of  blood  serum. 

Fluorescine  in  a  one  per  cent,  solution  is  not  of  so  much  value 
from  its  therapeutic  as  from  its  diagnostic  stand-point.  When  applied 
to  the  healthy  cornea  it  leaves  no  trace  behind;  but  the  slightest 
roughness  or  breaking  of  the  epithelium  by  a  foreign  body,  injuries, 
or  inflammatory  disturbances,  will  be  immediately  detected  by  the 
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staining  of  these  points  a  greenish-yellow  in  color^  and  then  by  out- 
lining them  accurately  for  the  eye  of  the  attending  surgeon. 

Massage,  both  general  and  local,  is  a  subject  which  has  received  a 
great  deal  of  attention  within  the  last  few  years,  but  particularly  as 
applied  to  the  general  system.  It  is,  however,  as  applicable  to  the  eye 
as  to  any  other  individual  orgaiL  It  is  quite  possible  that  the  massage 
itself  by  increasing  the  blood  supply  increases  the  action  of  the  lym- 
phatics, the  main  virtue  of  its  therapeutic  effect.  It  may  be  combined 
with  medicated  substances,  which  will  assist  in  obtaining  the  desired 
results.  Massage  is  particularly  indicated  in  diseases  of  the  conjunc- 
tiva. Jn  the  sub-acute  and  chronic  forms  of  conjunctivitis,  especially 
of  the  papillary  form  and  intrachoma,  the  application  of  massage  to- 
gether with  a  powder  of  boracic  acid,  calomd,  or  ointments  of  yellow 
oxide  of  mercury,  tannic  acid,  or  whatevei  medicament  is  indicated, 
will  be  followed  by  satisfactorv  results.  Some  years  ago  I  saw  many 
cases  of  simple  trachoma  in  the  acute  form  treated  by  massage,  ap- 
plied directly  to  the  inverted  lids,  upon  which  a  copious  application  of 
pure  boracic  acid  had  been  made,  and  the  results  appeared  to  be  emi- 
nently satisfactory.  Massage,  when  thus  applied,  ^ould  be  made  di- 
rectly to  the  diseased  tissue  and  not  indirectly  through  the  lid.  Use 
is  also  made  of  direct  massage  in  the  treatment  of  corneal  opacities^ 
but,  in  this  instance,  by  means  of  a  hard  rubber  spoon,  and  with  the 
addition  of  some  stimulating  ointment.  Corneal  nourishment  has  thus 
been  secured,  absorption  improved,  vascularity  increased,  and  the  lym- 
phatic channels  stimulated.  While  speaMng  of  trachoma  I  will  simply 
mention  the  treatment  recently  adopted  for  the  proliferating  or  hy- 
pertrophic form  by  the  use  of  roller  forceps  or  some  modification  of 
them  for  the  purpose  of  expression. 

Heat  and  cold  are  two  agents,  which,  though  always  at  hand,  and 
so  simple  that  they  should  be  thoroughly  understood,  have  not  re- 
ceived the  attention  at  the  hands  of  all  physicians  that  they  desenre. 
The  temperature  of  the  eye  varies  in  health  and  disease  as  does  that  of 
other  organs  of  the  body.  Up  to  the  present  time  we  have  not  been 
able  to  detect  the  variations  of  temperature  to  an  accurate  degree,  but 
Galezowski  has  recently  invented  a  practical  thermometer,  by  which 
he  hopes  to  be  better  enabled  to  detect  the  variations  of  temperature. 
Heat  and  cold  can  raise  and  lower  the  temperature  if  applied  under 
proper  conditions.  Cold  lowers  the  temperature  by  contracting  the 
blood-vessels,  and  heat  raises  the  temperature  by  dilating  them.  Cold 
limits  the  exudation  in  inflammatory  conditions,  while  heat  aids  by 
absorbing  exudation  and  promoting  nourishment  by  stimulation.  Con- 
tinuous application  of  either  agent  is  necessary  until  the  effect  is  pro- 
duced, at  least  fifteen  minutes  being  the  average  time  for  therapeutic 
purposes.  Cold  dry  applications  are  advised,  made  by  the  use  of  the 
ice-bag  or  ice  water  run  through  Leiter's  coil;  while  cold  moist  appli- 
cations are  made  by  gauze  taken  directly  from  blocks  of  ice.  Dry  heat 
.  can  be  obtained  by  means  of  a  hot-water  bag,  or  hot  water  through  a 
Leiter's  coil,  and  hot  moist  application  by  compresses  wrung  out  of  hot 
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water,  or  by  means  of  steam  and  vapors  through  an  atomizer,  modified 
to  suit  the  purpose.  Traumatic  conditions  and  iritis  frequently  de- 
mand ice  in  the  early  progressive  stages,  but  in  the  later  stages,  with 
involvement  of  the  cornea,  heat  is  the  more  efficacious.  Heat  promotes 
the  absorption  of  drugs,  as  instanced  in  iritis,  when  adhesions  have 
taken  place,  and  if  atropine  fails  to  act  it  may  be  greatly  augmented 
by  l^e  application  of  heat.  In  the  early  stages  of  pannus,  cold  is  allow- 
able, but  when  vascularity  appears  heat  is  to  be  preferred.  For  the  re- 
lief of  pain  particularly  neuralgic  in  character,  heat  is,  as  a  rule,  to  be 
preferred  to  cold. 

There  is  a  therapeutic  use  of  bandages.  At  times  the  cornea,  when 
about  to  rupture,  needs  support.  Following  operations,  or  trauma, 
bandages  are  used  to  hold  the  eye  immovable,  and  are  therefore  used 
for  compression.  Their  applicability  as  therapeutic  agents  can  hardly 
be  questioned,  but  their  absence  is  just  as  necessary  in  corneal  or  con- 
junctival troubles  in  order  to  allow  better  drainage,  contact  of  air  to 
the  diseased  parts,  to  allow  of  motion,  etc.,  and  in  these  conditions, 
when  light  must  be  diminished,  the  use  of  colored  glasses  is  allowable. 
But  I  believe  that  the  prescription  of  colored  glasses  by  the  laity  is 
often  injurious,  for  the  eye  in  a  healthy  state  is- tolerant  of  light. 

Electricity  in  almost  all  its  forms  may  be  useful  in  various  diseases 
of  the  eye,  but,  so  far  as  external  diseases  are  concerned,  the  Galvanic 
and  Faradic  currents  are  not  so  commoxily  useful.  The  galvano-cau- 
tery  is,  however,  a  sheet  anchor  in  serpiginous,  or  infecting  ulcer,  help- 
ing to  cut  short  its  progress. 

Electrolysis  has  been  used  in  combating  trachoma,  platinum  knives 
having  been  commonly  used;  of  late,  however,  copper  electrolysis  has 
been  warmly  advocated.  In  this  connection  I  can  but  refer  to  the  great 
advantages  to  be  derived  for  the  purpose  of  diagnosis  from  the  recent 
introduction  of  the  Roentgen  ray. 

I  would  not  have  you  believe,  that,  after  mentioning  all  of  the 
foregoing  methods  of  treatment,  local  in  character,  these  are  the  only 
means  at  our  disposal.  We  do  not  advise  the  use  of  all  of  these  methods 
all  of  the  time,  nor  some  of  them  all  of  the  time,  but  some  of  them, 
some  of  the  time.  It  should  not  be  possible  to  treat  diseases  of  the  eye 
without  a  thorough  understanding  and  knowledge  of  the  body  as  a 
whole,  and  it  is  advisable  that  all  oculists  should  first  be  not  only 
educated  as  physicians,  but  that  they  should  have  practised  general 
medicine  for  some  years.  The  eye  is  part  of  the  human  body,  and 
should  neither  be  separated  from  it  in  health  or  disease,  when  it  comes 
to  the  question  of  its  treatment.  Causes,  near  or  remote,  should  be 
thoroughly  understood;  their  co-relation  and  interdependence  analyzed, 
and  if  a  torpid  liver,  indigestion,  renal  insufficiency,  or  localized  inflam- 
mation within  the  brain,  be  at  fault  and  the  cause  of  ocular  disturb- 
ance, the  oculist  should  know  how  to  trace  it  and  where  to  refer  the 
patient.  His  knowledge  of  exclusion  should  be  as  great  as  that  of  in- 
clusion. But  when  the  eye  is  at  fault,  and  needs  attention,  it  becomes 
his  business  to  prescribe  for  the  various  dyscrasias,  to  recommend 
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hygiene  and  sanitation^  to  have  a  knowledge  of  climate  and  its  effect 
upon  his  patent^  and  then  to  select  the  remedy  in  accordance  with  the 
whole  picture,  covering  the  body  from  head  to  foot,  and  the  best  in- 
terests of  his  patients  will  be  suli^erved. 

F.  J.  STbwberry,  M.D.,  Iowa  City,  la.:  The  gronnd  has  been  so 
thoroughly  covered  by  this  paper  that  there  is  very  little  left  for  me 
to  say  but  to  endorse  some  of  the  methods  of  treatment  laid  down 
therein.  Charge  has  been  made  that  the  modem  oculist  is  prone  to 
pick  up  a  certain  line  of  treatment,  follow  it  out  for  a  few  months  or 
a  few  weeks,  as  the  case  may  be,  and  again  take  up  the  next  new  line 
of  treatment  that  comes  along.  But  be  this  as  it  may,  there  is  no 
doubt  that  the  present  line  of  treatment  generally  followed  by  oculists, 
in  the  treatment  of  external  eye  diseases,  is  greatly  superior  to  that 
of  the  past,  when  strong  caustic  preparations  were  commonly  used. 
In  regard  to  the  treatment  with  the  new  ansesthetic  Holocaine,  I  have 
had  some  experience.  My  results  thus  far  have  been  uniformly  good, 
but  with  all  of  these  newer  preparations  I  am  disposed  to  withhold  my 
unqualified  approval  somewhat  in  reserve.  I  used  Cocaine  many  hun- 
dreds of  times  before  before  I  personally  saw  any  bad  results  from  its 
use.  This  new  anaesthetic  has  undoubtedly  come  to  stay,  and  I  hope  it 
will  be  found  efficient  and  without  danger  in  all  cases.  The  use  of 
serum-therapy  is  undoubtedly  as  applicable  to  the  eye  as  to  other 
parts  of  the  body.  I  have  considerable  faith  in  this  line  of  treatment, 
and  undoubtedly  many  eyes  have  been  saved,  affected  with  corneal 
ulcers,  which  would  have  been  lost  otherwise.  In  the  use  of  massage, 
especially  in  trachoma,  I  have  had  excellent  success.  I  haVe  been  using 
it  in  my  practice  for  a  number  of  years,  and  have  nothing  but  good  to 
say  for  it.  I  got  practically  as  good  results  from  the  use  of  massage 
alone  as  from  the  addition  of  mercurial  or  other  preparations  used 
in  conjunction.  My  method  is  to  massage  the  conjunctiva,  especially 
in  the  latter  stages  of  the  disease,  when  cicatricial  contraction  is  tak- 
ing place.  I  obtain  a  better  result  in  this  stage  of  the  disease  than  in 
the  earlier  stages;  while  it  is  not  my  practice  to  use  the  massage  with- 
out some  antiseptic  preparation,  still  there  is  reason  for  thinking  that 
it  is  the  massage  alone  in  which  the  curative  effect  lies,  from  the  fact 
that  our  osteopathic  friends  manage  to  get  hold  of  a  good  many  pa- 
tients who  have  been  the  rounds  of  the  oculists,  whom  they  simply 
treat  by  massage,  giving  careful  attention  to  the  conjimctival  mem- 
brane. I  have' seen  quite  a  number  who  have  been  thus  cured,  with  no 
evidence  of  the  trouble  recurring  after  a  considerable  elapse  of  time. 
Consequently,  I  think  it  is  the  massage  that  does  the  work  rather  than 
the  mercury  or  the  medicinal  preparations  used. 

In  regard  to  the  use  of  heat  and  cold,  I  would  rather  be  without 
any  other  local  application  than  without  this  valuable  adjunct  to  the 
treatment  of  eye  diseases.  I  do  not  think  any  specialist  is  properly 
equipped  for  the  treatment  of  diseases  of  this  character,  who  does  not 
bear  in  mind  the  value  of  heat  and  cold.    There  is  much  difference  of 
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opinion  as  to  when  heat  should  be  used  and  when  cold  should  be  used. 
In  my  experience  it  depends  very  much  upon  the  individual.  I  have 
different  cases  apparently  in  the  same  condition,  and  find  in  one  that 
heat  benefits  the  case,  while  in  others  the  cold  benefits,  and  I  have 
often  found  in  cases  where  heat  aggravates,  that  cold  is  beneficial,  so 
I  have  not  been  able  to  find  any  hard  and  fast  rule  by  which  heat  and 
cold  may  be  applied,  although,  I  think,  in  a  general  way,  that  in  dis- 
eases of  the  cornea  and  troubles  involving  the  ball  of  the  eye,  requir* 
ing  energetic  treatment,  heat  will  be  found  the  most  efficacious.  Doc- 
tor Fellows  also  mentions  the  harmful  use  of  smoked  glasses.  I  think 
that  many  cases  of  eye  trouble  are  aggravated  by  the  indiscriminate  uses 
of  these  glasses.  I  think  the  reason  is  on  account  of  their  grinding. 
If  you  can  get  a  perfectly  plain  glass  I  do  not  think  you  get  such  bad 
results  as  when  there  is  a  refracting  power  in  the  glass.  I  was  also 
pleased  to  note  that  the  doctor  has  not  forgotten  the  homoeopathic 
remedies.  There  is  a  tendency  among  some  of  us,  in  the  specialistic 
field,  in  our  efforts  to  keep  up  with  the  times,  to  rather  slight  the 
indicated  remedy,  but  most  of  us  are  thoroughly  impressed  with  the 
efficacy  of  its  use,  along  with  the  modem  methods  of  local  treatment. 
I  have,  personally,  great  faith  in  Homoeopathy,  and,  I  think,  my  record 
book  will  show  that  a  very  fair  proportion  of  cases  of  external  eye  dis- 
ease, such  as  phlyctenular  conjunctivitis  and  other  external  diseases, 
receive  no  other  treatment  than  the  indicated  homoeopathic  remedy. 

F.  J.  Boutin,  M.D.,  Independence,  Mo.:  I  would  like  to  ask  the 
doctor  one  question.  He  spoke  about  smoked  glasses  injuring  the 
eye.  It  has  occurred  to  me  a  great  many  times  when  I  see  ladies  wear- 
ing veils  with  spots  in  them,  and  keeping  it  up  day  after  day,  if  that 
would  not  induce  eye-strain  of  considerable  importance.  It  seems  to 
me  as  though  wearing  of  veils  with  spots,  persisted  in,  and  also  reading 
through  them,  as  I  have  seen  them,  would  produce  a  certain  strain  that 
would  be  a  permanent  injury. 

In  regard  to  the  use  of  heat  and  cold  (I  am  not  an  eye  doctor)  in 
cases  of  acute  troubles,  I  have  seen  very  marked  benefit  by  heat  and 
cold  and  the  indicated  internal  remedy. 

E.  Elmek  Keeleb,  M.D.,  Syracuse,  N".  Y.:  Eegarding  the  subject 
of  the  use  of  homoeopathic  remedies,  the  charge  is  made  that  we  often 
neglect  them,  and  I  fear  we  will  have  to  plead  guilty  to  the  charge,  for 
we,  as  specialists,  are  prone  to  rely  too  much  on  local  applications  and 
mechanical  remedies  in  the  treatment  of  eye  diseases.  The  fact  re- 
mains, however,  that  the  use  of  the  properly  indicated  remedy  belongs 
to  the  homoeopathic  oculist,  and  is  his  chief  weapon.  Making  it  a  per- 
sonal  matter,  I  can  6ay  that  a  great  share  of  my  practice  has  come  in 
the  way  of  different  patients,  who  have  been  under  treatment  by  old- 
school  specialists,  and,  coming  into  my  hands,  they  have  received 
practically  the  same  local  and  mechanical  treatment  as  they  had 
previously,  plus  the  indicated  remedies,  and  they  have  been  cured. 
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D.  A.  Striokler,  M.D.,  Denver,  Col.:  The  subject  of  heat  and 
cold  has  interested  me  quite  a  good  deal.  I  was  interested  in  what  my 
friend  Newberry  had  to  say  about  the  indications  for  them.  I  pre- 
sume it  is  the  experience  of  all  that  there  are  no  hard  and  fast  lines, 
but,  as  a  general  rule,  cold  is  applied  with  advantage  in  traumatic 
cases,  and  heat  in  idiopathic  cases,  or  in  cases  where  the  general  health 
is  run  down.  The  question  of  how  heat  can  be  best  applied  is  an  in- 
teresting one,  and  one  I  should  like  to  hear  something  about,  if  from 
the  different  oculists,  those  who  have  some  special  method  of  applica- 
tion. I  have  recently  tried  the  Geyser  Hot  Water  Heater  with  very 
satisfactory  results,  because  it  runs  continuously  and  is  applied,  without 
removing  from  the  eye  at  all,  by  wetting  absorbent  cotton  and  laying  it 
over  the  eye,  and  placing  the  disk  or  eye  piece  over  the  top  of  it.  I  do 
not  believe  there  can  be  any  question  at  all  but  that  we  get  marked  re- 
sults from  the  use  of  homoeopathic  remedies,  and  I  have  had  a  very 
forcible  illustrations  of  that,  the  past  week,  in  the  case  of  a  man  with 
a  bad  corneal  ulcer.  I  treated  it  for  a  few  days.  A  careful  examination 
indicated  iodide  of  mercury,  and  the  change  in  twenty-four  hours  was 
one  I  could  hardly  believe  to  be  possible. 

Dr.  Fellows:  I  will  consume  but  a  moments  time.  The  subject 
is  interesting  to  me  and  I  would  have  liked  to  make  that  paper  an  hour 
long.  As  to  the  application  of  homoeopathic  remedies  I  would  have 
liked  to  take  another  fifteen  minutes.  The  question  was  brought  up  as 
to  Holocaine  being  comparatively  new,  yet  it  seems  to  me  the  advantage 
of  using  it  over  Cocaine,  lies  in  the  possibility  of  taking  foreign  bodies 
out  of  business  men's  eyes  without  any  undue  loss  of  time  or  inconven- 
ience. It  does  not  dilate  the  pupil,  and  it  is  of  inestimable  advantage 
for  use  in  the  office.  The  application  of  heat,  as  referred  to  by  Dr. 
Strickler,  I  would  like  to  take  up  again.  I  have  improvised  a  spray  by 
taking  the  hose  out  of  the  bathtub  to  get  the  force  of  the  water  as  well  as 
heat  or  cold,  as  the  case  may  be,  forcing  the  stream  against  the  eye. 
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Glaucoma. 
By  8.  C.  Delap,  M.D.,  Kansas  City,  Mo. 

It  is  not  the  intention  of  the  writer  to  enter  upon  a  jtext-book  dis- 
cussion of  that  combination  of  symptoms  to  which  the  term  glaucoma 
has  been  applied,  neither  has  he  any  desire  to  dwell  upon  the  various 
theories  of  cause,  nor  to  enter  upon  an  enumeration  of  symptoms  or 
modes  of  treatment.  The  object  of  this  brief  paper  will  be  attained 
if  two  thoughts  are  impressed  upon  the  profession,  that  primary  glau- 
coma is  generally  the  result  of  eye-strain,  and  may  be  prevented  by  the 
properly  fitted  glass,  and  that  homoeopathic  remedies  constitute  a  far 
more  efficient  mode  of  treatment  than  can  be  truthfully  ascribed  to  iri- 
dectomy. 

For  a  decade  I  have  taught  that  errors  of  refraction  are  a  prolific 
source  of  eye  diseases,  and  that  they  are  largely  responsible  for  cases 
of  primary  glaucoma.  It  was  therefore  with  much  satisfaction  that  I 
ran  across  a  statement  by  Professor  Schoen,  of  Leipsic,  who  asserted, 
some  months  ago,  that  eye-strain  is  always  the  cause  of  primary  glau- 
coma. This  assertion  was  such  a  wide  departure  from  the  statements 
of  most  of  our  text-books  that  I  have  been  emboldened  to  write  this 
paper.  Cases  have  come  under  my  care  where  increase  of  tension  was 
so  indisputable  that  I  have  worried  over  them  often  for  weeks,  the 
teaching  of  the  books  demanding  that  the  eye  be  mutilated  by  an 
iridectomy;  my  observation  of  the  efl!ects  of  eye-strain  impelling  me 
to  wait  a  day  or  two  longer,  to  apply  cautiously  a  mydriatic  in  its  most 
attenuated  form,  to  give  the  indicated  homceopathic  remedy  meanwhile 
and  await,  as  best  I  could,  the  results,  be  they  relief  or  be  they  the  dire 
necessity  of  an  iridectomy. 

To  the  medical  man  who  is  conversant  with  the  teachings  of  past 
decades,  respecting  the  treatment  of  glaucoma,  and  understands  the 
effects  of  Atropine  as  ordinarily  used  in  cases  of  fully  developed  glau- 
coma, it  need  not  be  suggested  that  edged  tools  are  being  handled 
when  a  mydriatic  is  applied  in  such  cases,  though  it  is  very  doubtful 
whether  it  is  half  as  dangerous  as  has  generally  been  supposed,  or 
whether  it  is  capable  of  more  harm  than  the  triangular  knife.  The 
increased  tension  seems  to  be  associated  with  a  certain  degree  of  spasm 
of  the  ciliary  muscle  which  suggested  the  great  desirability  of  secur- 
ing the  relaxation  by  means  of  mydriatics.  Beprobating  everything 
that  savors  of  recklessness  in  the  dealings  of  a  physician  with  his 
patient,  it  was  with  trepidation  that  I  began  the  use  of  Atropine,  first 
in  solutions  of  one  grain  to  ten  ounces  of  water,  and  then  stronger 
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solutions  as  the  effect  became  more  and  more  apparent  in  the  relief  of 
the  patient.  Sometimes  I  began  with  the  use  of  Homatropine^  also  in 
greatly  attenuated  doses^  especially  in  those  cases  where  it  was  highly 
desirable  that  the  effects  of  the  drug  should  be  of  the  most  transient 
character.  In  the  last  year  or  two  Scopoline  has  been  chosen  as  less 
likely  to  produce  increase  of  tension,  one-eightieth  of  one  per  cent, 
being  the  strength  usually  selected.  In  this  way  I  haye  cautiously  pro- 
ceeded until  I  have  found  it  to  be  perfectly  safe  to  use  even  Atropine 
in  solutions  of  four  grains  to  the  ounce. 

Other  cases  have  yielded  most  promptly  to  the  homoeopathically 
selected  remedy.  In  one  instance,  which  comes  to  mind,  Arsenic  acted 
so  promptly  and  efficiently  that  both  patient  and  oculist  were  amazed 
at  the  effect.  In  another  instance  Bryonia  was  equally  magical.  A 
case  in  the  college  clinic  has  acquired  wide  notoriety  from  the  astound- 
ing effect  of  Bhus  toz.  The  patient  contracted  glaucoma  during  the 
winter  of  1864-65,  while  a  soldier  in  Grant^s  army,  before  Peters- 
burg. Since  that  time  he  had  suffered  pain  all  the  time,  not  a  day,  nor 
an  hour,  had  he  really  been  free  from  pain.  Army  treatment  had  no 
effect,  except  that  morphine  relieved  temporarily.  Throughout  this 
long  period  of  more  than  twenty  years,  rheumatism  was  associated  with 
the  glaucoma,  possibly  the  cause  of  it,  and  he  could  find  no  one  who 
was  able  to  reheve  him.  About  a  year  ago  he  came  to  the  college  clinic. 
The  glaucomatous  eye  was  blind,  of  course,  greatly  inflamed,  and  very 
painful.  Among  other  things  the  ophthalmoscope  showed  considerable 
hypermetropia.  Bhus  tox.  3x  was  given.  After  the  first  dose  he  was 
better.  After  a  week  the  pain  ceased.  Up  to  the  date  of  this  writing 
he  has  had  no  return  of  the  rheumatism,  nor  of  the  glaucoma.  Iridec- 
tomy became  wholly  unnecessary.  It  would  probably  have  been  useless 
for  the  relief  of  pain,  and  it  would  doubtless  have  been  necessary  to 
follow  the  operation  by  the  removal  of  the  eyeball  before  the  patient 
would  have  found  any  surgical  relief. 

In  a  large  practice  it  is  a  remarkable  fact  that,  in  a  period  of  thir- 
teen years,  I  have  not  found  it  necessary  to  perform  iridectomy,  except 
in  a  single  instance,  for  the  relief  of  primary  glaucoma.  In  this  soli- 
tary case  I  am  only  sorry  that  I  did  not  trust  a  few  days  longer  to 
mydriatics  and  the  homoeopathic  remedy,  feeling  assured  that  the  re- 
sult would  have  been  better.  But  I  was  impelled  by  the  teachings  of 
the  profession  and  the  pressure  of  over-Anxious  friends,  as  is  doubtless 
true  of  many  another  oculist,  and  hastily  adopted  the  dernier  ressort. 
I  now  feel  satisfied  thai  it  was  a  mistake  in  the  single  instance,  and  I  am 
convinced  that  the  teachings  of  the  profession  should  be  greatly  modi- 
fied respecting  the  cause  and  treatment  of  primary  glaucoma. 

Discussion. 

J.  B.  Oabrison,  M.D.,  New  York:  I  can  very  well  realize  that 
when  Dr.  Delap  made  the  change  of  subjects,  the  change  of  discussers 
should  have  been  made  as  well.    I  believe  this  paper  should  and  will 
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have  a  good  effect  upon  us  all  in  causing  ue  to  think  of  the  remedies  in 
all  cases.  It  seems  to  me  that  knowing  the  remedies,  and  from  the 
reports  of  cases  which  Dr.  Delap  has  given  us,  it  should  make  us  more 
strong  in  the  search  for  the  indicated  remedy,  and  it  should  be  made 
not  once,  but  many  times.  What  tlie  treatment  of  these  diseases  is  I 
know  nothing  about  as  a  specialist;  the  eye  does  not  enter  at  all  into 
my  practice.  In  all  cases  where  I  am  called  upon  to  prescribe  in  any 
way,  I  endeavor  to  remember  that  the  Materia  Medica  is  the  first  thing 
'  to  be  consulted.  I  have  seen  many  cases  in  my  own  practice  and  in  that 
of  other  men,  where  diseases  of  different  organs  of  the  body  had  been 
treated  by  other  remedies,  but  without  any  effect  at  all  until  homoe- 
opathy had  been  put  to  the  proper  test. 

C.  GuBNEE  Fellows,  M.D.,  Chicago,  111.:  I  do  not  want  to  talk  all 
the  time,  but  I  do  want  to  say  something  in  regard  to  the  method  of 
treatment  as  outlined  in  the  doctor's  paper.  Those  of  us  who  have  had 
many  cases  of  glaucoma  know  that  Atropine  is  the  only  thing  we  are 
afraid  of,  and  its  use  is  something  worth  discussing  and  thinking  about 
before  we  accept  it.  A  great  many  papers  read  to-day  have  the  fault  of 
not  containing  anything  to  discuss,  but  if  we  had  a  lot  of  oculists  here, 
discussion  would  not  be  lacking  on  the  treatment  of  glaucoma  as  out- 
lined in  this  paper.  Experience  is  the  best  teacher  in  the  world,  and  I 
would  not  be  convinced  by  the  experience  of  two  years  in  the  use  of 
Atropine  in  glaucoma.  Commencing  as  he  did  with  a  small  dose  of 
,  Atropine  he  has  taken  a  wise  course,  and  has  had  happy  results.  Atro- 
pine may,  perhaps,  often  be  used  to  prevent  further  surgical  treatment, 
but  I  am  very  prone  to  think  that  the  happy  results  were  obtained 
through  the  use  of  homoeopathic  remedies  rather  than  through  the 
Atropine  itself. 

Geobge  W.  McDowell,  M.D.,  New  York:  I  am  afraid  Dr.  Delap's 
paper  it  very  apt  to  do  harm,  not  only  to  the  profession  at  large,  but 
to  a  great  many  innocent  people.  The  proof  of  the  pudding  is  in  the 
eating.  He  has  had  good  success,  we  cannot  gainsay  that,  but  it  must 
be  laid  down  as  a  rule  that  the  general  practitioner  does  not  recognize 
glaucoma  in  time  to  save  the  eye  from  blindness.  Sometimes  there 
are  no  general  symptoms  to  call  attention  to  the  eye  condition  until 
the  case  has  advanced  so  far  as  to  cause  blindness,  and  this  may  occur 
in  a  short  or  a  long  time.  A  great  many  cases  of  glaucoma  have  been 
treated  homoeopathically,  and  a  great  many  such  cases  have  gone  on  to 
blindness.  I  think  a  majority  of  cases  of  glaucoma  that  come  to  the 
oculist  have  been  under  treatment  by  the.  family  physician.  In  most 
cases  nervous  trouble  is  at  the  root.  Nervous  shocks  are  often  pro- 
ductive of  glaucoma.  The  use  of  Atropine  without  anything  to  reduce 
tension  is  bound  to  produce  atrophy  of  the  nerve  if  persisted  in,  so, 
with  all  deference  to  Dr.  Delap,  we  have  the  probability  that  every  case 
of  glaucoma  so  treated  will  result  in  blindness.  Before  the  introduc- 
tion of  iridectomy  most  of  the  cases  of  glaucoma  went  on  to  blindness. 
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but  since  that  time  many  casee  have  been  saved  to  vision.  The  use  of 
Eserine  is  known  to  reduce  tension.  The  use  of  Atropine  has  been 
known  in  many  cases  of  normal  eyes  to  increase  the  tension^  so^  I  think, 
we  must  consider  this  matter  very  carefully  indeed,  before  we  rely  en- 
tirely on  homoeopathic  remedies  and  throw  over  Eserine  and  iridectomy 
for  anything  else. 

F.  J.  Newbekry,  M.D.,  Iowa  City,  la.:  I  would  like  to  mention 
just  one  instance  where  Atropine  aggravated  a  case  of  glaucoma,  and 
myotics  and  homoeopathic  remedies  cured  the  case.  Several  years  ago 
a  farmer  came  to  me  and  said  he  was  having  trouble  with  his  eye^. 
On  examination  I  found  glaucoma  present  in  both  eyes,  one  presenting 
a  more  advanced  stage  than  the  other.  I  put  him  on  Eserine  and  gave 
him  Oelsendum  internally.  He  did  not  recover  as  fast  as  he  wished; 
a  travelling  oculist  came  along  and  he  allowed  this  so-called  oculist  to 
instil  Atropine  in  his  eye,  and  he  immediately  became  totally  blind. 
This  frightened  him  and  he  rushed  to  my  office  at  once.  The  tension 
was  very  much  increased  by  the  Atropine.  He  had  to  be  led  into  the 
office,  while  his  vision  before  was  such  that  he  could  see  to  drive  his 
team,  but  the  Atropine  rendered  him  perfectly  helpless.  I  immediately 
commenced  to  use  Eserine  and  continued  the  Gelsemium.  (I  think 
Oelsemium  was  the  only  homceopathic  remedy  I  gave  him,  and  Eserine 
was  the  only  instillation  I  prescribed.)  The  tension  gradually  became 
reduced,  and  within  a  year  he  was  about  his  work  with  no  evidence  of 
the  glaucomatous  condition  or  increase  of  tension.  This  was  three  or 
four  years  ago.  I  saw  the  man  three  or  four  days  since;  the  tension 
was  perfectly  normal,  and  he  had  no  further  trouble  with  his  vision. 

D.  A.  Stbickler,  M.D.,  Denver,  Col.:  There  is  one  feature  of  the 
doctor's  paper  that  has  not  been  discussed,  and  that  is  the  cause.  The 
doctor  thinks  that  in  nearly  f^U  cases  it  is  due  to  eye-strain,  and  that 
is  the  opinion  I  have  been  forming  for  some  time.  Originally  I  did 
not  believe  it  was  true,  but  I  am  now  becoming  convinced  that  there 
is  a  great  deal  of  truth  in  it,  and  the  principle  of  the  treatment,  in 
many  of  these  cases,  is  to  correct  the  refraction,  which  has  been  my 
practice.  I  oertairly  should  hesitate  to  use  Atropine,  and  yet  the  doc- 
tor has  approached  it  in  as  safe  a  manner  as  one  can  approach  it.  I 
have  seen  cases  somewhat  similar  to  thoee  reported  by  Dt*.  Newberry, 
in  which  the  glaucoma  was  very  much  relieved  by  the  use  of  a  mydri- 
atic. Some  years  ago.  Swan  Burnett  referred  to  the  use  of  the  Japan- 
ese hot-box  for  the  relief  of  pain,  and  I  had  occasion  to  use  it  in  the 
treatment  of  glaucoma  with  entire  success. 

Db.  Delap:  One  of  the  subsequent  speakers  whispered  in  my  ear, 
as  I  sat  down,  that  now  is* an  opportunity  to  jump  on  the  essayist.  I  ex- 
pected to  be  "jumped  on^^  worse  than  I  have  been  for  advocating 
the  use  of  Atropine  in  glaucoma.  I  said  one  grain  of  Atropine  to  ten 
ounces  of  water,  instead  of  one  grain  to  one  ounce.    One  drop  of  a 
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solution  of  one  grain  to  ten  ounces  of  water  will  simply  dilate  the  pupil 
for  a  few  hours,  not  to  exceed  ten  or  twelve,  and  will  not  be  long 
enough,  or  decided  enough,  to  produce  any  serious  eflEect,  even  if  such 
were  feared-  I  want  to  say,  too,  that  Professor  Schoen,  as  reported  by 
the  American  Journal  of  Surgery  and  Gynecology y  maJkes  a  report  of 
one  hundred  and  forty  cases  of  glaucoma,  and  he  found  that  forty- 
eight  per  cent  had  hypermetropia,  thirty-three  per  cent  had  astig- 
matism, and  nineteen  had  other  errors  of  refraction,  and  he  con- 
cluded that  eye-strain  was  the  cause  of  the  glaucoma.  I  do  not  go 
that  far  in  my  paper.  Now,  then,  if  eye-strain,  as  I  reasoned  many 
years  ago,  is  the  cause  of  the  trouble  in,  at  least,  many  cases,  and  as  we 
know  that  there  is  nothing  that  relieves  so  quickly  as  a  mydriatic,  then 
why  not  use  one  in  the  early  stages  of  glaucomatous  conditions  where 
eye-strain  is  clearly  the  cause?  I  can  see  that  a  mydriatic,  administered 
in  too  strong  doses  may  possibly  increase  the  congestion  of  the  ciliary 
body,  that  the  iris  may  be  crowded  into  the  iritic  angle  and  the  chan- 
nels of  excretion  blocked,  thus  checking  the  outflow  of  fluid,  and, 
therefore,  the  cause  of  aggravation.  But  Atropine  used  in  the  propor- 
tion of  one  grain  to  ten  ounces  of  water  will  relieve  the  excessive  con- 
gestion of  the  ciliary  body,  and  will  do  no  harm.  It  has  repeatedly 
done  this  for  me,  and  that  is  the  reason  I  recommend  its  use.  I  be- 
lieve it  is  a  great  remedy  in  the  relief  of  eye-strain  and  the  consequent 
treatment  of  glaucoma.  I  know  it  is  contrary  to  all  teaching  respect- 
ing the  use  of  Atropine,  and  I  expected  its  advocacy  to  meet  with  ob- 
jection from  oculists  and  practitioners  who  had  been  especially  taught 
to  eschew  Atropine  in  glaucomatous  conditions. 

Db.  D.  a.  MacLachlan  (Chairman):  The  subject  is  of  great  inter- 
est to  us  all,  and  the  question  of  the  treatment  of  glaucoma  is  of  great 
importance.    We  know  the  dilation  of  the  sphincter  is  through  the  sym- 

fathetic,  but  there  are  so  many  causes  that  give  rise  to  glaucomr  that 
should  be  unwilling  to  believe  the  condition  to  be  entirely  due  to  eye- 
strain. There  are  some  points  which  lead  me  to  believe  that  we  may 
yet  find  something  that  will  be  very  useful.  I  think  the  remarks  of 
Dr.  McDowell  can  be  heartily  endorsed,  that  there  should  be  time  for 
experimental  use.  It  may  be  all  right  in  the  hands  of  the  specialist, 
who  thoroughly  understands  the  condition,  and  can  tell  from  hour  to 
hour  what  effect  the  drug  is  having,  but  I  am  sure  that  Dr.  Delap,  with 
the  rest  of  us,  is  persuaded  that  the  general  practitioner  should  not 
undertake  to  use  Atropine  in  those  conditions.  It  might  result,  in  some 
cases,  fatally  to  sight,  and  while  I  believe  in  Dr.  Delap^s  hands  it  might 
be  used  to  experiment  with,  and  he  might  succeed  without  harm,  and, 
perhaps,  the  same  might  be  true  of  some  others  with  a  good  ded  of  in- 
struction, yet,  to  commend  Atropine  to  the  ordinary  medical  man,  would 
be  like  putting  a  pistol  into  the  hands  of  a  child;  it  might  do  a  great  deal 
of  damage,  and  I  would  not  advise  the  general  practitioner  to  use  Atro- 
pine, locally,  even  in  small  doses. 


THB   OFflOIAN    VB&SU8  THE  OOUUBT.  425 


The  Optician  Versus  the   Oculist,  Ethically  acd  Commer- 
cially Considered. 

Bt  Hatbb  G.  French,  M.D.,  San  Fbancisco,  Gal. 

The  present  giayity  of  the  situation^  certainly  as  it  exists  on  the 
Pacific  Coast,  warrants  the  serious  question,  whether  that  portion  of 
the  oculist's  calling  that  pertains  to  the  correction  of  refractive  errors 
is  not  likely,  at'  the  present  rate  of  loss,  soon  to  disappear  unde^  the 
thrift  and  enterprise  of  the  ubiquitous  optician? 

In  this  age  of  fierce  competition  the  learned  professions  areuni- 
yersally  organized,  or  organizing,  to  secure  their  legal,  ethical,  and 
commercial  rights  as  against  incompetent  and  illegal  competitors.  The 
writer  believes  the  time  is  ripe  for  such  action  on  the  part  of  the 
homoeopathic  oculists  of  America,  and  with  a  view  to  organization  for 
such  purpose,  would  respectfully  call  the  atte^tion  of  his  colleagues 
first,  to  the 

t 
Ethical  Phase  op  the  Question. 

.  The  first  query  that  arises  in  the  thoughtful  mind  is  whether 
optometry  constitutes  any  legally  recognized  part  of  the  practice  of 
medicine  or  surgery,  either  or  both,  and  whether  the  optician,  in  as- 
suming the  responsibility  of  such  practice,  does  not,  also,  assume  a 
part  of  a  function  that  can  only  be  safely  and  legally  performed  by  one 
specially  commissioned  for  such  work  by  the  State? 

The  legal  practice  of  medicine  and  surgery  includes  the  examina- 
tion, diagnosis,  and  treatment  of  all  diseases,  deformities,  and  injuries 
incident  to  any  organ  or  part  of  the  human  body. 

The  oculist,  in  safely  and  successfully  prescribing  glasses,  has  fre- 
quently to  take  into  accoimt  a  complex  train  of  closely  related  sympa- 
thetic nervous  troubles,  all  of  which  the  optician  assumes  to  know  and 
understand  when  he  prescribes  glasses  for  any  defect,  with,  perhaps, 
the  sole  exception  of  the  condition  of  simple  presbyopia,  and  even  in 
determining  this  trouble  satisfactorily  he  must  often  enter  the  field  of 
the  physician.  Hypermetropia,  myopia,  and  astigmatism  are  due  to 
physical  defects  in  the  organic  structure  of  the  eye,  yet,  at  the  same 
time,  their  correction  often  involves  an  intimate  knowledge  of  the 
function  of  accommodation,  and  this  part  of  a  physician's  office  the 
optician  assumes  when  he  prescribes  glasses  for  these  cases;  and  fail- 
ing to  acquaint  himself  with  these  related  truths,  he,  besides  trenching 
upon  the  domain  of  medicine,  is  guilty  of  malpractice  to  the  extent  of 
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his  ignorance.  Empirically  the  optician  learns  that  certain  refractive 
anomalies  are  frequently  associated  with  headaches,  and  glibly  promises 
immunity  from  the  head  trouble  if  the  customer  (patient)  will  take  his 
glasses  (prescription).  What  in  this  case  is  the  difference  in  legal 
responsibility,  between  this  merchant-physician  and  the  legalized  physi- 
cian whose  office  he  usurped?  The  spectacle-doctor  diagnosed  headache 
and  prescribed  glasses,  with  what  ethical  right  if  he  has  not  a  doctor's 
diploma  and  license?  It  is  all  smooth  sailing  for  the  doctor,  minus  the 
diploma,  if  his  prescription  happens  to  relieve  the  migraine,  and  opens 
the  way  for  the  prescription  of  a  simple  coUyrium,  which  the  optician's 
"  cousins,  or  his  sisters,  or  his  aunts  '*  had  found  good  for  "  sore  eyes  "  ; 
but  what  about  the  over  or  under  correction  in  cases  of  accommodative 
spasm  and  kindred  abnormalities  which  frequently  produce  headaches, 
and,  perhaps,  lay  the  foundation  for  serious,  if  not  incurable,  neuroses, 
or  even  insanity?  Scientific  and  up-to-date  optometry  is  so  intimately 
linked  with  a  Imowledge  of  heterophoria  and  its  treatment,  and  a  long 
train  of  complex  nervous  reflexes  in  relation  to  other  organs  of  the  body, 
as  to  require  of  the  finished  diagnostician  a  profound  knowledge  of 
human  anatomy  and  physiology  as  a  whole,  and  even  with  all  these 
accomplishments  in  superlative  degree  the  true  oculist  is  not  boasting 
of  infallibility,  yet  he  must  compete  with  practitioners  who  make  no 

fretensions  to  even  the  most  rudimentary  Imowledge  of  these  subjects, 
n  case  of  acute  glaucoma,  optic  neuritis  or  amotio  retinae  the  meddle- 
some refractionist  might,  by  deferring  decisive  and  necessary  action, 
entail  serious  if  not  fatal  consequences  to  the  too-confiding  patient. 
Surgeons  require  instruments,  but  instrument-makers  do  not  assume 
to  be  surgeons.  So,  also,  in  relation  to  the  druggist  and  the  physician; 
why,  then,  these  exceptional  honors  to  the  makers  of  glasses?  The 
optician  has  a  useful,  honorable,  and  legitimate  place  in  the  community 
as  an  artisan  and  merchant;  but,  before  he  assumes  the  resonsibilities 
of  an  oculist,  he  should  be  required  by  law  to  give  proof  of  an  oculist's 
qualifications.  A  knowledge  of  the  entire  domain  of  medicine  and  sur- 
gery is  required  as  a  foundation  for  the  practice  of  our  speciality  as 
refractionists;  why  should  an  exception  be  made  in  the  case  of  op- 
ticians? With  no  better  title  than  bottomless  assurance  an  optician, 
on  the  principal  site  of  our  city,  has  put  out  his  sign  as  "  Oculist  and 
Optician,"  the  only  wonder  is  that  he  was  content  to  spell  "  Oculist " 
with  one  "  c" 
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In  the  days  of  his  business  incipiency  the  optician  will  be  found 
in  generous  reciprocal  mood.  He  will  not,  then,  forget  the  oculist 
when  a  tough  refractive  case  seeks  relief,  and  a  share  of  the  '*  valuable 
patronage  of  the  house  '*  will  be  turned  to  the  account  of  the  specialist 
who  has  sent  prescriptions.  However,  as  the  years  go  by  the  number  of 
those  who  are  sent  to  the  optician  to  return  no  more  to  the  expectant 
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oculist,  mcreases  just  in  proportion  to  the  commercial  wealth  and  in- 
fluence of  the  fortunate  house  that  has  thus  succeeded  in  blinding  the 
specialist,  if  not  his  patients,  while  it  has  been  urbanely  transposing  the 
law  of  "  meum  et  tuum  '^  as  it  relates  to  patronage.  The  professional 
TefrJsu3tionist  is  fortunate  if  his  families  return  to  him  after  they  learn 
that  opticians  are  claiming  to  do  an  oculist^s  work  free,  or,  at  largely 
reduced  rates.  The  optician's  first  thou^t  is  {<yr  the  sale  of  his  wares, 
and  his  fees,  as  an  "  oculist,'*  are  on  a  declining  scale  from  £6  to  what- 
ever the  customer  cares  to  pay,  or  zero;  and  when  the  oculist  fee  fades 
from  view  he  is  still  cheered  by  the  memory  of  the  profits  of  the  op- 
tician; and  thus  the  honors  and  rewards  of  a  painstaking  specialist  are 
cheapened  and  the  legitimate  fruits  of  an  arduous  profession  become 
the  easy  spoils  of  a  piratical  craft.  The  oculist's  commissions  on 
glasses  are  supposed  to  be  important  in  a  large  prescription  practice, 
but  the  uncertainty  even  of  these  golden  promises  was  illustrated  in 
the  case  of  an  impecunious  patient,  who,  having  negotiated  the  lowest 
rate  for  a  specialist's  services,  asked  the  privilege  of  obtaining  the 
glasses  through  a  mercantile  supply  agency.  The  firm  to  which  he 
was  sent  by  the  agency,  proved  to  be  the  one  on  whose  blank  the  pre- 
scription was  written,  and  the  terms  obtained  were  below  their  quoted 
wholesale  prices  to  oculists  and  the  retail  trade.  If  he  or  his  frienjSs 
need  the  glasses  in  the  future  they  will  turn  from  the  oculist  to  the 
optician,  and,  with  a  gratuitous  or  half-priced  examination,  have  their 
prescriptions  filled  on  better  terms  than  can  be  obtained  by  the  oculist 
or  retail  dealer,  and  these  are  the  equities  existing  between  a  learned 
profession  and  their  unlearned  and  arrogant  masters. 

The  only  remedy  for  the  evil  is  for  the  oculists  to  fill  their  own 
prescriptions,  dealing  directly  witK  wholesale-  manufacturers,  or,  to 
deal  only  with  those  retailers  who  do  a  legitimate  prescription  busi- 
ness and  respect  the  rights  of  the  educated  specialist.  In  presenting 
these  facts  the  writer  does  not  under-value  the  qualifications,  and  the 
splendid  refractive  outfits  of  many  leading  opticians,  nor  does  he 
blame  these  enterprising  artisans  for  accepting  so  buoyantly  what  is 
being  thrust  upon  their  willing  victims. 

D16CUB8ION. 

H.  P.  Fisher,  M.D.,  Kansas  City:  The  prescribing  of  glasses  for 
hvperopia,  myopia,  astigmatism,  presbyopia,  and  especially  hetero- 
phoria,  and  their  effects  certainly  belongs  to  the  domain  of  medicine  and 
surgery.  It  is  so  recognized  by  the  medical  profession  and  the  more 
enlightened  portion  of  the  laity.  But  unfortunately  the  majority  4o 
not  see  the  necessity  for  medical  legislation,  and  look  upon  attempts 
to  compel  others  to  come  to  our  standard,  as  persecution.  But  if  the 
medical  profession  is  to  be  regulated  by  law,  then  anyone  attempting 
to  practise  medicine,  in  any  of  its  branches,  should  be  compelled  to 
comply  with  the  same  laws,  and  if  they  do  not  they  should  be  treated 
as  breakers  of  the  law. 
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As  oculists  we  know  that  certain  lenses  if  placed  in  certain  posi- 
tions, will  relieve  certain  conditions,  while,  if  placed  in  certain  other 
positions,  they  will  not  only  relieve,  but,  in  reality,  aggravate.  We  also 
know  that  remedies  will  relieve  many  symptoms  for  which  the  optician 
would  recommend  glasses,  simply  because  he  makes  a  profit  from  the 
sale.  The  optician  makes  the  statement  that  he  charges  no  fee  for  ex- 
amination, yet  he  seldom  lets  a  party  depart  without  selling  some  kind 
of  a  glass.  He  cannot  afford  to  cany  a  large  stock,  pay  rent,  possibly  a 
license,  and  incidental  expenses  without  being  paid  for  his  time. 
Hence,  he  will  often  insist  that  glasses  are  necessary,  when  such  is  not 
the  case.  Hence,  harm  is  done,  and  considering  the  eye  the  most  useful 
organ  of  the  body,  if  the  physician  is  made  to  fulfil  certain  require- 
ments before  being  allowed  to  practice,  the  optician  should  be  made 
to  comply  with  the  same  laws,  or  not  allowed  to  practise  his  profession. 
I  am  opposed  to  medical  legislation,  but,  if  one  must  be  regulated, 
regulate  all. 

I  know  opticians  who  prescribe  prisms  for  heterophoria.  Claim 
they  can  cure  headaches  and  nervousness  with  glasses  and  even  go  so 
far  as  to  use  mydriatics,  poisonous  medicines,  to  cause  dilatation  of 
the  pupil,  etc.  This  is  certainly  practising  medicine.  These  men  are 
licensed,  and  some  of  them  patronized  by  our  "  City  Dads."  If  these 
same  men  were  to  ruin  an  eye  by  their  lack  of  knowledge  could  a  dam- 
age suit  be  sustained  against  them?  No.  They  would  plead  that  they 
are  only  merchants,  show  their  license,  and  say  that  the  man  could 
have  gone  to  a  physician  if  he  had  wanted  to.  Less  than  two  weeks  ago 
I  heard  an  optician  tell  a  confiding  old  woman,  '^  I  know  the  condition 
of  that  eye  as  well  as  any  oculist,  and  know  that  it  cannot  be  fitted  with 
a  glass."  He  told  me,  "  She  is  getting  h^r  second  sight."  How  did 
he  know?  He  had  not  made  any  examination  with  the  ophthalmoscope, 
had  elicited  no  symptoms,  and  had  not  tested  the  eye  more  than  two 
minutes,  if  that  long.  May  not  there  be  some  condition  there  de- 
manding medical  or  surgical  treatment?  Might  not  a  glass  have  been 
fitted?  I  have  fitted  lenses  to  parties  having  their  ^'  second  sight,"  and 
believe  it  can  be  done  with  advantage  in  some  cases.  He  was  willing 
to  take  the  risk  to  sell  her  a  pair  of  gold-filled  frames,  on  which  he 
would  make  the  profit  of  a  dollar.  I  had  a  case  of  iritis  sent  to  me  last 
winter,  in  which  the  synechiae  had  become  so  firmly  attached  that  dila- 
tation of  the  pupil  would  not  break  them.  After  he  was  cured  a  relapse 
was  caused  by  the  tension  on  these  synechiae.  This  patient  foolishly 
consulted  an  optician,  who  tried  to  fit  a  pair  of  glasses,  and  told  the 
man  "  there  is  nothing  the  matter  with  your  eye."  Had  the  case  been 
recognized  at  first,  the  subsequent  attack  would  probably  never  have 
occurred,  and  the  primary  cure  would  have  been  much  more  rapid. 
Had  these  opticians  qualified  themselves  in  medicine  they  would  be 
qualified  to  practise,  but  neither  of  them  has  ever  studied  medicine,  and 
very  little  of  optics,  yet  they  assume  the  responsibility  of  physicians. 

The  sphere  of  the  optician  is  to  grind  lenses  and  sell  optical  in- 
struments.   It  is  also  to  £11  the  prescriptions  accurately.    But  I  feel 
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that  he  should  not  even  be  allowed  to  fit  the  frames  according  to  his 
own  judgment.  If  there  is  esophoria,  the  frame  should  be  set  differ- 
ently from  what  it  would  be  set  in  exophoria.  Hence  it  is  the  duty  of 
the  ocidist  to  make  the  measurements  for  the  frames^  and  then  see  that 
they  are  made  according  to  prescription.  Here  is  where  the  optician 
has  made  his  greatest  inroads  into  the  practice  of  the  oculists.  We 
have  sent  the  patient  with  a  prescription  for  the  lenses^  with  no  idea 
of  what  he  should  have  to  carry  them  in  the  proper  position,  have  let 
the  optician  put  on  any  kind  of  frame,  and  set  it  in  any  position  he 
chose,  and  the  patient  did  not  get  the  relief.  Instead  of  thinking  the 
oculist  was  at  fault,  which  he  was  for  not  furnishing  the  proper  meas- 
urements, the  patient  returns  to  the  optician  and  makes  his  complaint. 
The  optician  runs  the  eyes  over  for  a  "little  test,"  charges  no  fee, 
alters  the  frame,  and  the  patient  is  imbued  with  the  idea  that  he  knows 
his  business,  and,  instead  of  returning  to  the  oculist  in  the  future, 
where  he  paid  a  good  fee,  he  goes  to  the  optician  who  did  the  "  testing 
free,"  and  gets  his  glasses.  No  wonder  the  optician  gets  the  patient. 
It  is  as  necessary  that  the  frame  should  carry  the  glasses  in  the  proper 
position,  as  it  is  that  the  lenses  should  be  correct.  But  in  our  hurry 
we  have  been  neglectful  of  our  interests,  and  the  optician  has  taken 
advantage  of  it.  It  has  been  my  rule  for  several  years  to  have  all  my 
prescriptions  made  for  me,  delivering  them  to  the  individual,  thus 
keeping  them  from  the  opticians,  getting  more  satisfactory  work  done 
by  the  latter,  giving  better  results  to  the  patients.  I  know  that  the 
optician  will  do  better  work  for  me  when  I  send  $300  to  $400  worth  of 
work  a  year,  than  he  will  for  one  who  gives  but  $10  or  $12,  and  I  can 
furnish  the  glasses  to  the  patient  as  cheaply  as  he  will. 

The  general  practitioner  is  also  at  fault;  for,  unwittingly,  he  re- 
fers "  simple  cases  "  to  the  optician  to  save  the  patient  expense,  be- 
lieving he  will  receive  his  bill  quicker.  Then,  too,  I  know  opticians 
who  give  commissions,  and,  if  they  give  commissions  to  the  oculist, 
what  is  the  diiference  to  them  of  giving  them  to  the  practitioner?  I 
know  that  the  physicians  accept  commissions,  and  I  see  no  crime  in  it 
if  the  oculist  accepts  them.  I  have  had  physicians  ash  for  a  "  rake 
off."  The  optician  wants  to  build  up  a  trade,  and  knows  that  one  pa- 
tient sent  by  a  physician  will  send  others  without  the  direct  influence 
of  the  practitioner,  and  he  gets  as  good  prices  from  the  latter  as  from 
the  other,  and  saves  the  "  nJce  off  "  for  himself. 

Advertising,  legitimate  advertising,  has  a  great  deal  to  do  with  the 
success  of  the  optician,  and  we  are  so  "  hide-boimd  "  with  our  "  code 
of  ethics  "  that  we  cannot  let  the  people  know  what  we  can  do.  It  is 
considered  "  illegitimate "  to  have  on  your  card,  "  Glasses  properly 
fitted."  I  have  friends  teU  me,  "  Why,  I  didn^t  know  that  you  pre- 
scribed (or  fitted)  glasses,  I  thought  you  were  only  an  oculist."  Sim- 
ply because  I  was  living  entirely  within  the  "  code."  Our  most  suc- 
cessful optician  has  the  trade  of  the  city,  and  gets  it  by  advertising 
legitimately.  In  every  public  place  he  has  a  neat  card  with  three  as- 
tigmatic dots  which  reads,  '^  If  all  these  dots  do  not  look  exactly  alike 
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you  have  astigmatism.    It  should  be  corrected  with  glasses,  Qo  to- 


the  optician/'  Many  of  my  patients  ask  why  I  do  not  let  people  know 
what  I  can  do.  I  simply  have  to  say  it  is  against  the  ^^  code.''  Do  they 
think  more  highly  of  me?  No.  They  invite  the  optician  to  all  their 
functions,  and  me  to  a  few.  '^  Money  talks,"  and  if  you  advertise  the 
people  will  know  where  to  get  better  work  at  as  reasonable  prices.  The 
physicians  of  our  city  patronize  this  man. 

It  is  easy  to  sum  up  the  whole  matter.  First,  confine  the  optician 
to  his  profession  of  grinding  lenses.  Second,  furnish  him  all  the  meas- 
urements for  the  frames,  as  well  as  for  the  lenses.  Third,  nev^  send 
your  patient  to  him  if  possible  to  avoid  it.  Fourth,  do  not  accept  his 
commissions  if  you  do  not  want  him  to  offer  them  to  the  general  prac- 
titioner. Fifth,  if  he  is  giving  commissions  to  the  practitioner,  point 
out  its  harm  to  the  latter,  and  he  will  generally  cease  sending  work 
there.  Sixth,  protest  to  the  city  authorities  against  licensing  the  ped- 
lers.  I  counted  ten  in  five  blocks  one  morning  this  week,  besides  the 
jewelry  stores  and  opticians'  stands.  Seventh,  if  unable  to  have  medical 
restriction  placed  upon  these  men,  then  use  all  your  influence  to  in- 
struct the  people  wherein  the  danger  lies,  and  it  will  take  littie  time 
to  accomplish  the  desired  results. 

A  Member:  This  is  certainly  a  question  that  demands  our  atten- 
tion. I  believe  it  is  a  matter  largely  of  education.  It  is  very  singular 
and  very  astonishing  to  note  how  rarely  the  public  distinguishes  be- 
tween the  physician,  the  oculist,  and  the  optician.  You  will  often  find 
intelligent,  cultured  people  who  will  call  an  optician  an  oculist.  While, 
perhaps,  I  cannot  endorse  Dr.  Fisher's  discussion  of  this  paper  as  a 
whole,  there  are  certainly  some  very  good  points  in  it.  Now,  I  believe, 
as  has  been  stated  heretofore,  that  one  very  valuable  point  in  connec- 
tion with  this  work  is  the  writing  of  the  prescription.,  Make  your 
measurements  very  accurate  and  send  your  prescription;  if  you  have 
a  good  wholesale  man,  who  does  a  wholesale  business  exclusively,  send 
your  prescription  to  such  a  firm,  pay  for  the  prescription  and  deliver 
the  glasses  to  the  patient  yourself.  I  see  no  more  harm  in  it,  no  more 
commercialism  in  it  than  there  is  in  furnishing  medicine  to  a  patient 
in  the  line  of  our  medical  work.  That  is  the  way  I  look  at  it.  There 
is  another  point  that  works  to  great  advantage.  If  you  write  your 
prescription  and  hand  it  to  your  patient,  telling  him  to  go  to  any  spe- 
cial optician  to  get  it  fitted,  you  are  advertising  that  optician;  you  are 
calling  the  attention  of  your  patients  to  him;  you  are  educating  that 
optician.  You  advertise  the  optician,  you  educate  the  optician,  and 
you  mould  public  opinion  in  favor  of  that  optician,  whereas,  if  the 
method  is  pursued,  as  has  just  been  outlined,  the  whole  matter  is  kept 
to  yourself.  Then  there  is  another  point  which  I  think  is  a  valuable 
one.  I  know  a  physician  who  has  recently  located  in  a  town  of  10,000 
inhabitants,  who  is  a  specialist,  and  it  has  become  veiy  widely  known, 
in  a  very  few  months,  that  he  charges  $5  for  every  examination.  No 
difference  what  kind  of  a  case  it  may  be,  the  fee  is  $5.  That  may  be 
all  right  in  some  cases,  but  I  know  there  are  many  cases  where  there  is 
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simply  refraction  work  to  be  done^  and  applying  that  fee  to  those  milder 
forms  of  refraction  work  will  .drive  away  a  great  many  people  who  can- 
not afford  to  pay  such  a  fee  when  they  can  get  the  work  done  free  as 
they  suppose.  1  think  the  oculist  should  make  it  known  to  the  public, 
especially  to  those  within  his  list  of  patients,  that,  in  such  cases  of  re- 
f ractioDy  the  fee  will  not  be  as  great  as  in  complicated  cases.  I  believe 
a  great  many  oculists  make  a  mistake  right  there. 

A.  B.  NoKTON,  M.D.,  New  York:  In  discussing  Dr.  Frenches  paper 
I  must  confess  I  have  given  it  no  special  thought.  The  subject  of  the 
optician  versus  the  oculist  has  been  a  very  important  one  in  the  State 
of  New  York,  during  the  past  two  or  three  years.  We  all  of  us  know  the 
evils  that  follow  in  the  wake  of  the  opticians,  and  it  is  not  necessary  for 
us,  before  this  assemblage  of  specialists,  to  recall  the  innumerable  cases 
that  have  been  maltreated  by  the  opticians  in  the  adjusting  of  glasses, 
we  have  all  seen  cases  of  blindness  due  to  their  work,  and  in  many  cases 
serious  detriment  to  the  patnenfs  physical  health.  In  New  York  State 
there  has  been  a  society  organized  by  the  opticians,  and  they  call  them- 
selves ''  refracting  opticians,"  to  distinguish  them  from  ordinary  op- 
ticians. This  organization,  formulated  a  bill  which  was  presented  to  our 
State  Legislature  for  two  successive  years.  That  bill,  in  brief,  provided^ 
for  the  formation  of  a  board  of  examiners  after  the  pattern  of  our  State 
Medical  Examining  Board,  to  license  opticians  to  do  refracting  work. 
This  society  which  was  seeking  this  legislation  was  opposed  by  the 
medical  profession  oi  both  schools,  and,  while  they  had  great  resources^ 
in  the  way  of  money,  to  push  their  bill  through  the  Legislature,  the 
larger  department  stores,  having  opticians  in  their  departments,  con- 
tributed larger  sums;  but  by  good  generalship  we  succeeded  in  killing 
the  bill  in  both  houses.  It  is  certainly  a  subject  of  grave  importance 
this  matter  of  licensing  incomnetent  opticians  to  do  the  work  of  the 
medical  profession,  and  we  made  objection  to  the  passage  of  that  bill, 
on  the  score  that  no  one  should  be  licensed  to  do  any  part  of  medical 
w^ork  until  they  had  first  acquireid  a  medical  education.  We  claimed 
they  had  no  more  rifi;ht  to  do  that  than  the  druggist  had  to  prescribe 
for  the  sick.  As  to  tne  claim  of  Dr.  French,  that  the  oculist  must  take 
up  the  sale  of  glasses  himself  and  the  fitting  of  glasses,  I  hardly  know 
what  to  suggest.  It  might,  perhaps,  be  a  wise  thing  for  the  oculist  to 
do  in  some  places.  In  large  cities,  like  New  York  and  other  cities, 
there  are  certainly  some  opticians  who,  I  believe,  would  do  honest, 
legitimate  work,  and  such  men  we  should  encourage  and  send  our  pre- 
scriptions to,  but  I  recognize  the  necessity  of  oculists  in  smaller  cities 
doing  their  own  adjusting  of  glasses.  I  believe  this  is  a  very  timely 
subject,  and  I  am  sorry  I  did  not  have  time  to  look  over  the  paper  be- 
fore discussing  it. 

George  W.  McDowell,  M.D.,  New  York:  I  can  endorse  in  full 
what  Dr.  Fisher  says  in  his  discussion  of  this  paper,  and  there  are  one 
or  two  points  to  which  I  would  like  to  call  special  attention.    I  did 
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not  hear  the  reading  of  the  main  paper.  Dr.  Fisher  emphasized  the 
necessity  for  measurement  of  the  frames,  and  that  is  a  point  well  taken, 
because,  in  some  cases,  we  have  an  abnormal  condition  of  the  eyes, 
where  the  pupillary  distance  of  the  two  eyes  varies  a  quarts  of  an  inch. 
The  optician  may  not  notice  it,  and  if  we  are  not  in  the  habit  of  fitting 
frames  we  may  overlook  it  ourselves,  and  the  patient  may  return  to 
complain  of  the  effect  of  the  glasses.  I  had  one  or  two  cases  come  back, 
and  f otmd  there  was  a  difference  of  a  quarter  of  an  inch,  but  having  the 
glasses  set  right,  remedied  the  defect.  The  main  point  to  be  con- 
sidered is  the  fact  that  our  own  physicians  send  cases  to  the  optician. 
If  we  can  correct  that  evil,  we  can  control  the  other,  by  legislation  very 
easily,  but  until  we  educate  our  own  men  to  the  necessity  of  having  the 
examination  made  by  a  skilled  oculist,  I  do  not  think  we  had  better 
attempt  to  control  the  prescribing  by  opticians,  for  certainly  physi- 
cians ought  to  know  that  the  eye  is  so  important  an  organ  that  it  cannot 
be  trifled  with.  Ordinarily,  physicians  do  not  send  their  patients  to 
the  bone-setter,  or  their  confinement  cases  to  the  midwife.  The  sur- 
geons do  not  send  their  cases  of  peritonitis  to  the  homceopathic  phar- 
macy to  be  prescribed  for,  and  why  we  should  send  refraction  cases  to 
the  optician,  who,  in  a  large  majority  of  cases,  is  unable  to  diagnose  ab- 
normal conditions  of  the  eye,  is  beyond  my  comprehension. 

E.  Elmee  Keelee,  M.D.,  Syracuse,  N.  Y.:  As  has  already  been 
said,  this  is  a  subject  of  perhaps  more  interest  to  the  physician  prac- 
tising in  smaller  cities  than  it  is  to  those  in  a  large  metropolis.  It 
certainly  is  a  matter  of  vital  interest  to  all  those  in  places  of  this  size 
(Omaha)  and  smaller.  The  strong  point  that  these  refractionists  make 
is  the  one  they  prominently  display,  the  axmouncement  that  eyes  are 
examined  free.  It  is  something  that  counts  with  patients,  and  I  do 
not  think  it  right  that  they  should  go  to  a  quack,  under  the  impression 
that  they  are  saving  money,  and  then  pay  him  more  than  a  competent 
oculist  woiQd  charge.  I  have  in  mind  a  case  where  a  woman  paid  one 
of  these  so-called  "  Doctors  of  Refraction  ^'  $20  for  two  pair  of  glasses, 
representing  not  over  $5  of  capital  invested,  and  an  hour  of  his  valua- 
ble time. 

I  think  if  we  show  them  that  with  our  examination,  for  which  we 
will  charge  them  a  considerate  fee,  the  price  of  the  lens  which  we  will 
secure  for  them  will  not  cost  them  as  much  as  the  same  lens  pre- 
scribed by  the  opticians,  it  will  be  to  our  mutual  advantage,  and  it 
may  be  done  in  such  a  way  that  we  will  not  injure  ourselves  profession- 
ally. 

After  concluding  our  examination  send  the  prescription  to  a  trust- 
worthy wholesale  optician,  whose  price-list  you  may  have  at  hand,  and 
show  the  patient  just  what  you  are  going  to  save  him. 

In  cities  of  200,000  and  under  it  is  dangerous  to  place  a  prescription 
in  the  hands  of  an  optician. 

In  the  way  I  have  indicated  we  will  protect  both  ourselves  and  our 
patients. 
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Necessity  of  Good  Vision  in  those  Employed  in  the  Railway 

and  Marine  Service. 

Bt  F.  Pabx  Lewis,  H.D.,  Buffalo,  N.  Y. 

With  the  complexity  of  life  that  follows  as  an  ineyitable  result  on 
.  adyanced  civilization^  comes  an  increase  in  travel.  In  the  days  of  the 
stage-coach,  it  was  an  event  of  no  inconsiderable  importance  to  make 
a  journey  of  several  hundred  miles,  while  to  cross  the  ocean  was  an 
undertaking  involving  much  consideration  and  many  weeks  of  time. 
But  as  new  colonies  were  opened  up,  with  the  steam-engine  came 
greater  facility  and  comfort  in  travel.  The  pathways  of  the  ocean  were 
almost  endless  processions  of  living  freight,  while  the  land  became  so 
reticulated  with  railroad  tracks  that  the  enormous  number  of  those 
moving  from  point  to  point  on  the  surface,  elevated,  and  underground 
ways  of  our  crowded  cities,  speeding  from  end  to  end  of  our  greatest 
States,  and  crossing  to  and  fro  on  the  continent,  were  no  inconsiderable 
portion  of  our  totid  population.  As  travel  grew,  it  became  recognized 
that  upon  the  keenness  of  vision  of  those  to  whom  were  intrusted  the 
guidance  of  countless  lives  depended  the  safety  of  the  train  or  vessel 
under  their  control.  Spinning  at  great  speed,  by  day  and  by  night,  the 
rapid  determination  of  a  signal  must  determine  whether  the  course 
be  one  of  safely  or  of  danger;  but  it  was  not  until  a  frightful  accident 
occurred  at  Lagerlunde,  in  Sweden,  in  1875,  when  two  express  trains 
collided— due,  it  was  found,  to  a  visual  defect  of  an  engineer,  that  the 
immediate  and  practical  importance  of  the  subject  became  apparent. 
There  are  to-day  over  one  million  men  employed  in  the  railroad  service 
of  the  United  States,  and  while,  of  course,  not  all  of  these  are  engaged 
in  nmning  the  trains,  it  may  be  a  surprise  to  many  to  learn  that  there 
are  no  uniform  laws,  and,  indeed,  in  only  three  States  any  laws  at  all, 
governing  the  visual  tests  of  railway  engineers  and  firemen. 

The  Nature  of  Defects  that  may  Endanger  Public  Safety  is  two- 
fold; first,  a  low  visual  acuity;  second,  a  defective  color-sense.  A  few 
words  should  be  said  in  regard  to  each. 

Normal  clearness  of  vision  may  be  said  to  exist  when  parallel  rays 
of  light  are  brought  to  a  focus  on  the  retina  without  artificial  aid.  A 
star  to  the  imaided  eye  is  clear  cut  and  definite.  No  rays  shoot  from  its 
edges,  and  it  is  not  enveloped  in  a  halo  or  mist  in  a  clear  sky.  The 
experimental  angle  of  such  rays  is  that  of  one  minute.  The  practical 
test  employed  is  a  series  of  letters,  so  arranged,  that  at  a  given  distance 
the  body  of  the  letter  forms  with  the  yellow  spot  of  the  retina  as  its 
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apex,  an  angle  of  five  minutes.  This  angle  has  been  chosen  because 
it  corresponds  well  with  letters  that  may  be  divided  into  five  parts. 
Upon  the  usual  test-cards^  rows  of  letters  of  graduated  size  are  placed, 
and  the  card  suspended  in  a  good  light  at  a  distance  of  five  metres. 
Letters  of  a  certain  size  should  be  clearly  read  with  each  eye  at  that  dis- 
tance. Letters  of  the  next  size  ought  to  be  easily  read  at  six  metres — the 
distance  increasing  with  the  size  of  the  test-letter  until  the  visual  dis- 
tance for  the  larger  letter  is  sixty  metres. 

The  subject  of  the  investigation  being  seated  at  the  proper  dis- 
tance the  formula  will  be  V  (representing  vision)^  equals  a  fraction 
represented  by  the  distance  at  which  the  letters  are  seen,  divided  by 
the  distance  at  which  they  should  be  seen. 

Should  the  vision  be  found  to  be  less  than  normal  from  any  exaae 
whatsoever,  the  applicant  is  unfitted  for  the  responsible  position  of  rail- 
way engineer  or  marine  helmsman. 

The  causes  upon  which  defective  vision  may  depend  are  congenital 
defects  and  acquired  diseases. 

Befractive  errors  of  sufficiently  high  degree — ^myopia^  astigmatism, 
or  hyperopia,  defective  retinal  perception  (amblyopia),  eye  diseases 
that  have  occurred  in  childhood  affecting  the  deep^  siructures,  may 
all  lessen  the  visual  acuity;  and,  hence,  every  railway  employee  should 
have  his  sight  accurately  tested  before  being  admitted  to  the  service. 

Visual  defects  may  arise  at  any  period  of  life  as  the  result  of  in- 
juries, excessive  use  of  tobacco  or  alcohol,  or  diseases  of  the  eyes,  and, 
almost  always,  with  advancing  age  coxnes  lessened  keenness  of  sight, 
and,  hence,  visual  tests  should  be  made  annually  in  order  that  defects 
may  be  discovered  as  soon  as  possible  after  they  occur. 

The  second  defect  which  may  exist,  and  which  is  of  greater  impor- 
tance, because  it  is  less  obvious,  and,  therefore,  less  easily  discovered, 
often,  indeed,  being  unknown  to  the  subject  of  it  is — 

Color  Blindness^  or  DlminisJ^d  Color  P&rception, — Dr.  Pole,  who 
was  red  blind,  and  who  carefully  analyzed  his  own  case,  described  the 
condition  in  an  exceedingly  interesting  way. 

As  long  ago  as  1859,  in  the  Philosophical  Transactions,  he  says, 
"  It  is  only  after  long  and  careful  investigation  that  I  come  to  the 
conclusion  that  my  sensations  of  color  are  limited  to  blue  and  yellow. 
But  before  I  found  this  out,  that  iai,  for  nearly  thirty  years  of  my 
life,  that  what  I  now  know  to  be  only  differences  in  tone  of  one  or  the 
other  of  these,  were  different  colors,  and  hence  I  was  in  the  habit  of 
talking  of  red,  .crimson,  scarlet,  green,  brown,  purple,  pink,  orange, 
etc.,  not,  of  course,  with  the  confidence  of  normal  eyes,  but  still  with  a 
lull  belief  that  I  saw  them.  If,  therefore,  at  that  time  any  scientific 
man  had  examined  me,  I  should  have  given  him  a  description  of  my 
case,  which  I  now,  after  more  careful  study,  know  would  have  been 
entirely  wrong.  I  should  have  told  him  among  other  incorrect  state- 
ments that  I  saw  red  objects  of  a  full  tone,  such  as  vermilion,  a  soldier's 
coat,  etc.,  perfectly  well,  and  I  could,  if  necessary,  have  supported  my 
assertion  by  naming  correctly  a  great  variety  of  bodies  having  this 
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color,  which,  indeed,  I  am  in  the  habit  of  doing  every  day.*'  '  If  an 
educated  observer  could  be  so  misled  by  his  own  eyes  the  frequency 
with  which  such  a  defect  would  escape  common  observation  will  be 
self-evident. 

Color  deficiencies  are  of  two  kinds:  that  which  results  from  diss- 
ease  of  the  perceptive  elements,  and  which  is  commonly  associated  with 
imperfect  sight,  and  which  is  not  very  common,  and  that  which  is  con- 
genital and  which  may  be  present  with  otherwise  perfect  vision.  Oddly 
enough,  and  having  importance  in  this  connection,  it  is  much  more 
common  in  men  than  in  women,  total  color-blindness  being  almost  un- 
known in  women.  It  passes  commonly  from  grandfather  to  the  grand- 
sons, the  immediate  descendants  and  the  females  of  the  family  com- 
monly escaping.  It  is  a  much  more  frequent  defect  than  is  generally 
supposed.  In  71,994  males  examined,  2,653,  or  3.69  per  cent.,  were 
found  to  be  color  blind;  while  in  15,853  females  but  14,  or  .08  per  cent., 
had  color  defect.  The  percentage  varices  but  little  among  those  of  the 
various  nationalities.  It  is  not  necessary  here  to  discuss  the  nature  of 
the  defect. 

Suf&ce  it  to  say  that  physicists  believe  the  retina  capable  of  rec* 
ognizing  but  Ihree  fundamental  color  tones,  those  toward  the  extremes 
and  that  in  the  middle  of  the  visible  spectrum — i.e.,  red,  green,  and 
blue.  The  other  visible  spectral  colors  and  shades  are  made  by  modi- 
fications of  these.  If  through  an  inborn  inability  on  the  part  of  the 
retinal  elements  to  recognize  the  impressions  made  by  light  waves  of 
an  amplitude  such  as  conveys  to  we  normal  eye  the  sensation  of 
color,  all  chromatic  objects  appear  uniformly  gray,  and  no  distinctions 
are  made.    This  constitutes  total  color  blindness. 

If  there  is  a  failure  of  response  to  wave  lengths  corresponding  t6 
red,  all  colors  of  which  red  is  a  constituent  element  are  modified  by 
the  elimination  of  this  color.  If  the  object  looked  upon  is  dark-red, 
the  lower  end  of  the  visible  spectrum,  it  cannot  be  seen  upon  a  black 
surface;  as  it  approaches  the  lighter  tones  it  is  confounded  with  yel- 
low and  blue.    This  constitutes  red  bUndness. 

If  one  lack  all  the  middle  elements  of  the  spectrum,  seeing  only  blue 
and  red,  the  green  and  all  colors  into  which  it  enters  are  modified  by  its 
absence.  Blue  is  correctly  distinguished,  and  green  appears  to  be  red  or 
gray.    This  is  green  blindness. 

The  shortening  of  the  spectrum  by  the  absence  of  its  latter  end  id 
less  common  and  less  important.  Blue  is,  here,  usually  confused  with 
green,  purple  with  red,  orange  with  yellow,  and  violet  with  yellow,  green, 
or  gray.    This  is  blue  or  violet  blindness. 

The  importance  of  all  of  this  will  be  evident  when  it  is  borne  in 
mind  that  the  color. signals  constantly  employed  in  our  railroad  and 
marine  service  are  red,  green,  and  white.  To  one  who  is  blind  to  red, 
a  red  signal  would  appear  green  or  yellow,  according  to  the  saturation 
of  the  light;  to  one  blind  to  green,  a  red  signal  would  appear  grayish- 
red  or  grayish-yellow.  It  will  be  seen  that  a  danger  signal,  flashed  in 
warning,  might  be  readily  taken  by  one  unable  to  realize  its  significance 
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88  a  sign  of  safety^  aa  has,  indeed^  been  done,  and  a  train  or  a  vessel, 
freighted  with  human  lives,  be  dashed  to  destruction. 

How  Color  Blindness  is  Detected. — ^It  would  appear  that  the  most 
simple  method  of  discovering  this  defect  would  be  by  means  of  colored 
lights,  such  as  are  employed  in  actual  service.  The  inaccuracy  of  this 
method  has  led  to  a  variety  of  more  practical  and  more  certain  tests. 
Among  those  that  axe  most  commonly  employed,  is  the  matching  of 
skeins  of  wools,  carefully  arranged  for  the  purpose,  with  certain  stand- 
ards representing  the  three  fundamental  spectral  tones.  A  failure  to 
meet  this  test  accurately  not  only  determines  the  presence  of  color 
blindness,  but  the  kind  of  deficient  color  sense,  and  whether  it  is  com- 
plete or  partial.  For  details  of  method,  reference  may  be  made  to  many 
text*books  on  the  subject. 

What  is  being  Done  for  its  Detection  among  Bailway  Employees. — 
It  would  be  supposed  that  a  subject  that  had  engaged  the  careful  at- 
tention of  some  of  the  best  minds  in  the  world,  and  the  importance  of 
which  had  been  demonstrated,  woidd  require  no  further  exploitation; 
that  railway  officials,  for  their  own,  as  well  as  for  their  patrons'  safety, 
would  see  to  it  that  suitable  tests  were  made  to  prevent  the  employment, 
in  responsible  positions,  of  those  having  color  defects. 

While  it  is  a  fact,  however,  that  throughout  the  civilized  world 
much  attention  is  given  to  this  subject,  in  the  various  countries  of 
Europe  and  in  the  United  States,  there  is  no  uniform  and  standard 
test  required.  In  Italy  and  France,  where  the  railroads  are  under 
private  control,  tests  are  made,  but  are  not  required  by  law;  neither 
are  there  government  regulations  in  England.  In  Germany,  tests  are 
prescribed  by  law,  but  the  methods  vary  in  the  diflferent  sections.  In 
the  United  States,  only  Ohio,  Massachusetts,  and  Alabama  have  laws 
governing  the  color  tests  for  railroad  employees;  and  in  the  last  State 
only  are  they  said  to  be  satisfactorily  carried  out.  In  order  that  the 
writer  might  learn  what  was  being  done  upon  the  railroads  in  the 
State  of  New  York,  he  wrote  to  the  management  of  all  the  leading  lines 
centring  in  Buffalo.  The  answers  received  showed  that  the  methods 
varied  materially. 

Several  of  them  employ  the  system  recommended  by  Dr.  William 
Thompson,  of  Philadelphia,  and  now  adopted  by  twenty-four  of  the 
leading  Pennsylvania  railroads.  In  this  test  a  stick  is  employed  to 
which  are  attached  yams  of  various  colors,  which  the  applicant  must 
correctly  match.  Others  use  colored  globes  on  which  lights  are  flashed. 
Some  of  the  roads  issue  pamphlets,  giving  most  explicit  directions  to 
their  agents  for  making  correct  tests.  The  roads  requiring  accurate 
tests  issue  blanks  which  the  examiner  must  fill  at  the  time  that  the 
tests  are  made.  That  which  is  appended  is  the  blank  of  the  Buffalo, 
Bochester,  &  Pittsburgh  Bailroad  Company,  and  is  a  fair  sample  of  all. 
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(Form  C(S7) 


BXJFPALO,  EOCHESTER  &  PITTSBURGH  RAILWAY  CO. 


18 


EXAMINATION  OF  SIGHT  AND  HEARING  OF 


Employed  a«_ 
AppHcant  for. 


Aged, 


ACUTENESS  OF  VISION. 

RANGE  OF 

VISION. 

The  number  of  the  nerleti  seen  at  SO  feot 

Least  nnmber  of  inctaeo  at 
which  type  D~0.  6,  in  test 
type  pamphlet  can  be  read 

Bight  Bye,      Left  Bye, 

• 

Inches    Inches 

Right  Eye, 

FIELD  OF   VISION 

Left  Eye, 

Good  or  Defective, 

COLOR  SENSE. 


TKST  8KBIN 
BUBMITTBD 

NAMB 

GIVBN 

Flag  Shown. 

Name  and  Use 
Given 

MUMBRRS 
SBLBOTBD 

PROMPT  OR 
HBSITATING 

A — Oreen, 

B — Rosej 

C—Redy 

COR 

NBA 

ASTIGMATISM 

LBNS 

FUNDUS 

Right  Eye, 

Left  Eye, 

HEARING. 


RIGHT  EAR. 


LEFT  EAR. 


WATCH 


Feet 


C0NYBR8ATI0N 


,  f  eet 


CONVERSATION 


.Feet 


REMARKS. 


Examiner. 
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To  those  who  successfully  pass  the  examination  a  certificate  is  issued^ 
similar  to  that  here  given. 

THE  NEW  YORK,  CHICAGO  &  ST.  LOUIS  BAILROAD  CO. 
No 


Division. 


Cebtipioate  of  Examination  for  Color-Sbnse,  Sight,  and 

Hearing. 

This  is  to  certify,  that  on 189. . .  .Mr employed 

as was  subjected  to  the  Standard  Examination,  and  that. he 

is  not  disqualified  for  such  position  by  color  blindness,  nor  other  de- 
fective sight  or  hearing. 

!  Examiners. 

On  many  roads  in  the  United  States  no  tests  are  made  whatever- 
There  seems  to  be  but  one  essential  reason  for  this,  and  that  is,  that 
the  authorities  are  not  yet  aware  of  the  prevalence  of  the  defect  and 
the  dangers  to  which  it  can  give  rise.  If  they  were;,  they  would  at 
once  realize  that  in  case  of  accident,  where  no  test  has  been  made  to 
demonstrate  the  existence  of  good  vision,  their  liability  is  greatly  in- 
creased in  suits  for  damages. 

The  New  York  State  Law,  is  one  very  brief  on  this  point;  it  is  as 
follows: 

^^  Any  railroad  corporation  may  employ  any  inhabitant  of  the  State, 
of  the  age  of  twenty-one  years,  not  addicted  to  the  use  of  intoxicating 
liquors,  as  a  car  driver,  conductor,  motorman,  or  gripman,  or  in  any 
other  capacity,  if  fit  and  competent;  therefore,  all  applicants  for  po- 
sitions as  motormen  or  gripmen,  on  any  street  surface  railroad  in  their 
State,  shall  be  subjected  to  a  thorough  examination  by  the  officers  of 
the  corporation  as  to  their  habits,  physical  ability,  and  intelligence. 

^' Any  person  unable  to  read  the  time-table  of  a  railroad  and  ordinary 
handwriting,  who  acts  as  an  engineer,  or  runs  a  locomotive,  or  train  on 
any  railroad  in  their  State;  or  any  person  who,  in  his  own  behalf,  or 
in  the  behalf  of  any  other  person  or  corporation,  knowingly  employs 
a  person  so  unable  to  read  to  act  as  such  engineer,  or  to  run  any  such 
locomotive,  is  guilty  of  a  misdemeanor.^' 

What  should  be  done  in  a  matter  of  such  vital  importance  to  the 
travelling  public?  Uniform  laws  should  exist  throughout  the  country. 
If  possible,  these  should  emanate  from  the  National  Government;  if 
not,  then,  suitable  State  laws  should  be  enacted  throughout  the  land. 
These  should  be  originated  and  successfully  pushed  to  a  conclusion 
by  a  committee  specially  appointed  by  this  society  for  that  purpose,  and 
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the  writer  would  urge  that  such  a  committee  be  appointed,  backed  by 
the  full  authority  of  this  society,  to  secure  the  enactment  of  such  rail- 
road legislation  as  will  assure  greater  safety  to  the  travelling  public. 


Discussion. 

C.  H.  Hblprich,  M.D.,  New  York:  Many  oculisto  have  investi- 
gated this  subject  very  thoroughly,  and  its  importance  to  the  welfare 
of  the  travelling  public  has  been  repeatedly  pointed  out. 

While  in  accord  with  the  general  sentiment  of  the  paper,  I  think 
the  author  is  too  sweeping  in  his  requiremente,  and  would  bar  from 
employment  many  competent  and  pei^ectly  safe  men. 

His  limitation,  "  no  man  except  one  with  perfect  vision,  etc,''  ex- 
cludes all  those  whose  vision  might  be  made  perfect  with  glasses,  which 
is  a  manifest  injustice. 

Again,  with  reference  to  color-blindness,  his  requirements  are  too 
exacting.  Eldridge  Price,  whose  inyestigatioms  upon  tjbds  subject  are 
very  exhaustive,  only  found  it  necessary  to  restrict  three  elasses.  One 
class  in  which  red  is  confounded  with  green  and  vice  versa;  second, 
in  which  white  is  misteken  for  green  or  red  and  vice  versa;  and  third, 
in  which  white  is  mistaken  for  black. 

William  E.  King,  M.D.,  Washington,  D.C.:  Dr.  HeUrich's  re- 
marks meet  with  my  approval  regarding  the  evil  effect  of  placing  all 
cases  of  defective  vision  under  this  class  of  employees.  I  do  not  think 
it  is  necessary.  I  think  it  is  proper  to  prevent,  the  .employment  of  men 
in  whom  a  defect  exists  such  as  would  interfere  with  their  duties,  but 
milder  cases  can  be  speedily  cured  by  the  employment  ef  proper  reme- 
dies, under  which  circumstances  such,  individuals  become  just  as  use- 
ful as  those  with  natural  perfect  vision.  It  seems  to  me  it  would  be 
a  very  difficult  matter  to  attempt  to  limit  the  emplojrment  on  railroads 
and  steamships  to  those  only  who  have  normal  vision.  There  is  one 
point  in  regard  to  color-blindness  that  is  worthy  of  consideration,  and 
that  is,  that  it  may  be  temporary.  This  was  brought  to  my  attention 
particularly  the  past  few  months.  I  have  had  a  number  of  cases  of 
toxic  amblyopia,  among  which  were  three  cases  of  tobacco  amblyopia. 
I  found  the  color  sense,  particularly  in  regard  to  red  and  green,  was 
entirely  absent.  If  those  cases  had  been  examined  at  that  time  by  our 
railway  surgeons  they  would  have  been  thrown  oui^  and  I  understand, 
a  number  of  our  railroads,  especially  in  the  West,  give  only  one  exam- 
ination to  an  employee.  I  treated. those  cases;  and  with  proper  treat* 
ment  vision  was  not  only  restored,  which  was  very  deficient  but  the 
color  sense  was  restored,  and  those  same  individuals  oould  now  pass  i| 
good  examination  before  any  board  of  railway  surgeona 
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Sectional  Address. 
By  W.  H.  Kino,  Bi.D.,  New  Tobk. 

Oentlemen  of  the  Ammcan  Institute: 

Last  year,  acting  on  the  recommendation  of  President  Cnstis,  there 
was  a  change  made  in  this  bureau  by  the  addition  to  the  old  Bureau  of 
Nervous  and  Mental  Diseases  of  the  department  of  Electro-therapeutics. 
While  there  are  objections  to  an  organic  connection  between  a  subject 
purely  therapeutical,  particularly  when  its  therapeutic  range  is  gen- 
eral, and  a  limited  class  of  diseases,  there  are  many  reasons  why  t^ese 
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two  Bubjects  may  be  brought  together  in  one  bureau  with  profit  to  all 
concerned.  The  discovery  of  the  galvanic  current  was  due  to  its  action 
on  a  nerve,  and  almost  the  entire  sphere  of  action  of  electricil^  was  for 
years  limited  to  its  action  on  nerves.  When  we  come  to  look  over  the 
field  to-day,  from  an  electro-medical  stand-point,  we  find,  with  few  ex- 
ceptions, that  nearly  the  entire  field  of  electro-therapeutics  is  based 
on  its  action  on  the  nervous  system.  I  do  not  intend  to  convey  the 
idea  that  the  use  of  electricity  is  confined  to  the  diseases  of  the  nervous 
system  only  as  they  are  classified  in  this  bureau,  but  no  matter  what 
class  of  disease  we  treat,  it  is  due  largely  to  the  action  of  the  current  on 
the  nerves  of  that  part  that  the  residts  are  accomplished.  Take  gyne* 
cology,  if  we  were  to  obliterate  all  action  of  the  current  on  the  pelvic 
nerve,  we  would  be  very  much  restricted  in  our  usefulness  in  that 
particxdar  branch.  There  is,  therefore,  no  inconsistency  in  the  joining 
of  these  two  branches,  even  if  there  were  not  much  in  each  subject  that 
is  absolutely  necessary  to  the  other.  The  electro-therapeutist  who  does 
not  have  a  good  understanding  of  pathology,  and  the  requisite  Imowl- 
edge  for  a  thorough  diagnosis  of  nervous  dueases,  is  no  more  than  a 
quack.  There  is  no  branch  of  therapeutics  in  which  such  knowledge  is 
so  indispensable;  on  the  other  hand,  of  such  importance  is  electro- 
therapeutics in  the  therapeutics  of  nervous  diseases,  that  the  nervous 
specidist  who  is  ignorant  of  its  nature,  and  fails  to  keep  abreast  of  the 
advances  in  it,  is  guilty  of  a  neglect  for  which  all  moral  law  may  justly 
hold  him  responsible. 

The  number  and  importance  of  the  papers  for  presentation  at  this 
meeting  are  about  equally  divided,  covering  a  very  broad  scope  in  the 
domain  of  medicine,  and  as  this  meeting  is,  I  believe,  one  of  the  largest 
ever  gathered  together  to  hear  the  report  of  this  bureau,  we  see  no 
reason  why,  in  the  future,  it  should  not  become  one  of  the  most  popular 
bureaus  of  the  Institute. 
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The  Nervottft  Bymptoms  of  Pregoaocjr. 

Bt  0.  T.  Hood,  M.D.,  Pbofbmob  of  Msntal  axd  Kbrvoub  Disbabbs, 

Cbigago  HoKOfiOPAT&ic  Hbdzcal  Collegb! 

The  reflex  symptomB  accompanying  pregnancy  have  qtiite  fre- 
quently been  discnased  by  the  obstetrician  and  the  general  practitioner, 
but,  BO  far  as  I  am  aware,  they  have  not  been  discussed  by  the  neuroU 
ogiat. 

The  excuse  offered  for  the  selection  of  this  subject  is  that  out  of 
this  paper,  and  its  discussion,  some  practical  points  may  be  gained. 

The  pregnant  state  is  a  physiological  state.  But  as  the  result  of 
civilization,  habits  of  dress,  mode  of  living,  and  heredity,  the  greater 
number  of  cases  are  complicated  with  some  pathological  condition.  So 
that  what  was  intended  to  be  a  normal  physiological  process,  becomes 
an  abnormal  physiological  process,  accompanied  by  nervous  reflex 
symptoms. 

It  is  usually  conceded  by  the  laity  that  the  reflex  nervous  sjrmptoms 
attending  the  pregnant  state,  are  to  be  taken  as  a  matter  of  course,  as 
a  part  of  the  inconvenience  and  distress  a  woman  must  have  and  endure 
during  her  pregnancy,  and  in  this  opinion  many  of  the  profession 
concur. 

Such  is  not  the  case;  a  normal  gestation  or  a  physiological  gesta- 
tion is  devoid  of  reflex  symptoms;  but  in  order  to  have  a  perfectly  nor- 
mal gestation  it  is  necessary  that  you  have  a  perfectly  normal  woman, 
with  normal  surroundings  and  heredity. 

The  nervous  reflex  symptoms  of  pregnancy  may  be  divided  into: 

1st.  Those  resulting  from  pre-existing  pathological  conditions. 

2d.  Those  due  to  pressure. 

3d.  Those  due  to  abnormal  states  of  the  blood  and  nutrition. 

Of  the  pre-existing  pathological  conditions  that  give  rise  to  nervous 
reflex  symptoms  may  be  mentioned: 

Laceration  of  the  cervix  and  perineum,  ulceration  or  inflammation 
of  the  cervix  and  cervical  canal,  chronic  endometritis  and  metritis,  in- 
flammatory infiltration  of  the  broad  ligaments,  salpingitis,  ovarian 
growths,  and  diseases  with  or  without  adhesions.  Uterine  misplace- 
ments, especially  retroversion,  lateral  version,  with  or  witiiout  adhe- 
sions, unnaturally  tight  sphincter  ani  or  vagini  with  vaginitis.  Bectal 
conditions,  as  pockets,  papilla,  hemorrhoids,  but  especially  erosion  of 
the  rectal  mucosa  and  fissures.   Fibroid  tumors  are  not  to  be  forgotten. 

When  we  remember  what  a  vast  number  of  women  of  tiie  present 
generation  have  one  or  more  of  those  pathological  conditions,  it  is  not 
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to  be  wondered;  that  what  wlus  intended  to  be  a  nonoal  physiological 
process  becomes  an  abnormal  physiological  process. 

In  order  that  we  may  study  tne  nerve-retiezes  of  the  pregnant  state^ 
resulting  from  these  pre-existing  pathological  conditions,  it  is  neces- 
sary that  we  take  a  i>ird's*eye  view  of  tne  aoaioiaical  nervous  <^on- 
nei^ons. 

The  spinal  nerves  most  often  implicated  in  the  pregnant  state 
are  the  sciatic  nerves,  the  gluteal  nerves,  the  external  cutaneous,  the 
anterior  crural  nerves,  genito-crural  obturator  iierves,  internal,  pudic, 
and  its  branches,  and  sacral  plexus. 

It  wiU  be  remembered  that  the  small  sciatic  nerve  supplies  the 
gluteal  region  and  part  of  the  posterior  portion  of  the  leg;  that  the 
great  sciatic  supplies  the  posterior  portion  of  the  leg  and  its  branches, 
the  heel  and  under  part  of  the  f  oot,  and  that  one  ci  its  branches,  the 
external  peroneal,  supplies  the  outer  part  of  the  anterior  portion  of  tlie 
leg  below  the  knee. 

The  gluteal  nerves  supply  the  superior  gluteal  region. 
The  external  cutaneous  supplies  the  anterior  and  outer  part  of  the 
thigh  as  far  as  the  knee  as  well  as  the  integument  over  the  crest  of 
the  ilium. 

The  genito-crural  nerve  passes  through  the  internal  abdominal  ring 
to  the  round  ligament,  which  it  supphes  as  well  as  the  skin  of  the 
anterior  portion  of  the  thigh  as  far  as  midway  between  the  pelvis  and 
knee. 

The  obturator  nerves  supply  the  articulation  of  the  hip  and  knee. 
The  anterior  crural  nerve  is  one  of  great  importance,  as  it  is  quite 
frequently  involved  in  the  pregnant  state.  It  will  be  remembered  it 
is  the  largest  branch  of  the  lumbar  plexus.  It  supplies  the  muscles  of 
the  trout  and  inner  part  of  the  thigh,  leg,  and  foot. 

The  sacral  nerves  supply  some  of  the  gluteal  muscles,  and  integn* 
ment  over  the  branches  from  the  fourth  anterior  sacral  nerve  com- 
municates with  the  sympathetic  nerves.  They  supply  the  rectum, 
bladder,  vagina,  levator  ani,  coccygeus,  and  external  sphmeter  ani,  and 
the  integument  between  the  coccyx  and  anus. 

Of  Uie  sacral  plexus  the  pudic  is  to  be  remembered;  from  it  we 
have  a  branch  to  the  clitoris,  the  labia,  and  perineum. 

The  sympathetic  connections  of  the  parts  involved  in  the  pregnant 
state  must  also  be  reviewed.  To  appreciate  the  sympathetic  connec- 
tions we  must  remember  that  we  may  have  a  lacerated  cervix  or  peri- 
neum, inflammatory  conditions  of  the  cervix,  or  cervical  canal,  or  en- 
dometrium, together  with  pathological  states  of  ligaments,  ovarian 
tubes,  and  rectum. 

^e  sympathetic  nerves  of  the  vagina  and  rectum  terminate  in  the 
uterine  cervical  ganglion.  The  sympathetic  nerves  of  the  bladder 
unite  to  form  the  vesical  ganglia  before  connecting  with  the  uterine 
cervical  ganglia.  Quite  a  large  number  of  sympathetic  nerve-fibres 
from  the  posterior  portion  of  the  uterus,  as  well  as  from  the  ovary  and 
Fallopian  tube  are  derived  from  the  hypogastric  plexus,  and  not  from 
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the  uterine  cervical  ganglia.    The  sacral  nerves  are  connected  to  the 
uterine  cervical  ganglia  by  quite  a  number  of  large  branches. 

The  vaginal^  uterine^  rectal^  ovarian  tubular  and  vesical  branches 
and  gangli^  are  all  connected  with  the  hypogastric  plexus. 

The  hypogastric  plexus  is  connected  with  the  genital  gangUa,  and 
they  in  turn  with  the  abdominal  train  which  supplies  the  digestive  and 
abdominal  eliminating  organ. 

This  chain  of  sympathetic  ganglia  lies  along  the  promontory  of  the 
coccyx^  sacrum^  and  bodies  of  5ie  spinal  vertebra. 

Beginning  at  the  promontory  of  the  sacrum  there  are  also  gangUa 
of  sympathetic  nerves  lying  along  the  side  of  the  bodies  of  the  spinal 
vertebrae^  and  extending  to,  and  sending  branches  into  the  head. 

The  abdominal  tram,  or  solar  plexus,  as  it  is  familiarly  known,  is 
connected  to  the  pneumogastric  and  phrenic  nerves,  as  well  as  with 
the  chain  of  sympathetic  ganglia  that  lie  along  the  side  of  the  vertebi»« 

By  the  sympathetic  connections  the  abdominal  brain  and  pelvic 
gangUa  are  connected  with,  the  cervical  ganglia,  and  through  it  with 
Wrisberg's  ganglia,  or  the  heart  sympathetic  ganglia,  and  also  with  the 
cardiac  nerves.  Extending  up  we  have  the  sympathetic  connections 
with  the  spinal  accessory,  hypoglossal,  and  laryngeal  nerves. 

Through  the  vagus  connection  with  the  heart  ganglia,  we  have  the 
sympathetic  nerve  in  communication  with  the  medulla. 

The  chain  of  sympathetic  nerve-ganglia  is  also  connected  with 
the  fifth  nerve  and  ophthalmic  nerve. 

Usually  the  first  reflex  nervous  symptom  to  show  itself  after  preg* 
nancy  has  ensued  is  vesical  irritation,  the  result  of  irritation  of  the 
uterine  cervical  ganglia^  by  its  uterine  branches,  which  irritation  is 
communicated  to  the  vesical  ganglia,  and  through  it  to  the  uterine  cervi- 
cal ganglia.  With  this  vesical  irritation  not  infrequently  occurs  an 
obstmate  constipation,  not  due  to  pressure,  but  due  to  irritation  of  the 
sympathetic  fibres'  from  the  uterine  cervical  ganglia  supplying  the 
rectum  and  descending  colon  and  sigmoid  flexure  and  internal  sphincter 
ani,  resulting  in  a  torpidity  of  the  rectum  and  lower  colon.  With  these 
symptoms  we  are  apt  to  have  renal  insufficiency,  resulting  in  a  decrease 
of  the  flow  of  urine,  although  we  may  have  an  increased  flow  of  light 
urine.  It  is  the  result  of  irritation  of  the  renal  ganglia  from  trans* 
mitted  irritation  of  the  uterine  cervical  ganglia. 

Not  infrequently  there  occurs,  during  the  early  period  of  pregnancy, 
an  increased  sexual  desire,  amounting  in  some  cases  to  nymphomania. 

It  is  the  result  of  irritation  of  branches  of  the  sympathetic  nerve 
from  the  hypogastric  plexus  which  supply  the  uterus,  ovaries,  and 
tubes,  transmitted  to  the  plexus,  and  from  it  to  the  branches  of  the 
lumbar  and  sacral  nerves,  resulting  in  an  irritation  of  the  sexual  centre 
of  the  cord. 

The  next  symptoms  to  show  themselves  are  the  digestive  symptoms, 
such  as  nausea,  vomiting,  heartburn,  or  water-brash,  with  a  fermenta- 
tive despepsia,  especially  intestinal,  and  a  gone,  empty  feeling,  or  intense 
desire  for  some  particular  article  of  diet  or  intense  hunger. 
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These  symptoms  are  the  result  of  irritation  of  the  abdoininal  train, 
transmitted  to  it  from  the  uterine  cervical  ganglia,  through  the  hypo- 
gastric plexus,  resulting  in  deranged  secretions  of  the  stomach,  intes- 
tines, liver,  and  pancreas,  as  well  as  irritation  of  the  vagi. 

Cardiac  symptoms  quite  frequently  occur,  such  as  palpitation,  ir- 
regular heart  action,  and  fainting.  These  symptoms  are  the  result  of 
irritation  of  the  vagii  and  cardiac  nerves,  from  irritation  of  the  uterine 
cervical  ganglia  transmitted  through  the  hypogastric  plexus  and  ah- 
dominal  train,  and  by  the  lateral  chain  of  ganglia  to  the  cardiac 
nerves. 

Facial  neuralgia  often  occurs,  and  is  the  result  of  irritation  trans- 
mitted by  the  lateral  ganglia  to  the  sympathetic  on  the  fifth  nerve. 

Abnormal  desires,  as  for  chalk,  slate  pencils,  or  some  particular 
diet,  is  the  result  of  irritation  transmitted  by  the  lateral  ganglia  to  the 
hypogastric  nerve,  and  through  its  branches  to  the  gustatory  nerve, 
and  also  to  the  fifth  nerve. 

Choreli  not  infrequently  occurs,  and  is,  I  think,  almost  always  of 
the  spinal  variety,  resulting  from  the  irritation  of  the  spinal  nerves 
through  their  connection  with  the  sympathetic. 

The  most  common  form  of  chorea  is  that  involving  the  muscles 
supplied  by  the  spinal  accessory  nerves,  due  to  direct  irritation  of 
these  nerves  through  their  sympathetic  connections. 

Mania. — ^The  mania  of  the  pregnant  state  is  not  to  be  confounded 
with  puerperal  mania,  although  mania  occurring  during  the  pregnant 
state  may  continue  after  labor. 

Mania  occurring  during  the  period  of  gestation  is  usually  the 
result  of  irritation  of  the  sympathetic  ganglia,  and  transmitted  to  the 
vasomotor  nerves  of  the  arterioles  of  the  frontal  lobes,  resulting  in 
dilation  or  contraction  of  the  arterioles  of  the  cortex  of  the  brain. 

In  this  may  also  occur  some  cases  of  cortical  chorea. 

Mania  may  also  occur  from  auto-intoxication,  of  which  we  will 
speak  later. 

A  lacerated  perineum  allowing  the  uterus  to  drop,  producing  irri- 
tation of  the  uterine  cervical  ganglia,  may  cause  any  of  these  symp- 
toms. So  may  rectrl  conditions  of  any  kind.  So  may  a  lacerated  cervix 
or  inflammation  of  the  cervical  canal,  or  a  chronic  endometritis  or  me- 
tritis. So  may  an  inflammatory  condition  of  the  broad  ligaments, 
ovaries,  or  tubes.  A  retroverted  uterus,  a  lateral  displaced  uterus, 
especially  if  complicated  with  adhesions,  will  always  cause  irritation 
to  a  marked  degree. 

It  will  be  seen,  then,  that  these  pre-existing  pathological  conditions 
demand  careful  attention  and  treatment,  and  that  we  are  not  justi- 
fiable in  simply  taking  for  granted  that  reflex  symptoms  occurring  dur- 
ing the  pregnant  state  must  exist. 

The  symptoms  resulting  from  pressure  are  pains  in  the  gluteal 
region  from  irritation  of  the  gluteal  and  small  sciatic  nerves. 

Pain  down  the  back  of  the  leg  and  to  the  heel  and  sole  of  the  foot, 
as  well  as  on  the  anterior  and  outer  part  of  the  leg  from  the  knee  down^ 
due  to  irritation  of  the  great  sciatic. 
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Pain  and  other  sensations  on  the  outer  part  of  the  thigh  as  far  as 
the  knee  and  along  the  crest  of  the  ilium,  especially  during  the  later 
months  of  pregnancy,,  due  to  irritation  of  the  external  cutaneous 
nerve. 

Pain  in  the  internal  abdominal  ring  and  anterior  portion  of  the 
thigh  from  irritation  of  the  genito-crural  nerve. 

Pain  in  the  articulations  of  the  hip  and  knee  from  irritation  of  the 
obturator  nerves. 

Pain  in  the  upper  and  inner  part  of  the  thigh  and  inner  part  of 
the  knee  from  irritation  of  the  anterior  crural  nerve,  especially  is  this 
true  if  the  case  is  one  with  a  pre-existing  inflammatory  condition  of 
ovaries,  tubes,  or  l^oad  ligaments,  or  a  lateral  displacement  of  the 
uterus. 

Pain  in  the  bladder  and  between  the  coccyx  and  anus  from  irritation 
of  the  sacral  nerves. 

Pain  and  irritation  of  the  clitoris  and  perineum  from,  irritation  of 
the  pudic  nerves. 

During  the  later  months  constipation  is,  as  a  rule,  due  to  pressure. 

Whether  uraemia  and  its  phenomena  are  always  due  to  pressure  is  a 
question. 

That  renal  insufficiency  can  be,  and  often  is,  due  to  pressure  there 
can  be  no  doubt.  But  ursemic  symptoms  often  occur  when  no  albumin 
is  present  in  the  urine,  and  are  due  to  the  intestinal  auto-intoxication  as 
well  as  to  vasomotor  ^sturbance  in  the  glomeruli. 

Vesical  irritation  may  also  result  from  pressure  in  the  later  months. 

Of  the  abnormal  states  of  blood  the  most  important  is  ursemia, 
which,  as  has  been  said,  is  due  to  pressure,  auto-intoxi(»tion,  and  vaso- 
motor conditions. 

There  can  be  no  doubt  but  that  in  some  cases  of  pregnancy  there 
is  an  over-production  of  red  blood-cells,  more  than  is  necessary  for  the 
nutrition  of  the  mother  and  child,  so  that  a  plethoric  condition  exists. 
This  hyperssmia  results  in  the  formation  of  new  tissue  in  various  por- 
tions of  the  body,  and  is  also  the  cause  of  the  persistent  insomnia  that 
so  often  occurs  with  the  pregnant  state. 

These  abnormal  states  of  nutrition  and  blood  can  be  corrected  by 
proper  attention  to  the  elementary  organs  and  diet. 

It  is  not  our  intention  to  discuss  the  treatment  of  these  reflex  symp- 
toms, but  rather  to  call  attention  to  their  nervous  etiology.  Any 
rem^y  in  the  materia  medica  may  be  indicated,  but  you  have  aU 
noticed  how  quickly  the  indicated  remedy  wears  out,  and  it  is  because 
of  the  existence  of  some  pathological  condition  that  should  be  cor- 
rected. 

DiscnssioK. 

H.  V.  Halbebt,  M.D.,  Chicago,  111.:  Professor  Hood's  paper  is  very 
interesting  to  me,  because  it  gives  anatomical  explanations  for  symptoms 
which,  heretofore,  have  been  only  referred  to.   For  that  reason  his  paper 
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will  grow  with  age^  and  will>  I  tope/ form' a  part  of  eyery  refereBce 
library.  For  me  there  is  no  comfort  or  information  in  reading  or  hear- 
ing a  neurological  paper  which  does  not  deal  with  anatomical  facts. 
There  is  sufficient  in  print  which  appends  to  neurology  all  that  is  nn.- 
certain  in  pathology;  what  we  want  is  an  application  of  anatomical 
explanations  of  neurological  symptoms;  then  we  shall  know  what  to 
do  with  OUT  local  treatments^  our  remedies,  and  all  the  adjuvants  of 
treatment 

We  have  aU  realized  that  the  conditions ^of  constipation  and  renal 
insufficiency  were  often  due  to  the  reflex  disturbances  during  preg- 
nancy; we  have  also  had  some  idea  of  the  functional  perrersions  of  the 
heart's  action  and  the  irregularities  of  digestion  which  appear  at  this 
time,  though  I  have  never  seen  them  so  completely  accoimted  for,  ana- 
tomically, as  in  Dr.  Hood's  paper.  His  explanation  of  abnormal  de- 
sires of  the  appetite,  through  the  reflex  involvement  of  the  gustatory 
nerve  are  quite  clever,  and  I  shall  remember  that  symptom  from  reading 
this  paper. 

Chorea,  from  spinal  irritation  on  account  of  aympathetic  irrita- 
tion, is  quite  common,  and  the  cure  will  only  come  when  the  spinal 
centi'es  are  relieved  from  the  sympathetic  excitement  This  is  not 
alone  evident  in  cases  of  pregnancy,  it  is  often  present  from  any  vaso^ 
motor  disturbance,  when  the  sympathetic  system  is  imduly  excited. 
One  feature  of  this  character  has  been  observed  by  me,  which  has  been 
more  in  the*  line  of  persistent  spinal  neurasthenia.  It  comes  on  some 
time  after  confinement,  and  the  irritation  seems  to  affect  mostly  the 
lumbar  and  cervical  segments  and  the  motor  nuclei  of  the  medulla  as 
well.  Backache,  at  these  points,  together  with  the  occipito-vertex 
headache,  or,  better,  pressure,  are  quite  bothersome  and  persistent. 
Associated  with  them  we  generally  find  the  fine  tremor,  the  loss  of 
conjunctival  reflex,  and  the  spastic  gait.  These  conditions  are  generally 
relieved  by  removing  the  local  irritation,  and  I  have  found  no  remedy 
better  than  Picric  acid. 

L.  L.  Danfobth,  M.D.,  New  York:  I  have  been  very  much  inter- 
ested in  the  paper  presented  by  Dr.  Hood.  The  intimate  relationship 
which  exists  between  the  generative  organs  and  the  sympathetic  sys- 
tem is  a  matter  of  common  knowledge,  as  is  also  the  heightened  sensi- 
bility of  the  latter  during  pregnancy.  Dr.  Hood  wisely  calls  attention 
to  the  fact  that  pregnancy  is  a  physiological  state,  and  as  such  we 
should  endeavor  to  consider  it.  But,  as  I  listened  to  the  essayist  and 
the  discussions,  it  has  seemed  to  me  that  in  our  capacity  as  physicians, 
with  our  minds  trained  to  the  discovery  and  treatment  of  disease,  we 
are  very  much  inclined  to  forget  the  physiological  and  look  only  for 
the  pathological.  Dr.  Hood  has  done  well  to  call  our  attention  to  the 
physiology  of  the  sympathetic  system,  but  in  pregnancy  many  dis- 
turbances which,  under  other  conditions,  would  be  pathological,  in  this 
state  are  merely  exaggerated  physiology,  or  physiology  working  under 
difficulties.    The  progress  to  ttfe  pathological  is  a  mere  difference  of 
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degree  oftentimee^  and  it  is  a  wise  physician  who  can  detect  the  divid- 
ing line. 

Dr.  Hood  spoke  of  the  tendency  to  kidney  disorders  in  pregnancy, 
as  a  result  of  reflex  nervous  influences.  I  have  no  doubt  kidney  dis- 
ease^ at  first  possibly  functional  in  character  but  later  organic,  may 
be  due  to  the  influence  of  the  sympathetic  system.  We  know  how 
seriously  the  stomach  and  the  functions  of  the  brain  may  be  dis- 
turbed; why  may  not  the  kidneys  be  similarly  disordered?  It  was 
Frankenhauser,  I  think,  who  traced  filaments  of  the  sympathetic  sys- 
tem directly  to  the  nuclei  of  the  epithelial-cells  of  the  secreting  tubules. 
This  subject  is  an  interesting  one,  and  well  worthy  of  our  attention. 

R.  LuDLAM,  M.D.,  Chicago,  EL:  I  was  deprived  of  the  pleasure  of 
hearing  this  paper  read.  Incidentally,  I  may  say  that  the  subject  is  one 
of  vast  interest  and  importance,  both  in  a  health  and  physiological 
sense.  Nothing  in  the  whole  history  of  physiology  is  more  interesting 
than  the  old  work  of  William  Hunter,  brother  of  the  celebrated  John 
Hunter,  a  marvellous  observer.  To  this  day  his  discussion  of  the 
uterine  nerves  is  the  most  complete  of  all,  and  the  most  satisfactory. 
It  is  a  very  singular  thing  that  they  are  not  generally  regarded  as  they 
should  be  by  the  profession.  He  substantiate  the  fact  that  along  with 
the  development  of  the  uterus  in  the  pregnant  state  the  nerve-fissues 
were  developed  as  well  as  the  others. 

Changes  occurring  in  tilie  nerves,  are  likely  to  induce  similar  corre- 
sponding troubles  in  the  same  way.  Naturally  enough,  if  this  process 
shall  proceed  in  the  healthy  way,  without  complications  for  the  first 
pregnancy,  there  need  be  no  elisions  to  afiUct  the  mother,  and  it  may 
come  on  well. 

■ 
Dr.  Hood,  Essayist:-  I  want  to  correct  one  misapprehension 
that  I  seem  to  have  left.  The  title  of  the  paper  is  the  nervous 
symptoms  of  pregnancy.  The  object  in  writing  the  paper  was,  as  I 
have  stated  already,  that  out  of  this  paper  a  better  understanding  of 
these  nervous  phenomena,  something  might  come  that  would  be  of 
benefit  to  women  at  large.  If  I  can  leave  with  you,  who  have  heard 
this  paper  or  those  who  may  read  it,  only  one  thought,  my  time  has 
been  well  spent.  And  the  very  next  case  of  pregnancy  that  comes 
under  your  observation,  if  it  has  any  nervous  phenomena  whatever, 
demands  your  professional  skill,  you,  as  a  physician,  are  not  doing  your 
duty  if  you  leave  it  to  have  the  nausea  or  headache  or  backache,  and  the 
various  pains  and  various  symptoms  that  have  been  spoken  of  here, 
without  making  some  efforts  to  relieve  the  existing  pathological  con- 
dition that  is  the  cause  of  these  symptoms. 
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The  Treatment  of  Sciatica. 
Bt  a.  p.  Williamson,  M.D.,  MnnvBAFOLM,  Minn. 

True  sciatica  consists  of  a  penneuritis  of  the  trunk,  or  some  of  the 
branches,  of  the  great  sciatic  nerve. 

The  predisposing  cause  may  be  set  down,  without  any  fear  of  con- 
tradiction, as  a  gouty  or  rheumatic  diathesis. 

The  exciting  cause  may  be  one  of  many,  but  the  commonest  is  expos- 
ure to  draught  of  cold  air. 

As  a  rule,  it  comes  on  suddenly,  often  following  the  assumption  of 
a  strained  position  which  makes  the  nerve  tense. 

The  main  characteristic  is  pain,  this  is  often  described  as  cramping, 
stabbing,  or  burning,  and  usuidly  it  is  very  severe. 

Its  location  may  vary  from  the  sciatic  notch- to  the  dorsum  of  the 
foot.  Thus  it  may  involve  the  main  trunk  or  any,  or  all,  of  its 
branches.  Sciatica  can  be  diagnosed  by  tender  spots,  which  are  found 
in  certain  well-defined  localities.  These  are  termed  punda  dolorosa. 
Their  locations  are  just  above  the  hip-joint,  at  the  sciatic  notch,  mid- 
way of  the  thigh  posteriorly,  just  above  the  popliteal  space,  in  the  mid- 
dle of  the  calf,  back  of  the  external  malleolus,  and  on  the  instep. 

As  an  occasional  complication  we  find  cramps  in  the  muscles,  about 
the  hip  or  the  calf,  which  come  in  almost  unendurable  paroxysms. 

Sciatic  pain  is  aggravated  by  motion,  by  pressure,  and  by  extension 
of  the  leg.  It  rarely  attacks  both  sides  at  once,  but  we  have  noted  in 
several  instances  the  disease  subside  in  one  leg  and  then  attack  the 
other. 

It  seems  to  prefer  men  more  frequently  than  women,  and  chooses 
those  between  thirty  and  forty  years  of  age,  but  only  infancy  and  ex- 
treme old  age  seem  to  be  exempt. 

There  is  a  false  variety  of  the  disease  which  accounts  for  the  readi- 
ness with  which  some  practitioners  cure  it.  This  consists  of  rheumatism 
in  some  muscle  near  the  nerve,  such  as  the  gluteus  medius,  which  pro- 
duces pressure  upon  a  nerve  filament.  Belief  from  tiliis  comparatively 
mild  ailment  quickly  dissipates  the  pain. 

Again,  constipation  sometimes  occasions  sciatic  pain,  then  a  large 
injection  or  the  exhibition  of  a  cathartic,  is  followed  by  relief.    In 

Ctice  to  the  '^  quick  cure  physicians  "  it  may  be  stated  that  the  pain 
all  the  agony  of  the  graver  disease,  and  if  it  is  not  removed  it  may 
proceed  to  a  real  perineuritis. 

Having  thus  taken  a  view  of  the  enemy,  we  are  in  position  to  out- 
line the  method  to  be  pursued  in  making  an  attack. 
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The  first  and  most  important  -step  in  the  direction  of  treatment, 
ig  to  place  the  patient  in  bed  and  enjoin  absolute  quiet^  rest  of  body, 
wd  peace  of  mind. 

In  order  to  insure  freedom  from  motion  in  the  affected  part,  a  long 
splint  may  be  used,  extending  from  below  the  foot  to  the  akilla,  or,  as 
we  prefer,  sand-bags  of  suitable  size,  one  placed  from  the  foot  to  the 
axilla  and  the  other  from  the  foot  to  the  perineum,  pressure  on  the 
tender  spots  being  avoided  by  the  use  of  a  number  of  small  pillows, 
six  inches  by  four,  which  can  be  tucked  in  where  they  seem  to  be  re- 
quired. 

The  patient  should  be  encouraged  to  view  the  diflBculty  in  as  hope- 
ful a  light  as  possible,  assuring  him  that  cheerfulness  is  as  necessary  for 
his  rapid  recovery  as  any  part  of  the  treatment. 

Sympathetic  friends  are  very  much  out  of  place  near  a  sufferer 
from  sciatica.  Kindness  should  always  be  shown,  but  exaggerated  sym- 
pathy and  evident  solicitude  must  never  be  displayed. 

Heat  is  generally  agreeable,  and  frequently  gives  very  great  relief. 
A  large  flaxseed-poultice,  to  which  some  powdered  ginger  or  mustard 
iJB  added,  is  the  best  method  of  applying  heat.  The  ever-present  and 
generally  leaky  hot-water  bag  occasionally  will  act  as  a  substitute,  but 
usually  it  is  applied  best  where  it  is  not  needed,  hence  its  use  is  more 
gratifying  to  the  friends  than  to  the  patient. 

Galvanism  is  of  great  assistance,  too.  It  should  be  applied  twice  a 
day,  for  ten  or  fifteen  minutes  each  time.  The  negative  pole  being 
placed  on  a  neutral  spot,  such  as  the  lumbar  spine,  and  the  positive  pole 
is  gently  moved  along  the  course  of  the  nerve,  stopping  for  a  few  min- 
utes at  the  most  painful  spots.  The  strength  of  the  current  should  be 
governed  by  the  feelings  of  the  patient  and  the  effect  desired  by  the 
physician,  say  from  three  to  ten  milliamperee.  Galvanism  is  usually 
preferable  to  faradism,  but  still  the  secondary  faradic  current  certainly 
has  a  sedative  action,  and  in  some  cases  seems  to  be  more  agreeable  to 
the  patient  than  the  continuous  current. 

The  diet  is  a  matter  which  does  not  receive  the  attention  its  impor- 
tance demands.  Care  in  this  direction  is  always  fully  repaid  by  the 
good  effect  produced.  The  food  should  be  liquid  and  very  nourishing; 
it  is  best  given  in  small  quantities  and  at  frequent  intervals.  Pain  is 
said  to  be  the  cry  of  the  tissues  for  nourishment,  and  if  its  severity  is 
a  criterion  of  the  quantity  of  food  needed  there  can  be  little  danger  of 
over-feeding. 

Milk,  with  salt  to  aid  its  digestibility,  especially  when  given  hot,  is 
the  very  best  food  to  be  found.  Home-made  broths  come  next,  and 
then  the  preparations  of  blood  such  as  bovinine,  hsemaboloids  and 
Murdock^s  food. 

The  patient's  palate  may  be  consulted,  however,  but  care  is  to  be 
taken  to  avoid  beef  and  uric-acid  forming  foods  in  general. 

In  this  connection  it  may  be  well  to  add  a  thoroughly  recognized 
fact,  but  one  which  cannot  be  too  frequently  repeated,  that  in  all  dis- 
eases of  the  rheumatic  or  gouty  diathesis  large  quantities  of  hot  water 
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should  always  be  given  the  patient,  say  from  two  to  four  quarts  every 
twenty-four  hours.  The  rectum  should  always  be  flushed  every  day, 
or  every  other  day,  with  large  injections  of  as  hot  water  as  can  be 
comfortably  borne. 

Drugs  are  of  course  usefid,  but  tJiey  are  certainly  of  secondary  im- 
portance to  the  foregoing.  You  will  find  they  are  disappointing,  too, 
.in  their  action.  Boutine  prescribing  has  no  place  in  the  treatment  of 
sciatica.  The  remedy  should  be  selected  with  great  care,  and  then 
persistently  given. 

We  intend,  at  this  time,  to  simply  discuss  some  of  the  drugs  which 
have  been  most  useful  in  our  experience,  and  will  not  try  to  name  all 
which  may  be  indicated.  The  remedy  most  frequently  called  for  is  un- 
doubtedly Aconite.  It  quiets  the  patient's  anxiety,  subdues  the  restless- 
ness, and  occasionally  subdues  the  pain. 

In  examining  our  case-book  we  find  the  remedy  we  have  used  next 
in  frequency  is  Cimicifuga.  In  some  instances  it  was  the  only  one 
given,  and  improvement  followed  immediately,  and  continued  until 
cure  resulted.  It  is  especially  indicated  when  the  whole  limb  is  in- 
volved, with  great  soreness  of  the  muscles. 

Ledum  has  done  good  service^  especially  when  the  disease  seems 
to  begin  down  the  leg  and  progresses  upward,  or  the  pain  shoots  up- 
ward. It  also  helps  those  obstinate  cases  where  the  spot  of  greatest  pain 
is  located  near  the  heel. 

Colocynth  is  another  favorite  remedy,  according  to  some  writers 
of  our  works  on  materia  medica.  •  It  is  certainly  often  indicated  by 
the  shooting  pains,  or  the  paroxysms  of  cramping  muscles,  with  relief 
by  relaxing  the  affected  muscles,  but  in  our  experience  it  has  rarely  ever 
shown  itself  worthy  of  its  endorsements. 

We  have  found,  however,  that  Dioscorea  with  these  indications  will 
at  once  give  the  patient  ease. 

Dioscorea  is  a  neglected  remedy  in  painful  diseases.  It  is  worthy  of 
trial  in  cramping  pains,  whether  they  are  muscular  or  nervous  in 
origin. 

Ruta  is  another  remedy  which  we  have  found  useful.  It  has  not 
received  the  attention  it  deserves.  It  is  particularly  indicated  when 
the  pain  is  deep-seated  and  the  limb  is  sensitive  to  pressure  of  hard 
objects,  such  as  the  edge  of  a  chair-seat.  It  helps  subacute  cases,  which 
are  aggravated  by  changes  of  the  weather,  and  during  the  paroxysms 
the  patient  is  so  nervous  and  irritable  that  he  cannot  sit  still  and  finds 
relief  from  walking. 

In  subacute  cases,  too.  Ferri  phosphoricum,  Gelsemium,  and  Ignatia 
may  be  considered. 

In  chronic  cases  Rhus  tox.,  Bryonia,  and  Plumbum  may  help  the 
patient,  and  should  be  tried.  In  cases  when  remedies  have  failed,  and 
every  known  mechanical  device  has  proved  useless,  the  static  spark 
applied  to  the  whole  length  of  the  nerve  has  been  of  permanent  ser- 
vice. This  may  seem  like  heroic  treatment,  but  we  have  seen  it  per- 
form marvels.     The  static  current  is  a  great  source  of  comfort  in 


452  8B0TI0N  IN  NBUBOJ/OOY. 

nearly  every  painful  affection^  its  greatest  difiadvantage  is^  that  it  re- 
quires a  bulky  instrument,  which  cannot  be  taken  to  the  patient. 
Doubtless,  if  the  static  roller  could  be  applied  early  in  the  disease,  it 
would  materially  lessen  the  length  and  severity  of  the  attack  in  every 
case. 

In  acute  cases,  when  the  active  symptoms  have  ceased,  convales- 
cence may  be  hastened  by  judicious  massage.  Not  rubbing  or  kneading, 
but  gentle  manipulation  of  the  small  fibres  which  make  up  the  muscles. 
It  frequently  happens  that  after  the  enemy  has  been  subdued  there  will 
be  left  a  soreness  or  an  uncomfortable  feeling  in  the  region  of  the  hip; 
this  can  be  speedily  and  permanently  relieved  with  the  sinusoidal  cur- 
rent, the  most  useful  and  generally  applicable  form  of  electricity. 

Belapses  are  quite  common  in  sciatica.  Patients  are  quite  inclined 
to  "  favor  "  the  recently  painful  limb.  This  should  be  absolutely  for- 
bidden, and  they  should  be  encouraged  to  use  the  limb  just  as  if  noth- 
ing had  ever  been  the  matter  with  it.  There  is  no  surer  way  of  induc- 
ing a  relapse  or  continuing  the  tenderness  than  thus  nursing  or  favoring 
the  limb. 

Crutches  and  canes  act  as  reminders  of  the  late  agony,  and  hence 
iDvite  its  return.  The  patient  should  be  told  that  the  muscles  cannot 
resume  their  functions  unless  their  blood  supply  is  restored  and  tiie 
muscles  of  one  leg  receive  the  same  exercise  as  those  of  the  other. 


DiBCUSSTON. 

N.  fi.  Delamatbb,  M.D.,  Chicago,  111.:  This  is  a  valuable  and  a 
practicable  paper.  It  needs  apparently  little  discussion  in  the  way  of 
criticism.  I  think  the  doctor  is  apt  in  one  suggestion  he  makes  here, 
and  that  is,  that  in  all  cases  of  sciatica  (and  it  would  apply  to  many  cases 
of  the  same  general  character)  there  is  something  Ihat  we  may  call  a 
dyscrasia  behind  it.  Failure  in  treatment  is  as  frequently  due  to  a 
failure  to  determine  that  which  is  behind  the  sciatic  pain  or  the  sciatic 
inflammation  as  to  any  other  one  cause.  The  patient  should  be  ex- 
amined thoroughly  at  the  outset.  This  examination  should  include  all 
that  can  give  any  possible  light  on  the  case.  The  doctor  suggested  that 
certain  troubles  in  the  pelvic  region  might,  if  continued  long  enough, 
produce  a  later  inflammation  of  the  nerves.  Now,  you  should  always 
examine  these  cases,  and  know  whether,  when  you  flrst  take  hold  of  the 
case,  the  patient  has  had  such  pelvic  trouble,  a  sufficient  time  to  make 
it  probable  that  this  attack  is  the  result  of  such  pelvic  irritation.  H- 
such  be  the  case,  remove  your  cause  at  once. 

Another  point  that  he  does  not  bring  out  in  the  way  of  examina- 
tion is  the  necessity,  absolute  necessity,  of  making  a  quantitative  and 
qualitative  analysis  of  the  urine  of  the  twenty-four  hours  and  for  a 
number  of  twenty-four  hours.  We  will  get  in  this  kind  of  an  examina- 
tion not  only  valuable  points  as  to  the  exact  condition  of  the  nutrition, 
but  we  will  in  addition  get  valuable  points  in  relation  to  the  treatment. 
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The  next  point  that  is  of  very  great  importance^  I  think^  ia  where 
the  doctor  speaks  of  the  physical  element^  hoth  in  the  acute  and  in  the 
chronic  cases.  And  another  point  I  wish  to  emphasize  is^  that  in  all 
these  cases  the  one  great  thing  is  rest^  rest^  rest.  And  I  repeat  it  over 
and  oyer  again  to  have  it  emphasized  that  we  mean  rest.  I  am  very 
much  af jaid  that  physicians  too  infrequently  comprehend  what  rest 
means.  Putting  the  patients  to  bed  and  letting  them  move  their  legs 
as  they  wish  is  not  giving  them  rest.  When  it  comes  to  the  general 
application  of  the  means^  those  the  doctor  suggests  are  good.  Your 
own  ingenuity  will  suggest  many  ways.  But  in  some  way  give  that 
particular  nerve  rest. 

C.  T.  Hood,  M.D.,  Chicago,  111.:  I  enjoyed  the  paper  very  much, 
but  the  doctor  ought  to  have  brought  out  the  differential  diagnosis 
more  fully.  In  the  early  stages,  it  is  true,  it  is  very  hard  to  differentiate 
between  true  and  false  sciatica.  But  there  are  very  few  cases  of  true 
sciatica. 

There  is  only  one  point  I  wish  to  call  attention  to  in  the  treatment 
of  these  cases,  particularly  in  the  old  cases.  While  there  cannot  be  too 
much  said  in  regard  to  rest,  the  older  ones,  those  who  have  run  along 
a  number  of  months,  demand  some  passive  motion.  There  is  a  ten- 
dency for  the  leg  to  draw  up.  The  passive  motion  of  the  limb,  while 
the  patient  is  in  bed,  moving  the  leg  up  until  it  passes  the  perpen- 
dicular. It  will  occasion  pain  to  the  sciatic  nerve,  but  will,  in  a  meas- 
ure, be  stretched,  and  may  give  excellent  results. 
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The  Proof  of  the  Law  of  Similia  from  the  Electro-Chemico- 

Physiological  Stand-point. 

~Bt  PBOFB880B  E.  H.  S.  Bailbt,  1(.D.,  LawbbncBi  Kan. 

In  the  discussion  of  this  subject  the  author  should  perhaps  have 
chosen  a  more  modest  title^  and,  in  fact^  a  more  general  one^  as  his 
paper,  although  dealing  with  the  action  of  remedies  from  the  homoeo- 
pathic point  of  view,  has  for  its  object,  especially,  the  consideration  of 
the  action  of  extremely  dilute  solutions  on  the  system.  It  is  taken 
for  granted  that  the  administration  of  remedies  in  the  more  or  lees 
highly  attenuated  form  is  the  common  practice. 

A  more  direct  way  of  stating  the  title  would  be,"  A  Discussion  of  the 
Practice  of  Homoeopathy  as  Sustained  by  the  Becent  Theories  of 
Electrolytic  Dissociation."  It  is  a  good  plan,  once  in  a  while,  "  To  see 
ourselves  as  others  see  us,"  and  so  it  sometimes  happens,  that  a  man 
outside  the  profession,  if  in  a  line  closely  enough  allied,  may  see  ap- 
plications of  truths  and  generalizations  of  known  facts,  as  one  in  the 
midst  of  daily,  busy  practice,  does  not  get  time  to  do.  In  this  light, 
then,  I  accede  to  the  kind  invitation  extended  to  me,  to  discuss  this 
subject  before  you.  If  any  of  the  points  are  not  clearly  brought  out, 
I  shall  feel  obliged  to  you  if  you  will  discuss  them  more  fully. 

It  has  been  always  the  object  of  the  investigator,  man,  to  pry  into 
the  secrets  of  nature  and  find  out,  as  far  as  possible  the  way  in  which 
she  works.  We  know  that  certain  causes  produce  certain  effects,  long 
before  we  discover  in'  what  way  and  by  the  help  of  what  laws  the 
result  is  brought  about.  So  we  have  been  groping  along  with  our  vari- 
ous theories  on  light,  heat,  sound,  electricity,  and  the  constitution  of 
matter,  for  hundreds  of  years.  We  believe  and  know  that  each  hypoth- 
esis is  a  little  better  than  the  previous  one,  and  that  each  theory 
proves  up  better  than  any  that  has  been  heretofore  imagined.  For  all 
these  things  are  a  matter  of  imagination,  and  strange  to  say  it  is  not  in 
the  world  of  fiction  nor  in  the  realm  of  poetry  alone,  that  the  one  who 
has  the  most  brilliant  imagination  is  considered  the  most  advanced 
thinker.  In  science  we  imagine  a  cause  for  the  phenomena  that  we 
notice  and  then  go  to  work  to  prove  as  many  cases  as  possible  in  which 
this  cause  will  fit  all  the  conditions  of  the  problem. 

There  are  some  things  that  we  think  we  know  all  about,  till  sud- 
denly the  scientific  world  is  awakened  from  its  security  by  an  announce- 
ment, right  along  the  old  beaten  track,  of  a  startling  discovery.'  Such 
was  the  finding  of  argon  and  helium  in  the  atmosphere,  about  three 
years  ago.    There  were  hundreds  of  tons  of  the  argon,  or  "  lazy  gas,^' 
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as  some  have  called  it,  in  the  air,  yet  we  had  never  discovered  it,  sim- 
ply because  it  was  taking  no  part  in  chemical  reactions;  it  was  doing 
nothing,  so  its  presence  was  not  recognized. 

We  are  accustomed  to  regard  matter  as  existing  in  the  three  states 
of  solid,  liquid,  and  gas;  and  we  regard  these  three  state  as  dependent 
on  conditions  of  temperature  and  pressure.  Every  known  gas  has  been 
liquefied;  this  includes,  within  the  last  few  weeks,  hydrogen  and 
helium;  and  we  are  familiar  with  the  fact  that  by  the  use  of  liquid  air 
it  is  possible  to  obtain  a  temperature  of  nearly  250  degrees  below  zero, 
Centigrade.  Many  of  the  laws  of  matter  in  the  solid  and  in  the  gaseous 
state  have  been  dug  out,  but,  more  recently,  it  has  been  left  to  such  men 
as  Ostwald,  Pfeffer,  Raoult,  Arrhenius,  Nemst,  and  a  dozen  others,  to 
show  that  the  laws  that  apply  to  gases  apply  to  solutions  as  well.  This 
has  been  proven  by  careful  laboratory  and  mathematical  research. 
It  was  not,  however,  done  at  a  single  shrewd  guess,  but  in  the  ordinary 
scientific  method,  by  which  each  experimenter  and  thinker  adds  his 
mite  to  the  accumulating  pile  of  evidence,  till  finally  a  great  symmetri- 
cal theory  makes  its  appearance. 

By  studying  the  pressure  of  some  of  the  gases  or  vaporized  solids, 
it  has  been  shown  that  at  high  temperatures  they  are  broken  up  into 
distinct  parts,  or  dissociated.  For  instance,  the  common  substance, 
ammonium  chloride,  breaks  up  into  NH4  and  CI.  Again,  the  German 
physicist,  Pfeflfer,  has  studied  pressure  in  solutions,  as  for  instance,  the 
pressure  of  the  molecules  of  sugar  in  a  water  solution,  and  has  learned 
that  this  osmotic  pressure,  as  it  is  called,  is  enormous  in  quantity,  and 
is  proportional  to  the  degree  of  concentration  of  the  solution.  Van't- 
Hoff  says,  "  The  osmotic  pressure  of  a  substance  in  solution  is  the  same 
pressure  that  it  would  exert  were  it  in  a  gas  form,  at  the  same  tempera- 
ture, and  occupying  the  same  volume."  Further,  Arrhenius  has  shown 
that "  those  substances  and  only  those  that  give  abnormal  osmotic  press- 
ure, are  capable  of  conducting  the  electric  current,  and  if  these  sub- 
stances are  dissolved  in  any  other  solvent  in  which  they  act  normally 
they  lose  that  power." 

This  immediately  brings  up  the  question,  how  does  a  solution  con- 
duct electricity?  It  cannot  conduct  as  «  wire  would,  for  the  solution 
is  decomposed  and  the  wire  is  not.  Grotthus  assumed  that  the  electric- 
ity was  carried  bodily,  we  may  say,  by  particles  of  the  dissolved  sub- 
stance from  one  pole  to  the  other,  and  when  the  particles  arrive  at  the 
poles  they  discharge  their  electricity.  Many  years  ago  Faraday  gave 
the  name  "  ions  "  (i-o-n-s),  to  the  little  particles  of  matter  which  carry 
the  electricity  from  one  pole  to  the  other.  Now  we  have  come  to  be- 
lieve that  all' substances  in  solution,  which  conduct  electricity,  do  so 
by  means  of  ions,  and  these  ions  are  the  broken-up  molecules.  I  admit 
that  it  is  difficult  to  conceive  of  these  ions;  they  are  not  really  inde- 
pendent particles,  but  particles  that  can  move  independently  of  any 
other  ions,  for  each  ion  is  under  the  influence  of  some  other  ion,  which 
has  the  opposite  sign;  if  one  is  plus  the  other  is  minus.  The  conclu- 
sion has  been  reached  that  aqueous  solutions  of  substances  which  con- 
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duct  electricity,  or  electrolytes,  as  they  are  called,  consist^  in  part  or 
wholly,  of  separate  ions.  These  ions  respond  to  the  slightest  impulse, 
hence  they  must  move  independently  of  each  other.  Seferring  again 
to  the  difficulty  of  conceiving  what  the  ions  are,  Ostwald  says,  in  the 
case  of  potassium  chloride,  for  instance,  we  do  not  recognize  the  gaa 
chlorine,  nor  the  metal  potassium  in  the  solution,  and  we  cannot  r^id- 
ily  understand  how  the  dissociation  can  have  taken  place.  But  the 
elements  as  we  know  them  are  molecular  combinations  in  the  case  of 
chlorine  of  two  atoms,  and  in  the  case  of  potassium  of  an  unknown 
number  of  atoms.  No  one  ever  pretends  that  he  has  seen  an  atom  of 
any  element;  for  the  atom  cannot  exist,  by  its  very  definition,  uncom- 
bined.  The  chlorine  and  the  potassium  in  solutions  may  be  regarded 
as  the  elements  in  the  atomic  condition.  Again,  the  elements  contained 
in  this  solution  are  charged  with  enormous. quantities  of  electricity, 
positive  and  negative  respectively,  and  we  should  not  expect  these  parti- 
cles to  behave  as  molecules  of  the  salt  behave. 

One  point  more;  in  the  case  of  a  metallic  salt,  or  of  a  strong  acid 
or  base,  when  this  is  in  solution,  a  part  of  the  substance  exists  as  the 
original  molecule,  and  a  part  is  dissociated  into  its  ions,  and  as  the 
solution  is  diluted,  more  and  more  ions  are  formed,  till,  finally,  the 
solution  is  in  a  complete  state  of  dissociation,  that  is,  all  the  particles 
are  ions.  This  point  of  dilution  differs  greatly  for  different  substances. 
The  properti^  of  a  dilute  solution  must  depend,  then,  on  the  binary 
properties  of  its  free  ions,  and  not  on  the  properties  of  the  original 
salt  dissolved. 

This  much  has  been  said,  by  way  of  preface,  so  that  the  generally 
accepted  theory  of  solutions,  which  we  propose  to  apply  to  the  action 
of  dilute  solutions  upon  the  mucous  surfaces  of  the  body,  may  be  thor- 
oughly understood. 

The  proposition  that  we  intend  to  discuss  is  this;  is  it  not  proba- 
ble that  in  concentrated  solutions  of  remedial  agents  we  get  essentially 
the  action  of  inactive  particles  on  the  system,  while  in  the  dilute  solu- 
tions we  get  the  action  of  the  active  particles,  or  the  dissociated  mole- 
cules? Electrolytic  dissociation  was  first  announced  by  Arrhenius  in 
1887.  He  divided  the  molecules  in  solution  into  two  classes;  the  in- 
active ones,  which  can  split  up  into  ions  as  noted  above,  and  the  active 
ones,  or  those  that  already  exist  in  the  solution  as  ions.  The  inactive 
particles  do  not  take  any  part  in  conducting  the  current;  it  is  only  the 
ions  that  do  this.  And  is  it  not  also  probable  that  the  action  of  the  ions 
on  the  system  would  be  entirely  different  from  that  of  the  undissodated 
molecules? 

The  first  reason  to  suppose  the  above  proposition  is  true,  is  that  in 
chemical  reactions  between  different  substances  in  solution,  or  solates, 
as  they  are  called,  no  action  takes  place  between  the  substances  as  a 
whole,  but  only  between  the  ions  of  the  substances.  It  is  proper  to 
infer  from  this,  that  if  the  ions  only  act  chemically  these  will  be  the 
particles  that  will  act  therapeutically  when  brought  in  contact  with  an 
absorbing  surface  of  the  body.    To  illustrate  this  theory  with  reference 
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to  chemical  action:  a  common  test  for  snlphnric  acid  or  a  sulphate  is 
barium  chloride^  and  it  makes  no  difference  whether  the  acid  be  free 
or  combined,  a  white  precipitate  results  from  the  mixing  of  these  two 
substances.  If  sodium  sulphate  is  examined  it  is  assumed  that  the 
S0«  ion  unites  with  the  £a  ion,  and  the  molecule  of  BaSO«  results. 
The  same  thing  is  true  of  the  use  of  silver  nitrate  as  a  test  for  chlorine, 
or  any  chloride.  Where  there  is  a  free  chlorine  ion  the  silver  salt  unites 
with  it,  but  in  the  case  of  potassium  perchlorate  (KCIO*),  where  the 
ions  are  K  and  C10«,  there  being  no  free  chlorine  ion,  there  is  no  pre- 
cipitation by  silver  nitrate.  Beasoning  by  analogy,  what  is  true  of  the 
action  of  chemical  compounds  will  be  true  of  the  action  of  remedial 
agents  on  the  system.  Then  the  dissociated  particles,  which  it  has 
been  shown  are  present  in  a  greater  quantity  proportionally  in  dilute 
solutions,  will  be  the  ones  that  will  be  absorbed  and  will  act. 

Second.  It  has  been  recently  shown  that  only  dissociated  sub- 
stances act  as  germicides.  In  other  words,  the  solutions  of  sub- 
stances, be  they  never  so  powerful,  according  to  these  researches,  if 
they  are  not  in  a  condition  to  be  ionized,  produce  no  effect  on  the 
bacteria.  Everyone  who  has  experimented  with  such  an  antiseptic  as 
corrosive  sublimate,  knows  that  it  will  act  in  extremely  dilute  solu- 
tions; it  is  asserted  on  good  authority  that  one  part  in  15,000  is  effective 
as  an  antiseptic,  and  that  a  solution  of  one  in  300,000  has  a  decided  in- 
fluence in  restraining  the  growth  of  some  spores.  Some  of  your  own 
number  have  even  reported  that  a  solution  of  1  to  1  plus  24  O's  was 
fatal  to  certain  lower  forms  of  life.  A  solution  of  silver  nitrate  one  to  1- 
600,000  inhibits  the  growth  of  Aspergillus  niger,  and  sufficient  silver 
was  dissolved  by  the  action  of  water  on  a  silver  dish,  so  that  the  organ- 
ism could  not  live  in  it.  Is  this  not  an  illustration  of  ionization?  Are 
these  minute,  delicate  organisms  not  susceptible  to  the  ions  of  disso- 
ciated substances,  as  they  could  never  be  to  the  undissociated  mole- 
cule? 

Third.  It  is  a  common  practice  among  Homoeopathists,  in  case 
very  early  action  of  a  remedy  is  desired,  to  dissolve  some  of  the  sub- 
stance in  water,  and  to  direct  that  small  portions  shall  be  taken  at  in- 
tervals. This  exactly  fits  into  the  method  that  would  be  suggested  by 
the  dissociation  theory.  In  the  dilute  aqueous  solution  we  should  ex- 
pect complete  dissociation  to  take  place,  and  we  should  have  the  ions 
free  and  undisturbed  by  a  large  quantity  of  undissociated  molecules, 
to  act  on  the  system.  These  conditions  are  then  more  favorable  for 
speedy  action  than  any  other  that  we  can  conceive.  The  practice  may 
be  old;  the  reason  for  this  practice,  if  we  accept  this  theory,  is  apparent. 

Fourth.  It  is  also  a  practice  to  administer  a  remedy  upon  the 
tongue.  This  may  be  exhibited  in  the  form  of  a  triturate  with  milk- 
sugar,  or  some  inactive  substance.  What  are  the  conditions  here? 
There  would  be  comparatively  only  a  few  molecules  in  the  powder 
that  is  placed  on  the  tongue,  this  dissolves  in  the  saliva,  and  there  is 
nearly  complete  ionization;  in  other  words  it  acts  as  a  dilute  solution. 
These  ions  are  quickly  absorbed  by  the  mucous  surface,  and  act  on  the 
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system.  We  may  not  understand  how  the  particles  get  into  the  circu- 
lation so  quickly,  but  it  is  a  fact  that  cannot  be  contraverted,  that  a 
remedy  is  very  quickly  taken  up  by  this  method  of  administration. 

Your  speaker  had  a  good  illustration  of  this  fact  a  few  years  ago, 
when,  in  order  to  taste  the  sweetness  of  nitro-glycerine  (glonoin,  if  you 
prefer),  he  licked  an  open  cartridge.  The  effect  with  which  you  are 
familiar;  violent  throbbing  in  the  temple,  paleness,  and  faintness  waa 
apparent  almost  instantly.  All  practitioners  agree  in  the  rapidity  of 
absorption  in  this  way.  It  is  stated  that  one-thousandth  of  a  grain 
of  Aconite,  held  in  solution  in  water,  dropped  on  the  tongue,  will 
cause  a  numbness  that  ^vill  last  for  ah  hour. 

Fifth.  When  we  are  dealing  with  mineral  acids  and  strong  bases 
it  has  been  found  that  here  the  ionization  is  quite  complete,  even  in 
solutions  that  are  not  very  dilute.  As  we  progress  in  the  direction  of 
weaker  acids  and  bases  and  organic  acids,  the  ionization  is  not  as  com- 
plete in  ordinary  solutions;  that  is,  dilution  must  be  carried  farther  to 
obtain  complete  dissociation.  Sulphuric  acid  is  dissociated  into  H«  and 
SO*.  This  ionization  of  acids  has  been  thoroughly  studied  by  Richards, 
and  later  by  Kastle.  It  leads  us  into  the  interesting  field  of  the  rela- 
tion of  taste  to  the  acidity  of  acids,  a  subject  that  has  been  investigated 
by  your  speaker,  from  several  different  stand-points,  several  years  ago. 
In  regard  to  acid,  muriaticum  the  molecular  conductivity  increases  to 
one-thousandth  normal,  then  it  becomes  constant.  The  molecular  con- 
diictivity  of  acetic  acid  increases  with  the  dilution,  as  far  as  the  dilution 
can  be  carried  by  the  conductivity  method.  Many  organic  acids  and 
bases  are  only  weakly  dissociated  at  ordinary  dilution;  acetic  acid,  not 
at  10,000. 

"  The  dilution  at  which  complete  dissociation  takes  place,  lies  far 
beyond  the  possibility  of  applying  the  conductivity  method  directly.'* 
(Jones). 

Sixth.  Neutral  salts  are  the  most  completely  dissociated,  and  hence 
could  be  given  in  more  concentrated  solutions  to  produce  the  same  ef- 
fect. Again,  the  authorities  state  that  "  Solutions  of  very  difficultly 
soluble  substances  may  be  regarded  as  completely  ionized."  This  is  of 
the  greatest  importance,  as  it  will  clear  up  a  point  that  haa  been  often 
misunderstood.  How,  say  some,  can  any  effects  be  obtained  from  a 
remedy  that  is  insoluble,  like  Silica,  or  Sulphur,  or  Aurum?  It  is  con- 
ceded that  solubility  is  only  comparative;  some  substances  are  more 
soluble  than  others,  none  are  theoretically  absolutely  insoluble.  All 
elements,  it  is  supposed,  are  found  in  the  water  of  the  ocean;  in  fact, 
a  company  has  recently  been  formed  to  extract  gold  from  sea  water. 
These  elements  exist  there,  even  though  it  would  seem  that  one  would 
precipitate  the  other  completely.  Although  some  substances  are  con- 
sidered so  insoluble  by  the  chemist,  we  may  suppose  that  there  must  be 
a  slight  solution,  and  in  this  extremely  dilute  solution  there -are  no 
undissociated  particles — i.e.,  all  the  pariicles  are  ionized  completely. 
These  ions  are  in  a  condition  to  be  absorbed  and  act  on  the  system 
directly. 
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Seventh.  I  have  spoken  of  electrolytes  as  those  substances  that 
would  conduct  the  electric  current,  and  as  the  ones  that  would  be  dis- 
sociated into  active  ions.  How  about  the  vast  number  of  remedies  that 
are  not  bases,  nor  acids,  nor  salts;  that  are  simply  extracts  of  drugs? 
In  very  many  cases  we  do  know  that  these  drugs  contain  salts;  in  many 
others  we  do  not  know  that  there  are  salts,  but  we  infer  that  there  must 
be.  In  Opium,  for  instance,  the  Morphine  exists  as  Meconate  of  mor- 
phia; in  Nux  vomica  the  Strychnine  is  present  as  a  salt  of  Igasuric  acid; 
in  Aconitum  we  have  the  alkaloid  united  with  Aconitic  acid,  and  nu- 
merous other  cases  might  be  cited.  There  seems  to  be  no  reason  to  sup- 
pose that  similar  salts  are  not  present  in  all  the  drugs  that  contain 
^  alkaloids.  When  we  have  these  organic  salts  there  is  slight  dissocia- 
tion, enough,  probably,  so  that  in  dilute  solutions  we  should  get  the 
effect  of  the  active  ions.  Some  experiments  made  in  the  laboratory  of 
the  University  of  Kansas,  with  the  help  of  my  associate,  Dr.  Franklin, 
seem  to  indicate  that  there  is  a  state  of  partial  dissociation  in  some  com- 
mon drugs.  We  experimented  with  the  mother  tincture  of  Nux  vomica 
and  the  mother  tincture  of  Brvonia.  In  the  case  of  the  Nux  vomica  we 
found  a  resistance  of  318.8,  and  in  the  Bryonia  a  resistance  of  202.4. 
These  figures  are  only  relative,  yet  they  show  that  these  mother  tinct- 
ures do  conduct  the  current,  and  consequently  they  are  partially  dis- 
sociated. Now,  we  cannot  tell  what  molecules  are  decomposed  in  the 
case  of  a  tincture,  as  the  substances  present  are  so  numerous,  and  the 
possible  decompositions  are  also  very  numerous.  The  case  is  entirely 
different  from  that  of  a  simple  salt,  as  Kali  bichromicum  for  instance. 
Tannic  acid  is  a  very  weak  organic  acid  that  is  liable  to  be  present  in 
very  many  vegetable  infusions,  and  this,  no  doubt,  plays  an  important 
part  in  aiding  the  dissociation. 

Eighth.  Another  reason  why  we  should  infer  that  the  action  of 
dilute  solutions  would  be  different  from  that  of  the  molecules  is,  that 
the  electrical  condition  is  different  in  the  two  cases.  We  may  regard 
the  molecules  as  having  a  neutralized  charge,  while  the  ions  are  partly 
positive  and  partly  negative.  Who  shall  say  that  the  system  is  not  so 
constituted  that  it  can  take  care  of  and  receive  an  impulse  from  the 
ions,  since  their  electric  condition  is  entirely  dissimilar  to  that  of  the 
molecules,  which  it  cannot  receive  from  the  latter? 

Ninth.  It  should  be  distinctly  noted  that  the  statement  is  not 
made  that  there  are  more  ions  in  a  dilute  solution,  but  that  the  propor- 
tion of  ions  to  undissociated  molecules  is  greater  in  the  dilute  solution. 
From  this  it  would  follow  that,  as  the  condition  of  complete  ionization 
was  gradually  reached,  it  might  be  possible  that  the  system  would  be 
more  susceptible  to  the  dissociated  particles  than  to  these  same  particles 
when  mixed  with  a  lot  of  moleonlea  that  acted  in  a  different  wav. 
The  effect  of  the  molecules  would  be  probably  different  when  the 
remedy  was  presented  in  a  concentrated  condition,  and  this  difference 
would  be  on  account  of  the  dissociation. 

Tenth.  The  nature  of  the  solvent  should  be  more  carefully  consid- 
ered, if  the  above  theory  is  true.    Water  is  the  best  solvent,  and  in  this, 
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more  than  In  any  common  solvent  ionization^  takes  place.  If,  then, 
we  wish  to  get  the  action  of  a  dilute  solution  at  as  small  a  degree  of 
dilution  as  possible,  water  should  enter  into  the  diluting  material. 
Water  itself  is  ionized  very  slightly  into  H  and  HO,  but  Qiis  can  be 
neglected.  Alcohol  is  not  a  solvent  in  which  ionization  takes  place 
readily,  but  it  is  a  pure  substance  to  use  as  a  diluent,  and,  if  it  contains 
some  water,  as  it  certainly  must  ordinarily,  no  doubt  it  gives  an  op- 
portunity for  sufficient  ionization.  Some  experiments  on  the  '^  Dis- 
sociation of  substances  in  a  mixture  of  water  and  alcohol,''  have  been 
recently  reported  in  the  Zeiischrtft  fur  Physikalische  Chemie,  which 
seem  to  indicate  that  the  replacement  of  water  by  alcohol  has  no  ef- 
fect on  the  degree  of  dissociation.  The  suggestion  is  therefore  made, 
that  dilutions  might  profitably  be  studied  from  the  stand-point  of  dis- 
sociation in  connection  with  methods  of  proving.  I  hope  in  some  way 
to  continue  the  investigation  on  the  dissociation  of  mother  tinctures 
and  of  the  dilutions,  though  I  recognize  the  difficulty  of  getting  abso- 
lute results  when  we  have  to  deal  with  vegetable  extracts,  whose  com- 
position is  so  little  understood.  Relative  results,  however,  I  believe, 
will  be  of  value  to  the  profession. 

Finally,  this  application  of  the  modem  theory  of  solution  seems 
eminently  simple  and  practical.  Taking  this  as  a  working  basis  it  may 
be  possible  for  some  one  to  still  further  develop  it,  or,  at  least,  deduce 
facts  that  substantiate  it  more  thoroughly,*  or  substitute  some  better 
theory  in  its  place.  We  get  below  the  mass  action  of  a  medicine,  if 
we  may  borrow  the  term  from  the  chemists,  down  to  the  action  that 
takes  place  inside  the  molecule,  namely  to  the  action  of  the  ions 
themselves.  Just  why  these  particles,  with  their  peculiar  electrical  con- 
ditions, should  act  on  the  system  therapeutically,  in  such  a  way  that 
like  cures  like,  we  may  not  be  able  to  conceive,  but  we  can  understand 
that  in  this  condition,  more  than  in  any  other,  there  must  be  a  state  of 
energy,  such  as  is  most  favorable  to  absorption  and  to  subsequent  thera- 
peutic action. 

Discussion. 

Charles  Gatchell,  M.D.,  Chicago,  111.:  This  paper  appeals  to 
me  as  being  a  most  remarkable  one  in  its  originality,  and  in  the  very 
plausible  and  convincing  theory  that  it  sets  forth  regarding  the  mode 
of  action  of  drugs.  Notwithstanding  it  is  so  lucid,  still,  it  is  a  pre- 
sumptuous act  on  my  part  to  attempt  discussion. 

The  subject-matter  seems  to  harmonize  with  so  many  facts  already 
established,  that  it  must  contain  the  germ  of  truth,  if,  indeed,  it  is  not 
all  the  truth.  I  like  Professor  Bailey's  opening  suggestion,  that  imag- 
ination is  the  chief  inspiration  of  science,  even  as  it  is  of  poetry  and  of 
fiction.  It  is  told  of  the  poet  Goethe  that  he  was  once  walking  in  a 
deserted  churchyard  with  a  friend,  when  he  picked  up  an  old  skull  and 
held  it  in  his  hand.  "  Do  you  know  what  this  reminds  me  of?  **  said  he. 
"  It  seems  to  me  like  an  expansion  of  the  uppermost  vertebrae,  a  bios- 
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6om  of  the  spinal  column/'  This  poetic  suggestion^  so  beautifully  ex- 
pressed, has  come  to  be  an  accepted  fact  of  science,  for  anatomists  now 
teach  that  the  occipital,  the  sphenoid,  the  frontal,  and  parietal  bones  are 
but  expanded  yertebrse,  to  enclose  the  cerebral  mass.  And  so.  Professor 
Bailey's  theory  seems  to  open  the  way  to  the  true  explanation  of  the 
■action  of  druga  on  the  body.  It  also  throws  much  light  on  the  action 
of  the  high  potencies.  According  to  this  theory,  a  high  potency  con- 
sists of  a  solvent  containing  dissociated  molecules,  or  ions.  What  we 
-call  a  "  low  potency ''  will  contain  undissociated  particles,  and  also  a 
<;ertain  proportion  of  ions.  The  action  of  the  two  preparations  must 
necessarily  be  different  in  degree,  if  not  in  kind.  So,  also,  this  theory 
throws  much  light  on  the  primary  and  secondary  action  of  medicines. 
It  is  easy  to  understand  that  a  drug  made  up  of  undissociated  particles 
must  have  an  action  on  the  system  quite  in  contrast  to  the  action  of  a 
•dilution  of  that  drug,  containing  nothing  but  ions.  Thus,  crude  Opium 
has  a  depressing  action;  an  attenuated  preparation  of  the  drug  has  a 
stimulant  action.  On  the  theory  of  the  action  of  the  ions  this  double 
effect  becomes  clear.  According  to  this  theory,  also,  we  can  understand 
why  some  drugs  act  in  attenuation,  while  otiiers  do  not.  This  is  de- 
termined by  their  different  degrees  of  solubility.  Now,  for  the  first 
time,  are  we  able  to  explain  why  it  is  that  common  salt,  which  we  use 
•on  the  table,  has  no  medicinal  effect,  while  Natrum  muriaticum  in  at- 
tenuation is  an  active  therapeutic  agent. 

Professor  Bailey's  paper  is  so  exhaustive  that  it  is  difficult  to  make 
applications  that  he  has  not  already  anticipated,  but  it  opens  an  in- 
viting field  of  speculation.  With  this  in  mind  I  would  ask.  In  what 
manner  do  drugs  act  when  introduced  into  the  system?  This  theory, 
I  think,  makes  the  answer  clear.  I  think  it  is  easy  to  conceive  that  the 
ions  in  the  medicine  act  directly  upon  the  ions  of  the  elements  of  the 
body  as  they  exist  in  the  nuclei  of  the  cells.  Drugs  cannot  act  upon  the 
formed  matter  of  the  tissues,  any  more  than  they  can  upon  so  much 
parchment.  The  cell-nuclei  are  richest  in  water.  I  will  venture  to 
fiay  that  the  nuclei  of  the  cells  contain  ninety-eight  per  cent,  water. 
Now,  in  these  nuclei,  the  elements  of  the  body  are  held  in  dilute  solu- 
tion. Consequently,  the  nuclei  contain  ions.  When  a  medicine  is  in- 
troduced into  the  system,  the  ions  of  the  medicine  act  directly  upon 
ihe  ions  of  the  nuclei  of  the  cells.  Such  action  modifies  the  growth  and 
nutrition  of  the  cell,  thus  endowing  it  with  resisting  power,  and  this 
constitutes  what  we  call  the  '^  cure  of  disease." 

This  is  as  far  as  I  will  venture  to  go  at  the  present  time  in  this  very 
tempting  field.  I  will  conclude  my  remarks  by  expressing  my  personal 
obligation  to  Professor  Bailey  for  what  I  believe  to  be  the  most  im- 
portant contribution  that  has  been  made  to  the  scientific  literature  of 
Homoeopathy  since  Hahnemann's  day. 

Bldbidge  C.  Price,  M.D.,  Baltimore,  Md.:  As  Dr.  Gatchell  has 
just  said,  this  is  a  profound  subject  Professor  Bailey  has  opened.  It 
iis  impossible  to  discuss  it  to  any  extent  in  the  little  time  I  have  had  to 
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skim  through  the  paper.  There  are  a  few  ideas  which  have  presented 
themselves  to  me  in  going  over  the  subject-matter,  however,  some  of 
which  have  been  touched  upon  by  Dr.  Oatchell.  In  my  mind  this  dis- 
covery is  one  of  the  best  proofs  we  have  of  the  greatness  of  Hahnemann^ 
of  his  genius.  He  was  working  in  this  same  line  at  a  time  when  he 
could  not  call  to  his  aid  any  of  the  modern  instruments  of  science,  and 
yet  he  was  as  well  convinced  of  the  efficiency  of  diluted  drug  substance^ 
as  if  he  had  worked  with  Professor  Bailey,  when  he  secured  his  proofs 
of  the  great  significance  of  drug  dilutions. 

At  what  point  of  drug  dilution  (and  succession)  is  complete  disso- 
ciation reached — what  potency?  We  are  told  that  some  substances  are 
almost  insoluble.  It  is  this  almost  that  concerns  the  Homoeopath. 
"  Shadow  is  real,  substances  is  unreal; "  so  it  would  seem  that  this  is 
exemplified  in  drugs  and  their  dilutions.  It  is  not  the  crude  drug 
that  acts  characteristically,  but  that  into  which  the  drug  may  be  broken,, 
its  infinitesmal  self,  its  shadow;  not  something  in  the  drug,  a  dynamis, 
a  soul,  but  the  drug  itself  dissociated,  ionized. 

May  not  disease  be  due  to  an  electrical  disturbance,  a  disturbance  of 
the  electrical  equilibrium  of  the  organism,  and  may  not  the  drug  ions 
have  the  power  of  restoring  this  equilibrium  by  being  appropriated  by 
the  ions  of  the  organism,  of  the  individual  cells  of  the  organism,  as  Dr. 
Gatchell  suggested;  the  ions  of  each  diluted  and  dissociated  drug  mole- 
cule possessing  an  individual  and  peculiarly  modified  electrical  char- 
acter of  their  own.  The  tests  of  physics  cannot  decide  this  point  as 
yet;  but  may  this  not  be  the  secret  of  why  drug  dilutions  cure  a  dis- 
eased organism?    Who  knows? 

Professor  Bailp:y:  There  are  several  points  which  have  been 
brought  up  that  I  am  sorry  I  am  not  able  to  answer.  In  regard  to  the 
condition  of  ionization,  as  aflFecting  potency,  I  think  this  is  a  very  im- 
portant point,  and  one  that,  it  seems  to  me,  should  be  studied  more 
thoroughly,  as  in  the  ease  of  some  drugs  they  should  be  largely  diluted, 
and  others  only  slightly  diluted.  Of  course,  this  matter  of  dilution  you 
have  thoroughly  studied.  It  is  more  difficult  when  we  consider  a  drug 
that  is  an  extract  of  a  plant,  as  the  relative  conductivity  only  can  be 
obtained. 

A  question  was  asked  me  in  regard  to  the  final  limitation.  Is  it 
possible  to  so  far  dilute  a  substance  that  by-and-by  we  get  only 
4,  3,  2,  1  and  no  ions?  When  we  consider  molecules  of  matter  we  do 
not  attempt  to  number  them.  Practically  it  does  not  seem  possible. 
Theoretically,  it  is,  of  course,  possible.  Efforts  have  been  made  to  find 
the  size  of  molecules,  and  we  know  their  size  within  certain  limits. 

I  will  say  that  if  I  have  thrown  any  light  upon  the  question  of 
dilution  and  solution  it  has  afforded  a  great  deal  of  pleasure  to  me,  for 
it  is  a  subject  that  has  always  attracted  me,  and  hence  I  have  been  led 
to  study  it  in  the  light  of  recent  investigations. 

T.  C.  Duncan,  M.D.:  I  take  pleasure  in  moving  a  vote  of  thanks 
to  Professor  Bailey  for  this  interesting  paper  he  has  given  us  this  even- 
ing.   Seconded.    Carried. 
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Home  Treatment  of  the  Insane. 
Bt  William  Morbib  Butleb,  A.M.,  M.D.,  Brooklyn,  New  York  Citt. 

The  home  treatment  of  the  inBane  embraces  all  treatment  outside 
of  a  regular  institution,  public  or  private,  chartered  for  the  treatment 
of  the  insane. 

The  arguments  for  or  against  the  home  treatment  thus  far  advanced 
have  usually  been  largely  discounted  by  the  public  from  the  ignorance 
of  its  advocates  regarding  the  actual  inside  workings  of  institutions, 
and  the  prejudice  of  its  detractors  caused  by  their  financial  interest  in 
the  institutions  which  they  have  championed.  Before  entering  upon 
the  discussion  of  this  question  we  desire  to  state  that  having  been  for 
nine  years  connected  as  physician  with  the  New  York  State  Homoeo- 
pathic Hospital  at  Middletown,  one  of  the  best  and  most  successful  in- 
stitutions for  the  insane  in  the  world,  and  since  then  spent  fifteen 
years  as  a  specialist  of  mental  and  nervous  diseases,  in  private  prac- 
tice, during  M^hieh  time  we  have  had  continually  a  greater  or  less  num- 
ber of  insane  under  the  home  treatment,  we  can  fairly  claim  to  have 
•a  thorough  knowledge  of  the  subject  in  all  its  bearings.  While  daily  en- 
gaged in  testing  the  home  treatment  we  hold  at  the  same  time  the 
position  of  president  of  the  board  of  stockholders  and  consulting  phy- 
sician to  a  private  home  for  the  insane,  and  therefore  feel  that  we  have 
a  right  to  claim  an  honest  judicial  weight  for  the  opinions  advanced 
upon  this  subject.  In  our  discussion  we  shall  give  first  a  brief  de- 
scription of  our  plan  of  treatment,  showing  the  advantages  and  dis- 
advantages which  it  offers,  leaving  to  our  hearers  the  decision  as  to  its 
merits  in  comparison  with  ordinary  institutional  treatment.  During 
the  past  fifteen  years  we  have  had,  under  our  care,  every  form  of  mentid 
aberrations,  and,  thus  far,  have  met  with  no  case  that  could  not  be  sub- 
jected to  this  form  of  treatnoient.  The  following  hints  will  briefly  out- 
line the  plan  of  treatment  thus  far  successfully  pursued. 

If  the  environment  is  favorable  to  recovery  the  afficted  one  is  al- 
lowed to  remain  in  his  own  family.  This  is  not,  however,  always  prac- 
ticable, as  the  temperament  of  other  members  of  the  family  may  cause 
an  exacerbation  of  the  ailment  in  the  patient  himself,  or  render  them 
liable  to  a  similar  attack,  if  constantly  subjected  to  his  influence.  Also, 
as  in  other  diseases,  a  change  of  scene  and  aasociatioA  not  infrequently 
breaks  up  a  painful  train  of  thought,  thereby  unconsciously  giving  the 
patient  a  start  in  the  right  direction. 

In  the  latter  case,  we  secure  suitable  accommodations  for  the  pa- 
tient in  a  private  family,  in  which  are  not  wanting  education.  Christian 
reflnement,  tact,  and  plain  common  sense. 
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Next  is  secured  an  efficient  and  reliable  nurse,  or  two,  if  the  case  re- 
quires it  (not  members  of  the  family). 

The  room  selected  for  the  sufferer  must  be  large,  well  ventilated, 
accessible  to  the  morning  sun,  and  as  far  as  possible  removed  from 
household  noise.  TJie  windows  should  be  guarded  (if  necessary),  and 
the  doors  securely  fastened.  All  sharp  instruments,  such  as  razors, 
knives,  scissors,. etc.,  should,  of  course,  be  removed.  Constant  watch- 
fulness is  required  that  the  patient  secures  no  cord,  bandage,  or  article 
of  clothing  by  which  strangulation  might  be  accomplished,  and  that 
all  dangerous  drugs,  or  poisonous  substances,  common  for  household 
purposes,  like  carbolic,  or  oxalic  acids,  etc.,  be  kept  under  lock  and 
key. 

Kindness,  faithfulness,  watchfulness,  sympathy,  and  tact  are  indis- 
pensable in  every  case.  Beyond  these  mere  generalities  the  details  of 
treatment  must  necessarily  vary  according  to  the  nature  of  the  indi- 
vidual case,  his  temperament,  and  liability  to  injure  himself  or  others. 

In  acute  cases,  like  acute  mania,  acute  delirious  mania,  or  puerperal 
mania,  in  fact,  in  any  case  where  the  physical  powers  are  much  ex- 
hausted, the  patient  must  be  kept  continually  in  bed,  in  a  recumbent 
position,  by  mechanical  means,  if  necessary.  During  this  time  a  liberal 
amount  of  nourishment  is  given  in  the  form  of  milk  and  beef-tea,  or 
some  of  the  beef  extracts,  cereals,  and  fruit.  In  this  manner  sleep  is 
most  easily  induced,  and  the  waning  strength  is  conserved  until  the 
crisis  is  passed.  The  high  temperature,  rapid  pulse,  restlessness,  and 
maniacal  fury  may  give  the  patient  a  semblance  of  strength.  The  ap- 
pearance, however,  is  deceptive,  and  unless  the  greatest  care  is  observed 
this  waste  of  nervous  force  will  result  in  death  by  nervous  exhaustion, 
or  what  is  far  worse,  complete  dementia. 

During  the  continuance  of  rest  treatment,  care  must  be  unceasing 
that  patient  and  bedding  are  kept  scrupulously  clean,  the  patient  being 
given  a  bath  of  alcohol  and  water  night  and  morning,  or  at  least  once  a 
day.  Frequent  vigorous  rubbing  of  the  entire  surface  of  the  body  and 
general  massage  will  also  prove  useful  adjuvants  in  keeping  up  an 
equable  circulation  and  exercising  the  muscular  system.  Great  care 
must  also  be  taken  in  the  ventilation  and  disinfection  of  the  room. 

During  the  convalescence  of  acute,  and  in  all  chronic  cases  in  which 
the  physical  strength  will  permit,  every  suitable  outside  aid  should  be 
adopted  to  direct  the  sufferer's  mind  from  its  morbid  channels  of 
thought.  Agreeable  companions,  pleasant  surroundings,  regular  ex- 
ercise in  the  open  air,  and  any  quiet  amusement  or  occupation  which 
will  divert,  without  taxing  the  mind,  should  be  provided. 

In  the  medical  treatment  the  most  careful  study  and  examination 
of  all  the  physical  symptoms  should  be  made.  All  causes  of  reflex  irri- 
tation, whether  existing  in  the  uterus,  rectum,  prepuce,  or  clitoris, 
should  be  removed.  Then  the  most  zealous  care  must  be  exercised  in 
the  selection  of  remedies. 

The  patient  must  be  regarded  simply  as  a  sick  man  or  woman,  de* 
manding,  in  conjunction  with  the  closest  attention  and  highest  skill 
of  his  medical  adviser,  the  best  and  most  vigilant  nursing. 
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Having  thus  briefly  and  cursorily  outlined  this  form  of  treatment, 
let  us  proceed  to  consider  a  few  of  its  advantages. 

First,  the  public  commitment  of  the  patient  as  a  lunatic  is  avoided. 
This  commitment,  according  to  the  law  of  New  York  State,  is  exceed- 
ingly cumbersome,  requiring  an  examination  by  two  qualified  regis- 
tered examiners  in  lunacy,  a  petition  to  the  judge  by  some  near  relative 
or  qualified  authority,  a  personal  service  upon  the  patient,  the  signature 
of  the  judge,  and  a  recording  of  the  commitment;  or  this  private  com- 
mitment, at  the  option  of  the  judge  may  be  made  public,  and  the 
alleged  lunatic  be  summoned  before  a  jury,  and  all  the  facts  of  his 
sickness  be  brought  into  the  light  before  the  judge  affixes  his  signature 
to  the  commitment,  which  declares  to  the  unfortunate  invalid,  thou  art 
no  longer  a  free  man,  but  a  lunatic  deprived  by  law,  during  the  term 
of  thy  illness,  of  all  thy  rights  of  citizenship.  The  stigma  which  this 
temporary  act  of  legal  disfranchisement  and  a  subsequent  confinement 
as  a  prisoner  in  an  asylum  places  upon  a  man,  will  rest  upon  him  for  the 
remainder  of  his  life.  Let  him  recover  ever  so  fully,  his  actions  never 
cease  to  be  severely  scrutinized  and  regarded  with  distrust.  When 
treated  as  a  private  patient,  this  initial  act  of  violence  is  avoided.  No 
one  need  know  the  nature  of  the  malady;  all  unkind 'curiosity  and 
publicity  is  avoided,  and  no  more  injury  is  inflicted  upon  the  future  of 
a  patient  than  had  his  illness  been  an  attack  of  delirium  in  typhoid 
fever. 

He  remains  a  citizen.  No  jury  deprives  him  of  property  and  ac- 
countability when  attacked,  or  restores  the  same  to  him  when  cured; 
when  he  resumes  his  place  in  the  world  no  evil  genii  in  the  form  of 
.public  distrust  is  looking  askance  at  him,  and  whispering  to  his  neigh- 
bors, "  Lookout  for  him  he  has  been  in  a  madhouse.'^ 

Under  the  home  treatment  for  the  insane,  furthermore,  the  pa- 
tient receives  individual  care,  and  is  freed  from  any  possibility  of 
abuse.  With  but  one  patient  to  attend,  and  continually  exposed  to 
the  oversight  of  the  family,  the  friends,  and  the  physician,  the  nurse 
has  no  opportunity,  if  so  inclined,  to  give  the  patient  other  than  the 
kindest  care,  the  most  devoted  nursing.  The  food  can  also  be  prepared 
individually  (a  natural  impossibility  in  a  large  institution),  and  being 
more  temptingly  served  is  more  in  accord  with  the  needs  of  a  sick  per- 
son. In  the  severest  forms  of  insanity,  acute  delirious  mania,  puerperal 
mania,  and  melancholia  with  stupor,  where  the  physical  powers  are 
tried  to  the  utmost  and  the  fever  runs  to  almost  incredible  heights,  the 
chance  of  recovery  is  greatly  enhanced  by  avoiding  the  necessity  of 
removal  from  home  and  a  railway  journey,  which  must  still  further 
weaken  the  patient  and  help  to  exhaust  what  little  strength  he  may 
have.  No  physician  would  advise  a  long  railway  journey  for  a  severe 
case  of  typhoid  in  the  worse  stage  of  the  disease,  yet  the  temperature 
and  pulse  of  a  patient  with  acute  delirious  mania,  or  melancholia  with 
stupor,  is  usually  much  higher  than  that  of  any  typhoid  case.  It  is  no 
wonder  that  the  records  of  our  hospitals  for  the  insane  show  such  enor- 
mous death-rates  in  these  cases.    When  the  cases  arrive  at  the  hospital 
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their  vital  powers  are  completely  exhausted,  and  they  are  beyond  the 
skill  of  any  physician.  Let  these  cases  be  properly  treated  at  home 
and  much  of  this  danger  is  avoided,  and  their  prospects  of  recovery 
greatly  enhanced.  These  are  the  cases  which  usually  die  or  are  entirely 
restored  to  reason,  hence  their  proper  treatment  is  of  the  highest  impor- 
tance. 

Another  advantage  is  the  lessening  of  anxiety  to  relatives  and 
friends.  There  is  no  vantage  ground  for  the  imagination.  The  family 
know  all.  With  the  patient  in  his  own  home  where  the  friends  are 
cognizant  of  every  means  employed  for  restoration,  as  well  as  of  changes 
occurring  in  the  course  of  the  disease,  that  indescribable  burden  of 
doubt  and  suspicion  is  lifted. 

Another  advantage  in  home  treatment  is  the  freedom  from  the  bad 
effects  of  association  with  insane  companions.  Imagine  the  sensations 
of  a  delicately  reared  young  girl,  accustomed  to  the  refinement  and 
culture  of  a  Christian  home,  listening  to  the  strings  of  oaths  and  re- 
volting obscenities,  const^mtly  poured  forth  by  many  of  the  insane. 
Can  you  believe  that  the  society  of  companions  filled  with  every  form 
of  mental  delusion  is  conducive  to  a  speedy  return  to  the  reasonable 
modes  of  thought  and  action? 

The  effect  of  the  insane  upon  .one  another  is  recognized  by  every 
experienced  asylum  nurse,  who  justly  dreads  the  entrance  of  a  patient 
who  has  been  the  rounds  of  many  institutions.  He  is  sure  to  bring  with 
him  the  tricks  and  cunning  which  he  has  seen  tried  in  each. 

Another  advantage  is  the  lessening  of  danger  of  a  relapse  into 
melancholia  when  the  patient  is  issuing  from  a  state  of  excitement,  and 
first  realizes  his  condition  and  surroundings.  Often  have  we  sorrowfully 
watched  patients  who,  from  a  high  degree  of  excitement,  existing  at 
the  time  of  admission  to  the  asylum,  realized  nothing  of  their  situation, 
when  recovered  sufficiently  to  be  conscious  of  their  surroundings  drop 
into  the  profoundest  melancholia,  from  which  nothing  seemed  able  to 
rouse  them. 

In  a  private  house,  restoration  from  insanity  is  like  the  convales- 
cence of  any  other  illness.  In  a  private  family  also  exists  for  the  pa- 
tient every  form  of  diversion  open  to  anyone.  Graduated  to  his  stage 
of  convalescence,  lectures,  concerts,  operas,  theatres  can  all  be  utilized 
as  useful  aids  in  the  process  of  cure. 

Hospitals  for  the  insane,  like  other  general  hospitals,  have  a  noble 
and  legitimate  work  to  perform  for  the  poor  and  unfortunate,  and,  in 
order  that  their  usefulness  be  not  curtailed  from  lack  of  sufficient 
means,  it  is  eminently  fitting  that  they  receive  ample  recognition  and 
support  from  the  State.  For  those,  however,  who,  by  business  thrift 
and  ability  or  by  the  rights  of  inheritance,  have  acquired  a  liberal 
amount  of  this  world's  goods,  the  home  treatment  offers  a  surer  and 
more  humane  method  of  cure  for  the  disordered  mind,  and  one  that 
leaves  no  black  trail  behind. 
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Electrical  Osmosis  in  the  Treatment  of  Neuralgia. 
By  a.  W.  Bailey,  M.D.,  Atlantic  City,  N.  J. 

The  opportunities  that  are  presented  to  the  general  practitioner^  as 
well  SB  to  the  specialist^  for  successful  and  even  brilliant  results 
through  electrical  osmosis^  are  many;  still  this  department  of  electrical 
therapeutics  has  been  but  little  written  or  commented  upon.  This 
paper  is  presented  with  the  hope  of  provoking  some  discussion  upon  the 
subject^  especially  in  the  palliative  treatment  of  neuralgia. 

By  electrical  osmosis  is  understood  the  introduction  or  passage  of 
fluids  or  crystaloids  in  solution  through  a  tissue  or  porous  septum^  by 
the  agency  of  a  constant  electrical  current.  This  process  may  be  either 
physical  or  electrolytical^  or  perhaps  both,  depending  u{^on  the  char- 
acter of  the  substance  to  be  introduced,  and  is  either  cataphoritic  or 
anaphoiitic  in  its  operation. 

It  is  not  my  purpose  to  discuss  this  subject  so  much  from  a  physical 
88  from  a  therapeutical  stand-point,  though  a  knowledge  of  the  former 
is  absolutely  necessary  for  a  correct  application  of  the  latter,  for  some 
remedies  have  under  test  disappointed  us  in  their  supposed  action 
under  electrical  osmotic  influence.  A  rule  that  can  ))e  generally  re- 
lied upon  is  that  the  base  of  a  salt  will  be  introduced  into  the  tissues 
by  the  anode,  while  the  cathode  must  be  employed  for  the  radical. 
But  some  substances  require  testing.  Cataphoresis  of  Iodine  has  'for 
several  years  been  recommended  and  used,  but  experiment  proves  that 
Iodine  cannot  be  driven  into  the  tissues  by  the  anode.  Take  a  glass 
tube  and  divide  it  into  three  compartments  by  two  plaster  plugs,  filling 
the  middle  compartment  with  a  tincture  of  Iodine,  and  the  two  end 
compartments  with  a  starch  solution.  Into  the  end  compartments  in- 
troduce the  electrodes.  In  a  few  minutes  a  discoloration  will  be  noticed 
in  the  compartment  in  which  the  anode  is  placed,  while  the  starch 
solution  surrounding  the  cathode  will  remain  perfectly  clear.  This 
shows  conclusively  that  the  Iodine  cannot  be  diffused  by  the  anode, 
but  is  driven  against  the  current  to  the  anode.  It  will  also  show  the 
process  to  be  a  physical  one,  for  the  discoloration  begins  next  to  the 
plaster  plug,  and  continues  through  the  starch  to  the  anode.  Iodide  of 
potassium  is  also  thus  caused  to  pass  through  the  septum,  for  when  it 
is  employed  the  discoloration  appears  at  the  point  of  the  anode,  show- 
ing that  Potassium  iodide  passes  physically  through  the  septum,  and 
is  decomposed  upon  reaching  the  anode,  and  the  Iodine  is  set  free.  I 
have  tested  this  in  many  ways,  but  always  with  the  same  result.  Po- 
tassium permanganate  passes  from  the  cathode  to  the  anode,  while  com- 
mon salt  will  go  from  the  anode  to  the  cathode. 
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The  therapeutical  uses  of  electrical  osmosis  are  numerous^  but  I 
shall  simply  call  attention  to  some  cases  of  neuralgia  in  which  I  have 
used  it,  employing  a  ten  per  cent,  solution  of  Cocaine,  with  and  with- 
out Aconite. 

Case. — A  young  lady,  aged  eighteen,  subject  to  frequent  attacks 
of  left-sided  trigeminal  neuralgia,  which  have  been  tormenting  her  for 
several  years,  the  attacks  coming  every  two  or  three  days,  and  lasting 
from  six  to  twelve  hours.  Medical  treatment  by  both  schools  had 
given  her  no  relief,  neither  had  she  received  any  benefit  from  electric- 
ity. Morphine  had  been  used  to  control  the  pain,  and  she  had  taken 
it  almost  daily  for  eighteen  months,  and  was  rapidly  forming  the  Mor- 
phine habit.  She  dreaded  forming  this  habit,  and  pledged  me  to  take 
no  more  provided  I  controlled  the  pain.  Electric  osmosis  of  Cocaine 
and  Aconite  was  practical  when  an  attack  threatened,  and  the  results 
were  most  gratifying,  as  the  pain  was  rapidly  controlled,  the  relief 
being  more  lasting  than  from  Morphia.  Curative  results  were  not  ex- 
pected, I  was  only  looking  for  a  substitute  for  Morphia,  and  found  it. 
The  attacks  are  now  not  quite  so  frequent,  and  she  is  entirely  rid  of 
the  bad  effects  of  the  drug  she  was  depending  upon 

The  treatment  in  her  case  was  as  follows:  Five  drops  of  a  ten  per 
cent,  solution  of  Cocaine,  in  which  was  placed  a  half  drop  of  the 
tincture  of  Aconite,  was  dropped  upon  a  piece  of  filter  paper  a  half 
inch  in  diameter.  This  was  placed  over  the  exit  of  the  superior  max- 
illary branch,  and  the  anode  applied,  the  cathode  being  held  in  the 
left  hand.  A  current  of  five  milliamperes  was  used  for  three  minutes, 
increased  to  seven,  then  to  ten  milliamperes,  two  minutes  each,  then 
reduced  to  five  milliamperes,  and  continued  for  five  minutes;  pain  by 
that  time  being  entirely  relieved,  and  she  enabled  to  go  about  as  usual. 
*  This  one  case  is  sufficient  to  illustrate  my  point,  that  in  this  method 
of  treatment  we  have  a  substitute  for  Morphia  which  is  quick  in  its 
action,  and  harmless  in  its  results.  I  have  used  it  with  success  in 
sciatica,  in  the  sharp  pain  of  beginning  locomotor  ataxia^  intercostal 
neuralgia,  toothache,  earache,  and  once  in  neuralgia  of  the  spermatic 
nerve. 

To  the  gynecologist,  the  rectal  or  ear,  nose  and  throat  specialist^ 
electric  osmosis  opens  even  a  wider  and  more  fertile  field  for  investi- 
gation and  application,  and  is  a  department  in  electro-therapeutics 
that  should  not  be  neglected  by  the  general  practitioner  who  uses 
electricity  in  any  of  its  forms. 
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Structural  Changes  in  the  Brain. 
Bt  E.  R.  McInttbr,  B.S.,  M.D.,  Chicago,  III. 

In  the  present  paper  I  have  included  new  growths  because  it  is  ex- 
ceedingly difficult  to  conceive  of  a  new  growth  without  structural 
change^  notwithstanding  good  authorities  make  a  distinction  between 
them.  I  have  chosen  to  make  my  report  largely  clinical,  feeling  that 
long  papers  on  abstruse  theories,  while  they  may  be  very  interesting, 
are,  to  say  the  least,  not  very  profitable  as  a  rule. 

The  brain,  as  the  highest  centre  of  animal  life,  presents  to  us  a  field 
at  once  obscure,  interesting,  and  instructive.  Its  structure  is  complex, 
many  of  its  functions  are  obscure,  and  its  relations  to  other  organs  are 
so  intimate  and  important  as  to  render  its  study  of  the  greatest  interest. 

In  studying  the  pathology  of  the  brain  we  must  rely  largely  on 
anatomy  and  physiology  to  guide  us,  because  of  the  variations  in 
symptomatology  of  different  structural  changes,  or  those  of  the  same 
character  in  different  locations. 

Correct  diagnosis  can  only  be  made  from  a  knowledge  of  the  anat- 
omy and  physiology  of  the  brain,  and  early  diagnosis  is  important  in 
that  the  sole  hope  of  the  patient  in  many  cases  depends  on  the  proper 
treatment  applied  early.  This  is  not  less  true  because  the  early  treat- 
ment is  usually  under  the  direction  of  the  family  physician,  the  special- 
ist being  consulted  later.  This,  in  part,  accounts  for  the  frequent  fail- 
ures by  the  specialist,  which  should  not  be  charged  to  him,  but  to  the 
failure  to  appreciate  the  gravity  of  the  case  before  he  is  consulted. 

Case  I. — Early  in  1894  I  was  called  in  consultation  to  see  a  man 
aged  about  forty,  American,  occupation,  merchant;  family  history, 
good;  personal  history:  Several  months  before  I  saw  him  he  had  be- 
come forgetful,  first  of  unimportant  matters,  later  of  business  transac- 
tions, and  finally  of  time.  He  could  not  keep  track  of  day  or  date,  and 
had  to  be  told  when  it  was  time  to  eat  or  sleep.  He  denied  ever  having 
had  syphilis,  though  presenting  several  characteristic  inguinal  scars, 
complained  of  sharp  pains  in  left  side  of  head,  and  would  put  his  hand 
to  left  side  of  forehead  and  cry  out  "  Oh,  my  head! "  WHien  I  saw 
him  there  was  some  tendency  of  feet  to  turn  in,  and  at  times  slight 
convulsive  symptoms,  but  no  true  convulsions  or  paralysis  of  any  part 
of  the  body.  Neither  was  there  trouble  with  the  special  senses.  Cer- 
ebral tumor  had  been  the  diagnosis. 

I  concluded  that  the  anterior  cerebral  arteries  had  been  grad- 
ually occluded,  probably  by  thrombi.  On  seeing  him  again  I  noticed 
that  other  locations  were  involved  and  informed  the  doctor  the  dis- 
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ease  had  extended.  The  man  lived  bnt  a  few  weeks  after  .this  visit, 
dying  unconscious. 

Post-mortem  examination,  fourteen  hours  after  death,  revealed 
absence  of  meningitis  or  thrombi;  but  the  anterior  lobes  and  almost 
entire  base  of  brain  were  in  an  advanced  stage  of  white  softening.  The 
pons  and  medulla  dropped  off.  The  anterior  cerebral  arteries  were 
sclerosed  and  occluded,  the  smaller  vessels  at  base  of  brain  were  in  the 
same  condition,  only  in  a  less  advanced  stage.  The  left  optic  thalamus 
was  about  double  the  normal  size,  covered  by  small  spots  of  exlravasated 
blood.  This  latter  condition  indicated  numerous  ruptures  of  small  ves- 
sels, which  probably  caused  the  frequent  slight  convulsive  symptoms, 
and  tendency  to  contracture  of  muscles  of  feet. 

The  points  of  interest  in  this  case  were  the  mistaken  diagnosis, 
which  was  adhered  to  in  a  published  report  (?),  of  the  case  after  the 
post-mortem  examination  had  revealed  its  erroneous  character.  The 
symptoms  that  led  me  to  a  diagnosis  were  the  gradual  onset,  the  evidence 
of  syphilis,  the  failure  of  memory,  irritability,  and  physical  weakness 
without  paralysis,  and  at  times  a  tendency  to  "  clipping  *^  in  speech. 

Case  II. — M.  C,  male,  American,  aged  forty-one,  by  occupation 
a  sign  writer.  I  was  called  to  see  him  about  2  a.m,  April  26,  1896. 
Found  him  in  profound  coma,  with  stertorous  breathing,  which  led 
me  to  think  of  opium  poisoning;  but  without  the  contracted  pupils. 
From  his  wife  I  learned  that  he  had  long  been  addicted  to  alcoholic 
drink;  that  he  had  worked  the  day  before,  coming  home  in  tiie  even- 
ing at  the  usual  hour,  ate  no  supper  and  retired  at  7  o'clock,  saying 
he  did  not  feel  well.  He  had  never  complained  of  head  symptoms, 
and  did  not  at  this  time.  His  wife  believing  him  intoxicated  did  not 
speak  pleasantly  to  him.  He  soon  fell  asleep,  and  after  midnight  she 
noticed  the  heavy  breathing  and  attempted  to  wake  him.  Failing  she 
became  alarmed  and  sent  for  me.  There  was  no  history  of  syphilis  or 
other  venereal  disease  that  I  could  get.  Neither  was  there  tubercular  or 
other  hereditary  taint. 

He  never  regained  consciousness,  and  died  about  5  a.m.,  no  stimu- 
lant having  the  least  effect  on  him.  Post-mortem  examination  at 
6  P.M.  There  was  no  adhesion  or  other  signs  of  meningitis.  The  brain 
was  removed  without  difficulty.  On  removing  the  membranes  the  su- 
perior surface  appeared  normal,  except  vessels  enlarged,  but  on  turning 
it  over  we  found  almost  the  entire  base  in  an  advanced  stage  of  soften- 
ing. There  were  no  new  growths,  neither  were  the  vessels  occluded  at 
any  point,  but  their  walls  were  sclerosed.  The  basal  ganglia  were 
not  seriously  affected,  neither  were  the  cranial  nerves.  The  medulla 
was  in  a  less  advanced  stage  of  softening  than  neighboring  parts.  The 
nuclei  of  the  cranial  nerves  probably  being  last  involved,  explained  his 
death  so  soon  after  the  first  symptom  (coma),  which  pointed  to  dis- 
turbance in  the  basal  ganglia. 

The  points  of  interest  in  this  case  are  the  sudden  onset  of  symptoms, 
and  rapidly  fatal  termination  in  connection  with  a  history  of  pro- 
longed alcoholism. 
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Case  III. — Mary  B.,  aged  thirteen;  admitted  to  the  National  Emer- 
gency Hospital^  December  4,  1897;  mother  living,  an  habitual  drunk- 
ard; family  history  negative;  personal  history:  Spent  some  time  in  a 
convent  where,  she  says,  she  was  frequently  struck  on  the  head  with 
a  cane.  She  has  never  menstruated,  but  was  always  well  until  January, 
1897,  when  she  was  attacked  with  severe  vomiting,  projectile  in  char- 
acter, and  without  nausea.  This  occurred  at  first  each  alternate  day. 
Soon  a  vague  pain  appeared  in  the  head,  not  local,  but  a  '^  dull  head- 
ache/* The  vomiting  gradually  increased  in  frequency,  the  headache 
increasing  as  gradually.  There  was  no  fever  at  any  time,  neither  was 
there  any  disturbance  of  general  or  special  sensation  until  October, 
1897,  when  she  noticed  the  sight  was  failing.  There  never  was  paraly- 
sis or  anaesthesia.  The  mind  was  unusually  bright  for  a  child  of  her  age. 
With  the  failure  of  sight  the  pains  increased  and  became  more  parox- 
ysmal, being  excessive  at  times  with  intervals  of  comparative  ease, 
sometimes  referred  to  one  point,  and  then  to  another,  but  never  re- 
maining long  in  one  place.  At  no  time  was  it  sharp  or  aggravated  by 
noise  or  jars.  She  was  very  anaemic  when  entering  the  hospital.  The 
impairment  of  sight  had  increased  until  she  could  not  distinguish  ob- 
jects, but  could  see  light.  The  vomiting  was  almost  constant. 
"  Choked  disk  '*  marked.  By  diet  and  the  administration  of  Arsenic 
iodide  6x  the  vomiting  was  muqji  improved.  Before  I  took  charge  of 
the  case  the  sphincters  had  been  stretched  for  the  cure  of  a  supposed 
cerebral  meningitis,  which  operation  greatly  increased*  her  suffering, 
by  adding  the  pain  in  her  rectum.  Percussion  over  head  was  negative. 
The  urine  was  normal,  except  an  excess  of  phosphates;  but  at  times 
local  heat  over  the  bladder  was  necessary  to  assist  her  to  pass  urine. 

In  January,  1898,  one  year  after  first  attack,  she  ceased  to  see  light, 
and  no  reaction  of  widely  dilated  pupils  could  be  elicited  by  a  bright 
light.  There  was  no  paralysis  of  any  of  the  ocular  muscles,  or  any 
of  the  cranial  nerves  except  the  optic.  There  was  lateral  nystagmus. 
She  gradually  grew  weaker,  and  the  exacerbations  of  pain  increased 
until  she  would  be  delirious  at  times.  Each  paroxysm  left  her  weaker 
than  the  former. 

March  23,  1898. — ^Pain  seems  to  be  localized  in  front  and  top  of 
head.  Percussion  negative.  About  this  time  she  began  to  sleep  so 
profoundly  during  the  day  that  she  could  not  be  roused;  nights  wake- 
ful. Her  general  strength  failed  until  she  could  not  stand  or  walk. 
The  vomiting  continued  at  irregular  intervals,  but  less  frequent.  Wak- 
ing-hours gradually  shortened.  About  the  middle  of  April  I  noticed 
the  eyes  were  becoming  more  prominent,  the  right  more  so  than  the 
left.  The  interocular  tension  increased  in  both,  but  more  in  the  right. 
Pain  almost  constant  in  head,  referred  to  right  frontal  region.  Vomit- 
ing at  longer  intervals;  diet  very  carefully  selected.  R  Zinc  pic.  6x. 
Early  in  May  there  b^n  to  be  signs  of  improvement.  She  became 
able  to  walk  with  help.  May  26th  and  27th,  epistaxis  in  mornings. 
This  occurred  several  times,  with  continued  improvement.  By  June 
10th  she  could  walk  about  the  corridors,  and  was  up  and  dressed  most 
of  the  days.    She  is  rarely,  if  ever,  clear  of  frontal  pain. 
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At  this  writing,  June  15th,  she  is  still  able  to  be  "  up  and  about,'' 
so  I  have  not  been  able  to  confirm  my  diagnosis  of  intra-cranial 
neoplasm,  probably  gliomatous  in  nature,  located  in  the  centrum  ovale, 
so  as  to  ^*adually  impinge  on  the  optic  chiasm  from  above.  But  I  am 
still  convinced  that  this  is  the  condition.  The  reasons  for  so  locating 
the  lesion  are  lack  of  symptoms  of  other  cranial  nerves,  which  would 
hardly  all  escape  were  it  located  in  the  base  of  the  brain  or  basilar 
meninges,  unless  it  was  immediately  beneath  the  optic,  where  it  would 
probably  have  affected  that  nerve  much  earlier,  while  it  was  too  small 
to  press  on  other  nerves.  It  could  not  be  in  the  motor  area,  since  there 
is  no  motor  paralysis.  That  it  is  pressing  on  the  optic  chiasm  is  proven 
by  the  simultaneous  loss  of  sight  in  both  eyes,  a  condition  impossible 
from  pressure  in  any  other  part,  and  scarcely  probable  if  affecting  the 
sight-centres  in  the  occipital  lobes  or  corpora  quadrigemina.  Be- 
sides, if  in  this  region,  we  would  have  other  symptoms  that  are  absent 
in  this  case. 

The  points  of  interest  in  this  case  are  the  history  of  traumatism  to 
head,  the  extreme  low  condition  to  which  die  progressed,  followed  by 
whait  I  believe  to  be  but  temporary,  though  marked  improvement, 
the  absence  of  either  motor  or  sensory  paralysis,  except  the  single 
cranial  nerve,  and  the  seeming  relief  from  repeated  slight  attacks  of 
epistaxis.  The  mind  has  never  been  seriously  impaired,  except  at 
times  she  was  delirious  from  pain,  and  \vould  forget  some  important 
occurrences  like  vomiting,  etc. 

Case  IV. — ^Mrs.  M.,  aged  sixty-five,  American,  married,  mother  of 
several  children,  youngest  seventeen  years  old;  admitted  to  the  Na- 
tional Emergency  Hospital,  March  23, 1898,  from  a  neighboring  State. 
Family  history  could  not  be  obtained.  Since  birth  of  last  child,  when 
she  was  forty-eight  years  old,  she  has  suffered  from  some  form  of 
uterine  trouble,  but  was  able  to  do  hard  work  most  of  the  time.  In 
1892  a  letter  written  to  her  son  shows  mental  incoordination;  sentences 
being  incomplete,  some  words  omitted,  others  repeated.  In  1893  she 
was  in  a  railroad  wreck  about  2  a.m.  At  10  a.m.  she  was  found  wander- 
ing the  streets  in  a  dazed  condition,  unable  to  give  anyaccount  of  her- 
self. From  this  time  on  she  became  more  forgetful,  irritable,  etc.; 
could  not  remember  recent  events,  but  early  experiences  were  retained.  * 
At  times  forgot  her  children,  but  the  small  grandchildren  were  remem- 
bered. These  conditions  increased,  as  did  physical  weakness.  Until 
•  six  months  before  her  admission  to  the  hospital  the  uterus  passed 
through  the  vulva^  forming  a  complete  procidentia.  The  organ  was 
very  irritable,  causing  much  suffering,  for  which  Professor  Sidles  made 
a  hysterectomy,  March  27,  1898.  She  recovered  from  the  operation 
without  incident.  When  I  first  saw  her  she  was  extremely  profane, 
with  constant  muttering  and  monotonous  repetitions,  clipping  syllables 
and  words,  with  occasionally  a  word  or  two  that  seemed  rational.  After 
a  few  weeks  she  became  less  noisy  and  profane,  but  showed  no  signs  of 
intellectual  health.  Urine  passed  involuntarily,  and  contained  albu- 
min ;  in  fact,  she  had  no  consciousness  of  her  environments. 
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In  this  condition  she  was  discharged  at  request  of  friends  on  April 
27, 1898. 

Soon  after  the  raibroad  accident  the  friends  were  told  that  she  suf- 
fered from  senile  dementia;  but  with  this  I  am  not  prepared  to  agree, 
1,  because  the  mental  failure  began  at  rather  too  early  a  period  in  life 
(fifty-nine);  2,  because  she  was  not  really  demented  until  long  after 
that  time,  and  not  entirely  so  when  she  left  the  hospital.  But  that  she 
is  drifting  toward  dementia  can  scarcely  be  questioned. 

The  diagnosis  of  a  case  with  such  a  history  is  exceedingly  difficult, 
and  never  absolutely  certain.  But  the  symptoms  and  history,  taken 
in  connection  with  the  age  of  the  patient,  point  to  one  of  two  condi- 
tions, cerebral  atrophy,  or  softening.  The  case  lacks  the  tremor  and 
loss  of  motor  power  of  senile  atrophy.  Furthermore,  there  is  not  the 
general  wasting  of  the  body  from  trophic  changes  of  cerebral  atrophy. 
The  impaired  memory,  unnatural  peevishness,  and  irritability,  imper- 
fect control  of  emotions,  despondency,  physical  weakness,  monotonous 
habit  of  speech,  etc.,  would  indicate  possible  cerebral  softening.  This 
was  my  diagnosis.  That  the  procidentia  was  a  cause  of  her  insanity  is, 
disproved  by  the  fact  that  she  was  insane  long  before  this  occurred. 
It  seems  more  probable  that  it  was  one  of  the  results  of  general  weak- 
ness of  all  of  the  organs.  That  it  was  a  constant  source  of  irritation 
that  could  only  be  removed  by  hysterectomy  cannot  be  doubted,  since 
by  no  means  could  the  uterus  be  made  to  maintain  its  normal  position. 

Case  V. — Male,  German,  aged  sixty-five,  laborer,  came  to  my  clinic 
in  1895.  Family  history  negative;  personal  history  unsatisfactory. 
Symptoms:  spasmodic  tremor,  worse  when  attempting  to  control  it,  or 
when  excited,  or  attempting  to  make  certain  motions  (intention 
tremor).  Walked  stooped,  with  knees  bent  and  hands  as  if  ready  for 
use  in  falling;  stumbled  over  the  least  irregularity  in  the  walk,  could 
not  turn  readily,  and  trotted  rather  than  walked.  He  was  treated 
several  months,  and  lost  sight  of  without  improvement.  Diagnosis: 
Multiple  cerebral  sclerosis.  I  am  aware  that  many  may  not  agree  with 
this,  because  authorities  differ.  Some  authorities  give  this  class  of 
ca^es  the  name  paralysis  agitans,  and  tell  us  we  must  be  careful  to  dis- 
tinguish this  from  multiple  sclerosis,  and  then  the  same  authors  give 
almost  identical  symptoms  under  this  disease.  They  tell  us  that  in 
paralysis  agitans  there  is  a  proliferation  of  connective  tissue  in  the 
brain,  and  in  sclerosis  there  are  disseminated  patches  of  connective 
tissue,  not  throughout  the  brain.  One  author  says  that  "  Sclerosis  of 
Ammon's  horn,  atrophy  of  anterior  convolutions,  cerebral  peduncles, 
and  pyramidal  tracts;  atrophy  of  the  corpus  striatum;  sclerosis  of  the 
cerebral  peduncles  and  pons  Varolii;  atheroma  of  the  vessels  of  the 
base  of  the  brain;  granular  and  pigmentary  degeneration  of  nerve- 
cells,  etc.,  are  present  in  paralysis  agitans. 

Now,  I  submit  that  it  is  difficult  to  ascertain  how  there  can  be  scle- 
rosis without  a  proliferation  of  connective  tissue,  or  how  we  are  to  be 
sure  that  the  one  is  not  a  stage  in  the  other.  Another  author  says  that 
"  Our  knowledge  of  these  changes,  is,  however,  so  imperfect  that  we 
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are  forced  to  consider  this  disease  [paralysis  agitans]^  as  a  purely  func- 
tional one." 

This  author  also  tells  us  that  multiple  sclerosis  seldom  occurs  except 
in  the  adult  or  the  aged.  Another  says  it  develops  in  the  early  part  of 
adult  life.  And  so  I  might  go  on  giving  contradictory  statements  by 
different  authors  regarding  these  troubles^  and  identical  conditions 
given  by  the  same  author  under  both.  It  would  seem  that  they  have 
been  trying  to  fit  like  conditions  to  different  names,  or  describe  typical 
cases  of  which  they  say  there  are  very  few.  Therefore,  to  me,  multiple 
sclerosis  of  the  authors  is  one  stage,  and  paralysis  agitans  is  another 
stage  in  the  development  of  the  same  pathological  condition.  And  I 
prefer  the  former  name,  because  it  defines  the  pathology. 
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•Sectional    Address  :    Lingering  Labor  in  the  First  Stage ; 

Its  Causes  and  Treatment. 

By  L.  L.  Danforth,  M.D.,  New  York  Gity. 

Another  year  has  passed  away,  and  we  are  met  together  here  in  this 

•obstetrical  section  of  our  National  Society  for  the  purpose  of  increaaing 

out  knowledge,  enlarging  our  views,  and  broadening  our  conceptions 

of  the  dignity  of  our  high  calling  by  personal  contact  with  our  fellows; 

^of  giving  and  receiving  from  the  great  storehouse  of  personally  ac- 
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quired  experience  that  which  will  enable  us  to  return  to  our  chosen 
fields  of  work  in  the  hope  that  we  may  attain  to  a  higher  standard  of 
success  than  w^  have  ever  reached  before. 

I  believe  that  this  is  the  motive  which  has  prompted  each  member 
of  this  Society  as  he  has  journeyed  hither,  and  I  trust  that  in  no  wise 
will  he  be  disappointed  in  this  endeavor.  I  think  we  are  to  be  con- 
gratulated on  being  able  to  assemble  here  at  a  time,  and  in  an  age,  when 
everything  relating  to  our  profession  has  reached  a  pinnacle  of  absorb- 
ing interest,  and  of  the  highest  good  to  mankind;  but  it  would  be  the 
height  of  folly  to  fold  our  hands  and  cease  our  efforts,  for  we  have 
much  yet  to  learn  if  we  would  keep  abreast  of  this  rapidly  advancing 
age;  an  age  in  which  the  future  scientific  interest,  practical  extension, 
and  proportionate  beneficence  of  our  science  and  art  seem  to  be  un- 
limited. 

We  are  here,  fellow-members,  to  discuss  topics  relating  to  the 
special  department  of  midwifery.  I  hope  to  hold  your  interest  for  a 
brief  period  by  referring  to  a  topic  which  directly  concerns  the  daily 
routine  of  professional  life  in  promoting  the  comfort  and  welfare  of 
our  patients,  and  is,  therefore,  eminently  worthy  of  your  distinguished 
consideration. 

I  refer  to  "  Lingering  Labor  in  the  First  Stage;  Its  Causes  and 
Treatment."  I  shall  endeavor  to  be  as  brief  as  possible,  even  dog- 
matic, in  discussing  questions  which  to  be  fully  studied  would  re- 
quire infinitely  more  time  than  I  have  at  my  disposal.  I  can  do  little 
more  than  merely  indicate  some  of  the  topics  which  naturally  suggest 
themselves  for  consideration.  Very  likely  these  will  not  meet  with 
general  acceptance,  but  they  will,  at  least,  form  a  text  for  debate,  and 
may  possibly  elicit  a  valuable  expression  of  opinion  from  the  learned 
physicians  present  who  must  have  had  a  large  practical  experience  in 
actual  midwifery  work.  I  shall  classify  the  causes  of  lingering  labor  in 
the  first  stage  as  follows: 

1st.    A  rigid  and  undilated  cervix. 

2d.  Slight  disproportion  between  the  head  of  the  child  and  pelvic 
inlet,  whether  due  to  actual  contraction  of  the  conjugate  or  to  a  rela- 
tively large  size  of  the  child^s  head. 

3d.   Malposition  and  malpresentation  of  the  presenting  part. 

4th.    Uterine  inertia  from  inherent  weakness  of  the  womb. 

In  discussing  the  first  division  of  the  subject,  viz.,  the  rigid  cervix, 
it  may  be  stated,  almost  as  an  axiom,  that  there  is,  as  a  rule,  no  real 
obstacle  to  delivery  in  the  state  of  the  cervix  itself.  This  part  of  the 
uterus  will  dilate  readily  enough  provided  the  expulsion  forces  be 
properly  acting;  and  in  dealing  with  this  condition  our  first  object  will 
be  to  ascertain,  and  if  possible,  to  remove  the  cause  which  is  interfering 
with  the  normal  progress  of  the  case.  This  can  only  be  done  by  a  care- 
ful examination  of  all  the  factors  entering  into  the  solution  of  the 
mechanical  problem  involved.  I  have  stated  that,  as  a  rule,  the  cervix 
will  dilate  properly,  provided  the  expulsive  powers  be  acting  efficiently. 
In  making  this  broad  statement  I  am  conscious  of  the  fact  that  some- 
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times  non-dilatation  is  due  to  stnictnral  causes,  such  as  malignant  in- 
durations, or  cicatrixes  from  former  injuries,  or  operations;  but  these 
conditions  are  extremely  rare.  When  they  exist  they  are  easily  dis- 
covered, and  the  treatment  is  at  once  obvious.  In  the  consideration  of 
causes  I  refer  especially  to  the  difficulty  frequently  met  with,  arising 
from  non-dilatation,  caused  by  inertia,  or  by  irregular  and  cramp-like 
pains;  also  premature  rupture  of  the  membranes,  (or  what  is  practically 
equivalent  to  premature  rupture)  scantiness  of  the  liquor  amnii  with 
perhaps  a  thick,  tough,  inelastic  sac;  or,  again,  and  not  less  important, 
non-dilatation  from  excessive  sensibility  (hypersesthesia)  of  the  dilating 
structures,  a  condition  which  is  but  the  local  expression  of  a  generally 
hypersensitive  state  of  the  whole  system.  It  is  quite  true  that  these 
conditions  in  themselves  are  not  serious  obstacles  to  the  ultimate  termi- 
nation of  the  first  stage  of  labor  without  the  intervention  of  any  means 
that  our  art  can  supply.  But  that  they  are  serious  in  the  sense  that  they 
often  greatly  prolong  the  first  stage  of  labor,  and  add  materially  to  the 
painfulness  of  the  dilatation,  no  one  with  practical  experience  will 
deny.  I  cannot  agree  with  the  old  dictum  that  protraction  of  the  first 
stage  is  of  no  importance  provided  the  membranes  are  unruptured,  or 
that  the  suffering  which  attends  the  first  stage  is  of  little  consequence. 
It  was  formerly  stated  by  obstetric  writers  that  labor  is  not  to  be  con- 
sidered as  even  tedious,  unless  more  than  twenty-four  hours  have 
elapsed,  and  furthermore,  that  no  matter  how  long  the  delay,  we  are 
not  justified  in  interfering  unless  we  find  symptoms  of  exhaustion 
resulting. 

In  Blundeirs  classical  work  (1842),  we  are  told  that  "  In  lingering 
labors  generally,  unless  there  are  symptoms  of  danger,  the  less  you 
interfere  the  better,  for  a  meddlesome  midwifery  is  bad;  and  if  the 
protraction  of  the  delivery  be  the  only  inconvenience  which  the  patient 
suffers,  and  there  are  no  convulsions,  no  floodings,  nor  well-marked 
signs  of  collapse  to  excite  alarm,  it  is  scarcely  necessary  the  accoucheur 
should  interfere  at  all.'* 

Such  advice  as  this  is  very  correct  provided  all  the  processes  con- 
cerned in  the  physiological  dilatation  of  the  cervix  are  performed  in  a 
perfectly  normal  manner;  i.e.,  with  each  uterine  contraction  there  is  a 
bulging  of  the  bag  of  waters,  and  a  proportionate  dilatation  of  the 
cervix,  the  entire  act  being  performed  with  a  moderate  amount  of 
pain,  and  each  contraction  being  followed  by  a  period  of  rest  and  repose. 

Such  a  first  stage,  even  though  prolonged  over  a  space  of  ten,  or 
twelve,  or  fifteen  hours,  while  fatiguing  and  more  or  less  exhausting 
does  not  call  for  special  treatment.  But  the  question  which  it  is  de- 
sired should  be  brought  out  clearly  is  this;  shall  a  first  stage  be  allowed 
to  drag  on  hour  after  hour  when  the  physiological  conditions  concerned 
in  the  act  are  not  being  properly  i:)eriorraed?  Is  the  mere  fact  that  the 
membranes  are  as  yet  unruptured,  and  presumably,  therefore,  no  danger 
threatening  the  child,  a  sufficient  reason  why  the  accoucheur  should 
stand  idly  by,  with  folded  hands,  doing  nothing,  hour  after  hour,  imtil 
symptoms  of  mischief  have  actually  arisen?*  Is  not  the  mere  wear  and 
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tear  of  a  labor  lasting  twenty-four  hours  or  more,  in  itself  a  serious 
things  and  is  it  not  merciful  and  wise  to  adopt  such  means  as  will  tend 
to  minimize  the  pain,  shorten  the  duration  of  the  first  stage  of  labor,, 
and  thus  conserve  the  strength  of  the  patient  that  she  may  be  the 
better  prepared  for  the  more  arduous  efforts  of  the  second  stage,  a» 
well  as  predisposed  thereby  to  a  more  rapid  and  comfortable  convales- 
cence? 

It  is  important  to  bear  in  mind  the  fact,  that,  although  pain  is  the 
usual  and  necessary  accompaniment  of  labor,  and  is  in  a  certain  sense 
an  important  physiological  factor,  it  is  in  its  essence  pathological* 
Pain  during  labor  depends  mainly  upon  two  conditions,  first,  the  sus- 
ceptibility of  the  patient,  and  second,  the  state  of  the  expelling  and 
resisting  forces.  If  susceptibility  is  great  and  the  expelling  forces  ur- 
gent, at  the  same  time  that  the  resistance  is  nearly  equal  to  the  ex- 
pelling power,  the  dilatation  of  the  cervix  and  the  advance  of  the  pre- 
senting part  will  not  only  be  temporarily  checked,  but  excruciating 
pain  will  become  an  added  factor  of  the  utmost  gravity. 

Through  reflex  influences,  partial  or  complete  inhibition  of  the 
nerves  which  send  their  motor  impulses  to  the  muscular  fibres  of  the 
uterus  results,  and  uterine  activity  is  either  greatly  modified  or  ceases 
altogether. 

Herein  lies  the  justification  of  my  remarks  concerning  the  adoption 
of  such  mechanical  and  medicinal  means  as  have  for  their  object  the 
shortening  of  the  first  stage  of  labor  when  unduly  prolonged,  and  the 
mitigation  of  pain  when  this  becomes  severe  and  exhausting. 

In  speaking  of  the  treatment  of  lingering  labor,  it  is  not  my  inten- 
tion to  discuss  oxytocic  drugs,  or  strictly  homoeopathic  remedies  for 
regulating  pains. 

It  is  a  matter  of  common  experience  that  homoeopathic  remedies, 
accurately  administered,  will  increase  weak  pains,  regulate  spasmodic 
pains,  and  otherwise  so  harmonize  the  forces  of  nature  that  labor  will 
progress  in  a  natural  manner.  It  is  not  my  prrpose  to  refer  to  this  part 
of  ttie  subject,  and  so  far  as  purely  oxytocic  drugs  are  concerned,  they 
will  be  considered  by  another  writer  at  this  meeting. 

The  class  of  cases  to  which  my  comments  especially  apply  are  those 
in  which  nature  is  embarrassed  by  some  physical  obstacle,  and  hence 
ceases  her  efforts,  partially  or  wholly,  until  the  fault  is  rectified  spon- 
taneously, or  by  art. 

Many  cases  of  lingering  and  painful  labor  may  be  relieved  by  the 
application  of  a  few  common-sense  rules  to  the  management  of  the 
membranes. 

Extremely  painful  labor  is  often  observed  when  the  head  of  the 
child  is  well  engaged  in  the  cavity  of  the  true  pelvis  (as  in  primiparae) 
when  the  labor  begins,  distending  to  the  utmost  the  lower  segment  of 
the  womb,  putting  all  the  tissues  on  the  stretch  until  they  are  so  thin 
and  so  tightly  drawn  over  the  head  as  to  be  scarcely  distinguishable 
from  the  scalp  of  the  child,  the  os  itself  being  directed  backward  toward 
the  hollow  of  the  sacnim,  and  so  high  up  as  to  be  felt  with  difficulty. 
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In  these  cases  the  force  of  the  uterine  contractions  is  directed  in  a  line 
anterior  to  the  mouth  of  the  womb^  and  is  therefore  spent  in  fruitless 
and  painful  efforts  upon  the  thinned  and  sensitive  anterior  uterine  wall. 
The  head  by  its  size  and  low  position  acts  as  a  ball-valve^  and  prevents 
the  formation  of  a  proper  and  efficient  bag  of  waters. 

If  the  head  be  now  pushed  up  in  the  intervala- between  pains,  an 
opportunity  will  be  afforded  for  the  descent  of  the  liquor  amnii,  and 
pressure  on  the  sensitive  cervix  will,  in  a  great  measure,  be  removed; 
at  the  same  time  the  finger  should  be  placed  in  the  os,  and  its  position 
changed  by  drawing  it  forward,  so  that  the  direction  of  the  uterine 
driving  force,  and  the  centre  of  the  os  will  be  in  the  same  pelvic  axis. 
You  have  thus  created  an  efficient  bag  of  waters,  rendered  effectual  the 
driving  force,  and  by  so  doing  have  transformed  abnormal  into  normal 
conditions,  all  of  which  will  facilitate  and  lessen  pain. 

A  similar  procedure  so  far  as  increasing  the  force  of  the  contractions 
is  concerned,  will  be  useful  when  the  sac  has  prematurely  ruptured, 
and  the  head  is  low  down,  closing  the  canal  between  tlie  uterus  and 
vagina;  the  bulk  of  the  water  is  prevented  from  escaping,  and  so  by 
distending  the  womb  prevents  it  irom  acting.  If  the  head  be  raised 
between  pains  the  waters  will  escape  in  part  by  their  own  gravity,  and 
in  part  by  the  expulsive  action  of  the  womb. 

The  same  principle  of  action  will  be  equally  effective  in  case  the 
uterus  is  distended  by  a  great  quantity  of  water  (as  in  hydramnion),  or 
in  over-distention  from  twin  pregnancy.  If  the  water  is  allowed  to 
drain  away,  or  a  portion  of  that  which  the  uterus  contains,  by  a  pre- 
mature rupture  of  the  sac,  the  progress  of  the  first  stage  will  be  ex- 
pedited and  hours  of  pain  avoided. 

In  an  occasional  case,  the  first  step  is  prolonged  and  rendered  need- 
lessly painful,  by  a  small  amount  of  "  fore  waters,'^  and  a  tough  in- 
elastic sac,  or  at  least  a  sac  which  has  never  become  thinned,  because 
it  has  never  been  "  put  upon  the  stretch,"  so  to  speak,  by  the  force  of 
the  uterine  contractions.  When  this  state  exists  great  good  will  be 
accomplished  by  lifting  up  the  head,  allowing  the  waters  to  descend, 
thus  creating  a  fuller  sac;  and,  perhaps,  at  an  opportune  time  rupturing 
the  sac,  if  the  cervix  possesses  a  fair  degree  of  dilatibility,  though  not 
yet  fully  dilated.  Amongst  mechanical  processes  used  in  the  treatment 
of  undilated  os,  manual  dilatation  with  the  finger,  long  held  a  prom- 
inent place,  and  at  one  time  in  the  history  of  midwifery  was  the  sub- 
ject of  much  acrimonious  discussion,  having  been  recommended  by 
Smellie,  Bums,  Gooch,  and  other  prominent  obstetricians  in  England, 
an^as  strongly  denounced  by  others,  particularly  by  Denman,  who  calls 
it  "  an  abominable  practice." 

Whatever  may  be  the  adverse  comments  of  some  practitioners,  I 
am  convinced  that  it  is  a  sound  practical  observation,  and  promotes 
dilatation  to  a  remarkable  degree,  if  the  finger  be  swept  around  the 
inner  circle  of  the  os,  and,  at  the  same  time,  the  os  stretched  to  a  moder- 
ate degree. 

Whether  this  manoDuvre  acts  by  separating  adhesions  which  retard 
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dilatation,  or  by  stimulating  the  nerve-supply  of  the  uterine  muscles 
by  irritation  of  those  of  the  os,  I  am  unable  to  say,  though  it  would 
seem  as  if  the  latter  theory  were  the  more  probable.  When  the  head  is 
low  down  in  the  pelvis,  the  os  soft  and  relaxed  and  the  membranes 
ruptured,  it  is  good  practice  to  push,  as  it  were,  the  os  over  the  head, 
since  the  progress  of  the  case  is  thereby  often  expedited.  It  requires 
some  judgment  and  practical  experience  as  to  the  proper  cases  in  which 
this  expedient  is  to  be  used. 

The  procedure  is  capable  of  much  abuse  if  rashly  practised,  and 
should  be  employed  only  by  skilful  and  careful  hands. 

Pushing  up  the  swollen  anterior  lip  when  impacted  between  the 
head  and  the  pubes  is  also  not  only  legitimate,  but  essential,  to  save 
injury  to  the  os.  The  gentle  pressure  of  the  finger  is  obviously  much 
less  likely  to  ]:e  harmful  than  the  long-continued  bruising,  to  which 
the  uterine  structures  would  otherwise  be  subjected. 

Now,  as  to  the  control  of  pain  when  this  is  a  factor  per  se  in  the 
first  stage  of  labor.  All  practical  obstetricians  are  aware  of  the  great 
and  prolonged  suifering  which  often  attends  the  first  stage,  even  when 
we  do  all  we  can  by  means  of  homoeopathic  remedies,  and  local  means 
for  its  relief. 

How  often  do  we  observe  a  case  in  which  apparently  all  the  con- 
ditions are  favorable — good  uterine  contraction  at  regular  intervals  and 
a  normal  sac,  developing  surely,  though  slowly,  as  it  performs  its  func- 
tions in  dilating  the  cervix,  and  yet  the  pain  which  the  patient  suffers 
becomes  almost  intolerable  and  is  proportionately  exhausting. 

Again,  when  the  bag  of  waters  ruptures  prematurely,  and  the  head 
of  the  child  presses  on  the  sensitive  cervical  tissues,  how  painful  is  the 
process,  and  how  tedious  as  it  drags  on  hour  after  hour. 

Often  the  os  will  be  found  high  up,  so  as  to  be  reached  with  diffi- 
culty, slightly  patulous  and  rigid,  thus  presenting  a  condition  which 
almost  surely  forebodies  a  slow,  tedious,  and  painful  labor. 

In  such  conditions,  the  imperative  duty  of  the  accoucheur  is  to 
relieve  pain,  relax  the  tissues,  and  lessen  spasmodic  uterine  action,  all 
of  which  are  recognized  causes  of  non-dilatation  of  the  cervix.  This 
may  be  done  by  the  use  of  a  remedy  which  is  an  analogue  of  chloro- 
form, viz.;  chloral,  the  use  of  which  in  this  connection  was  first  sug- 
gested by  W.  S.  Playfair  of  London,  in  1874,  and  has  since  been  used 
very  generally  by  physicians  of  the  "  old  school,"  though  very  little, 
I  believe,  by  homoeopathic  physicians.  But  why  should  it  not  be? 
Most  of  us,  at  the  present  time  employ,  and  few  decry,  the  use  of 
chloroform  iii  the  second  stage  of  labor,  though  all  admit  that  it  pos- 
sesses certain  disadvantages  when  given  over-freely,  since  it  distinctly 
retards  labor  by  lessening  uterine  action,  and  thereby  predisposes  to 
uterine  inertia.  Chloral  has  no  such  disadvantages,  and  while  not  so 
anspsthetic  as  chloroform,  it  is  distinctly  hypnotic,  and  moreover  does 
not  in  any  way  derange  the  natural  processes  of  labor:  it  does  not 
affect  the  motor  nerves,  nor  impair  the  contraction  of  muscle,  and,  al- 
though it  does  not  directly  suspend  the  functions  of  the  sensory  nerves. 
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it  relieves  certain  kinds  of  pain  due  to  irregular  or  over-action  of  un- 
striped  muscular  jfibres  (Bartholow).  Hence,  its  utility  as  a  remedy 
for  the  relief  of  the  so-called  "  nagging  pains  "  of  the  first  stage  of  labor. 

Playfair  says:  "  Since  using  chloral,  1  have  practically  never  had 
any  trouble  from  the  rigid  cervix  which  formerly  used  to  give  so 
much  worry.  Under  the  use  of  this  agent  the  pains  become  longer, 
steadier,  and  more  efficient;  the  patient  falls  into  a  somnolent  condi- 
tion, dozing  quietly  between  the  pains,  which  are  not  lessened  or  an- 
nulled, as  is  the  case  when  chloroform  is  inhaled  freely;  and  above  all 
the  wild  state  of  excitement,  which  is  so  frequent  in  this  class  of  labor, 
is  calmed  and  soothed,  to  the  infinite  relief  of  patient  and  practitioners." 
Schroeder  says:  "  Chloral  has  been  given  in  tardy  and  exhausting 
labors.  After  an  hour's  sleep,  on  awakening,  the  labor  was  very  rapidly 
terminated  by  powerful  pains.  We  have  also  observed  that  by  the  use 
of  chloral,  in  cases  where  the  uterine  action  was  very  painful,  without 
being  efficacious,  the  labor  assumed  an  instantaneously  rapid  course, 
although  the  intervals  between  the  pains  had  considerably  increased  in 
duration." 

Dr.  Atkinson  of  Philadelphia  says:  "  It  would  appear  that  even 
while  chloral  produces  a  calm,  refreshing  sleep  it  does  not  by  any 
means  entirely  check  the  progress  of  labor  when  this  act  has  com- 
menced. For  it  is  invariably  found  that  dilatation  has  gone  forward, 
and  generally,  so  completely  is  this  accomplished,  that,  on  the  patient 
awakening,  a  few  quick  pains  will  often  complete  the  delivery.  I  re- 
gard the  use  of  this  remedy  as  producing  results  similar  to  those  of  an 
anaesthetic  in  surgery,  and  therefore  similarly  indicated.  While  it  re- 
lieves to  a  marked  degree  the  pains  of  travail,  it  measurably  con- 
tributes to  a  safe  and  speedy  convalescence."  To  accomplish  these 
beneficent  results  it  is  not  necessary  to  administer  doses  of  any  unsafe 
amount.  Fifteen  grains,  repeated  in  twenty  minutes,  either  by  mouth 
or  rectum,  is  generally  sufficient  to  produce  an  effect  lasting  over 
several  hours.  Possibly  a  third  dose  may  occasionally  be  required,  but 
never  more. 

I  would  call  your  attention  next  to  another  question,  the  second 
in  our  classification,  viz.:  Delayed  first  stage  from  slight  disproportion 
between  the  head  of  the  child  and  the  pelvic  inlet,  whether  due  to  con- 
traction of  the  conjugate,  or  to  a  relatively  large  size  of  the  child's 
head. 

The  first  stage  of  labor  is  often  unduly  prolonged  by  causes  which 
are  not  apparent  or  even  suspected  at  the  beginning  of  labor.  Among 
the  most  important  of  these  is  the  one  I  have  just  presented.  By  what 
indications  are  we  able  to  recognize  such  disproportion,  and  how  are 
we  to  proceed  when  the  exact  nature  of  the  difficulty  is  recognized? 
No  greater  problem  confronts  the  obstetrician  than  the  determination 
of  this  question,  since  upon  its  correct  solution  may  depend  the  life 
of  the  child,  and,  perhaps,  of  the  mother  as  well. 

Pronounced  pelvic  deformity  of  a  high  degree  at  once  arrests  the 
attention  of  the  obstetrician,  and  the  appropriate  procedure  is  apparent 
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without  mueh  difficulty.  But  not  so  when  slight  disproportion  exists^, 
since  to  the  casual  investigation  all  appears  normal,  and  it  is  not  until 
the  labor  has  dragged  on  in  its  wearying  course  past  the  usual  time 
for  the  first  Qtage  to  be  completed,  that  any  abnormal  condition  is  even 
suspected,  the  attendant  up  to  this  period  having  rested  secure  in  the 
false  belief,  that  so  long  as  the  head  has  not  engaged,  or  the  membranes 
not  ruptured,  no  special  harm  can  resxdt  from  the  unusual  delay. 

Whenever  the  head  of  the  child  does  not  engage  so  that  the  parietal 
protuberances  are  opposed  to  the  symphysis  and  the  promontory  re- 
spectively; in  other  words,  when  the  head  is  resting  upon  the  pelvic 
brim,  but  not  engaged  in  it,  after  the  continuance  of  strong  labor- 
pains  for  a  period  of  three  or  four  hours,  I  would  urge  that  no  more 
time  be  wasted  in  expectancy,  but  that  an  effort  be  made  at  once,  ta 
ascertain  the  cause  of  the  delay.  I  have  known  cases  where  this  state 
of  things  was  allowed  to  drag  on  twenty-four  hours  and  more,  even 
until  the  waters  had  drained  away,  the  patient  herself  had  become 
utterly  exhausted,  and  the  life  of  the  child  jeopardized,  if  not  actually 
lost,  before  any  attempt  was  made  to  ascertain  the  nature  of  the  diffi- 
culty. There  is  one  indication,  at  least,  whereby  we  may  know  whether 
the  bag  of  waters  is  being  influenced  by  the  uterine  contractions,  and 
that  is,  by  observing  whether  or  not  the  cervix  is  subject  to  tension  at 
the  height  of  the  ^^  pain.^^  Before  the  rupture  of  the  membranes,  the 
uterine  contraction,  at  its  acme,  will  cause  the  sac  to  bulge  somewhat; 
but  in  spite  of  this  the  cervix  often  dilates  slowly,  or  not  at  all,  and  re- 
mains about  the  same,  hour  after  hour,  thus  showing  that  there  is 
some  impediment  to  proper  uterine  action,  either  of  the  nature  of  over- 
distention,  malpresentation,  or  retention  of  the  head  above  the  brim, 
from  relative  disproportion.  But  premature  rupture  of  the  membranes 
oftener  happens  than  delayed  rupture  under  these  circumstances,  be- 
cause the  presenting  part  does  not  fill  the  os  uteri,  and  shut  off  the 
"fore-waters"  from  the  general  intra-uterine  pressure.  In  such  a 
case  after  rupture  of  the  membranes  the  presenting  part  does  not  cotne 
into  the  os  uteri  to  dilate  it,  and  it  is,  therefore,  uninfluenced  by  the 
pressure,  and  is  only  very  slowly  and  imperfectly  influenced  by  the 
uterine  contraction;  the  cervix,  therefore,  hangs  down  loosely  and 
"  fringe-like  "  below  the  presenting  head.  Having  by  these  indications 
arrived  at  the  conclusion  that  there  is  some  reason  why'the  head  does 
not  engage,  and  the  first  stage  of  labor  come  to  its  natural  termination,, 
the  next  duty  is  to  ascertain  the  cause  of  the  delay.  This  requires  a 
careful  internal  examination  to  determine  the  exact  relation  of  the 
head  to  the  pelvic  inlet,  and  involves  also  some  observations  on  pel- 
vimetry. I  cannot  refrain  from  saying  a  few  words  on  the  subject  of 
pelvimetry;  which,  as  a  part  of  obstetrical  study,  has  received  far  less 
attention  than  its  merits  deserve.  The  educated  obstetrician  of  the 
future  will  be  expected  to  make  such  observations,  by  means  of  his 
hand,  and  the  pelvimeter,  as  will  enable  him  to  determine  with  suf- 
ficient accuracy  for  all  practical  purposes,  the  dimensions  of  the  pelvic 
inlet,  to  say  whether  it  is  the  conjugate  alone,  or  all  the  diameters  of 
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the  brim^  which  are  diminished^  and  approximately  the  degreea  of  the 
contraction^  as  well  as  the  relation  which  the  contained  body — the 
child — ^bears  to  the  passage,  which  it  is  by  Nature  intended  to  pass 
through. 

I  express  the  hope  that  obstetricians  will  pay  more  attention  to 
this  subject  in  the  future,  since  by  so  doing,  they  will  be  able  to  de- 
cide upon  the  relative  merits  of  Ihe  different  operations  which  often 
come  into  intimate  and  perplexing  competition  with  each  other. 

In  delayed  first  stage,  when  an  obstacle  exists  to  the  natural  en- 
gagement of  the  head,  two  measures  are  open  to  us  if  it  is  decided 
that  the  natural  forces  are  unequal  to  the  task  of  delivery,  viz.,  the  for- 
ceps and  version. 

I  will  define  the  indications  for  each  procedure  when  the  head  is  at 
the  superior  strait 

First  the  Forceps. — As  preliminary,  it  must  be  determined  that 
the  conjugate  measures  three  inches  or  more,  that  the  child  is  alive, 
and  that  uterine  contractions  are  present.  Then  the  position  of  the 
head  must  be  accurately  made  out;  if  it  is  lying  with  its  long  diameter 
transverse,  the  anterior  fontanelle  as  low  down  as  the  posterior,  and  as 
Idtzmann  pointed  out  as  an  induction  from  clinical  experience,  if 
the  sagittal  suture  is  nearer  the  promontory  than  the  sjrmphysis,  and 
not  less  than  three-quarters  of  an  inch  from  the  former,  it  is  fair  to 
infer  that  the  bead  has  so  far  engaged  that  forceps  delivery  will  be 
comparatively  easy. 

Herman  ("Difficult  Labor")  has  also  emphasized  the  fact,  that 
when  the  sagittal  suture  is  in  the  position  described,  it  is  good  evidence 
that  the  head  is  entering  the  brim  with  the  smallest  possible  diameter 
opposed  to  the  conjugate.  If  forceps  be  used  and  traction  made  as 
nearly  as  possible  in  the  axis  of  the  pelvic  inlet,  the  probability  is  that 
the  posterior  or  parietal  bone  will  .slip  rather  suddenly  past  the  prom- 
ontory, and  the  subsequent  steps  in  the  delivery  will  be  easy. 

Indications  for  Version. — If,  instead  of  finding  the  head  in  the 
position  described,  the  sagittal  suture  is  discovered  nearer  the  pubes 
than  the  promontory,  or  if  the  pelvis  is  not  contracted  to  a  high  degree, 
yet  the  head  is  so  large  that  its  greatest  diameter  is  high  above  the 
brim,  then  (the  cervix  being  fully  dilated,  either  naturally  or  manually) 
turn  and  bring  down  a  foot. 

It  is  not  my  intention  to  enter  into  the  comparative  merits  of  these 
two  operations,  which  so  frequently  come  into  competition  with  each 
other,  but  I  cannot  close  this  part  of  my  subject  without  emphasizing 
a  few  points  which  seem  to  me  essential  in  dealing  with  any  case  of 
delayed  labor  in  the  first  stage  when  the  head  is  presenting.  The  rules 
for  performing  either  the  high  forceps  operation  or  version,  may  be  ever 
80  clearly  defined  in  one's  mind,  but  these  rules  will  be  capable  of  very 
imperfect  application  so  far  as  determining  which  is  the  preferable 
procedure  in  a  given  case,  unless  the  physician  has  an  accurate  knowl- 
edge of  the  position  of  the  head,  particularly  the  posterior  fontanelle 
and  its  exact  relation  to  some  determinate  point  on  the  maternal  pelvis. 
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This  essential  preliminary  information  is  difficult  to  obtain  with  ac- 
curacy unless  the  patient  is  placed  under  an  anaesthetic;  when  this  is 
done,  the  hand  in  the  pelvis  can  ascertain  the  exact  location  of  the 
posterior  fontanelle,  the  position  of  the  .parietal  protuberances  with 
relation  to  the  promontory  and  the  symphysis,  and  the  direction  of  the 
sagittal  suture,  as  well  as  its  approximate  distance  from  the  promon- 
tory. The  facts  should  all  be  made  out  without  the  least  shadow  of  a 
doubt.  By  so  doing  only  can  one  be  sure  of  the  diagnosis  in  all  its 
aspects,  and  be  able  to  select  the  appropriate  operation  for  the  ease 
in  hand. 

Malposition  of  the  Presenting  Part, — ^The  influence  of  various 
modifications  of  head  presentations,  and  of  other  absolutely  abnormal 
presentations  in  modifying  the  first  stage  of  labor,  requires  no  further 
comment  than  to  insist  upon  an  accurate  diagnosis  of  the  exact  pres- 
entation at  the  earliest  possible  moment,  since  successful  treatment 
will  depend  upon  the  solution  of  this  problem.  I  need  but  refer  to  the 
various  malpositions  which  are  sometimes  observed.  Among  the  vari- 
ous anomalies  of  position  the  non-descent  of  the  head  from  its  impinge- 
ment on  the  pelvic  brim  is  sometimes  met  with.  This  is  the  result  in 
most  cases  of  disproportion  between  the  head  and  the  pelvis. 

When  it  is  associated  with  delayed  rupture  of  the  membranes,  the 
first  stage  of  labor  may  be  greatly  prolonged,  but  the  delay  is  not 
necessarily  harmful,  unless  the  patient  is  deprived  of  rest  from  long- 
continued  though  feeble  uterine  action. 

The  malposition  is  sometimes  spontaneously  rectified  by  natural 
rupture  of  the  sac,  which  is  soon  followed  by  an  increase  of  the  pains 
and  engagement  of  the  head. 

If  the  cervix  is  soft  and  dilatable,  we  may  imitate  nature,  and  rupt- 
ure the  membranes,  which  will  often  correct  the  difficulty  by  letting 
the  head  down  so  that  it  will  distend  the  cervix,  and  thus  accelerate 
the  force  and  frequency  of  the  contractions. 

The  first  stage  of  labor  may  be  prolonged  by  malposition  of  the 
uterus  itself,  which  conduces,  by  misdirection  of  the  driving  force,  to 
malpresentations  of  various  kinds  and  degrees,  but  pre-eininently 
those  of  the  brow,  or  the  sinciput,  both  of  which  are  presentations, 
intermediate  between  that  of  the  occiput  or  the  face,  or  it  may  be 
that  the  face  itself  will  eventually  present. 

The  early  recognition  of  the  cause  of  the  vicious  presentation,  and 
its  correction  by  changing  the  axis  of  the  uterus  so  that  it  will  conform 
to  the  axis  of  the  pelvic  inlet,  will  be  followed  by  good  results. 

The  presentation  of  the  head  with  its  occipital  portion  toward  the 
back  part  of  the  mother's  pelvis,  the  high  occipito-posterior  presenta- 
tion, is  oftener  a  cause  of  prolonged  and  painful  first  stage  than  is 
ordinarily  suspected.  If  delay  really  becomes  a  serious  factor,  in  con- 
sequence of  prolonged  pain,  the  hand  should  be  inserted  into  the  cavity 
of  the  pelvis,  and  the  fontanelles  accurately  located. 

If  the  case  proves  to  be  an  occipito-posterior  presentation,  and  the 
cervix  is  dilatable,  it  is  advisable  to  rupture  the  sac,' if  this  has  not  al- 


8BOTIOMAL  ADDREB8.  485 

ready  taken  place,  and  at  the  same  time  make  an  attempt  to  rotate  the 
oceipnt  to  the  front.  This  may  be  accomplished  by  the  use  of  the 
external  hand,  which  is  used  to  rotate  the  anterior  shoulder  to  the 
left  and  backward;  while,  at  the  same  time,  the  hand  inside  is  em- 
ployed in  the  endeavor  to  rotate  the  occiput  toward  the  right  and  to 
the  front.  The  correction  of  transverse  presentations  into  the  more 
favorable  and  absolutely  essential  head  or  breech  presentations  need 
only  be  mentioned  to  be  appreciated. 

Likewise  the  fact  that  breech  presentations  predispose  to  a  slow 
first  stage,  and  require  no  treatment,  except  that  which  conduces  to 
rest  and  sleep  when  the  dilating  stage  is  tediously  prolonged. 

The  subject  of  malposition  and  malpresentation  is  very  closely  as- 
sociated with  the  last  division  of  my  subject,  viz.: 

Uterine  Inertia, — ^Given  the  case  of  an  ordinary,  average,  normal 
woman,  one  fairly  well-built,  and  her  organism  in  normal  condition, 
if  inertia  is  present,  whether  primary  or  secondary,  in  a  great  majority 
of  such  cases  it  will  be  found  on  examination  that  the  lack  of  action 
on  the  part  of  the  womb  is  due  to  malposition  or  malpresentation  of 
the  foetal  body  to  the  maternal  pelvis.  Nature^s  forces  are  so  well  ad- 
justed to  the  task  which  she  has  set  herself  to  fulfil,  that  she  revolts 
and,  finally,  absolutely  refuses  to  make  any  further  attempts  to  force 
the  presenting  part  into  the  pelvis  at  an  angle,  and  under  circumstances 
where  it  is  mechanically  impossible,  and  a  violation  of  the  laws  of 
physics. 

Enough  has  been  said  on  this  phase  of  our  subject;  I  would  like 
to  ask  your  indulgence  for  a  few  moments  longer  to  say  a  few  words 
upon  primary  inertia  from  inherent  weakness  of  the  womb,  its  cause, 
and  a  possible  danger  attending  this  condition. 

I  refer  to  fatty  infiltration  of  the  muscular  tissues  of  the  uterus. 

Bossi,  of  Novara,  Italy,  has  recently  published  {Annali  di  Obstet, 
e  Oin.,  December,  1896),  the  results  of  his  researches  in  uteri  for  fatty 
degeneration'  during  gravid  ity. 

Three  cases  were  studied. 

The  first  was  a  primipara  in  the  eighth  month  of  gestation,  with 
a  fibromyoma  of  the  anterior  wall  of  the  uterus,  which,  owing  to  its 
size  and  location  caused  such  distressing  symptoms  that  a  Csesarean 
section  was  performed,  with  favorable  results  to  the  mother  and  child, 
the  uterus  being  entirely  removed.  Small  portions  were  taken  from 
various  portions  of  the  posterior  wall  of  the  uterus  which  showed  no 
trace  of  fibromyoma. 

The  second  was  a  woman  at  term,  whose  severe  hemorrhage  from 
rupture  of  the  uterus,  required  immediate  removal  of  the  uterus  by 
vagina. 

The  third  was  that  of  a  uterus  removed  by  Caesarean  section,  dur- 
ing the  last  month  of  gestation  for  osteomalacia  of  the  pelvis. 

The  histological  results  of  examination  of  small  subdivided  pieces 
made  it  at  once  clear,  that  in  all  three  uteri  the  fasciae  of  the  smooth 
muscular  fibres  had  undergone  fatty  degeneration,  adipose  fragments 
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in  the  muscular  fibro-cells  were  prominent,  on  account  of  their  intensely 
black  coloration.  Carefjil  study  showed  all  the  phases  of  the  process, 
from  the  initial  stage  to  complete  destruction  oi  the  muscular  fibres. 

In  the  conclusion  of  his  paper,  based  on  his  examinations,  Bossi 
asks  the  following  question: 

"  Could  not  i£is  process  of  fatty  infiltration,  if  far  advanced  and 
diffused,  account  for  many  cases  of  uterine  inertia?  ^' 

In  answer  to  the  theoretical  question  I  would  state  that  clinical 
experience,  in  my  own  practice  and  reports  of  cases  from  reliable 
sources,  tends  to  an  affirmative  answer  to  the  query.  I  believe  that  fatty 
infiltration  of  the  muscular  fibres  of  the  gravid  uterus  does  tend  to 
primary  inertia.  I  have  seen  several  cases  when  I  had  reason  to  believe 
there  was  a  fatty  condition  of  the  uterus,  and  in  every  instance  there 
was  inertia  with  a  prolonged  first  stage.  These  patients  were  abnor- 
mally fat,  the  pelvis  lined  with  fat,  they  were  easily  exhausted,  and 
every  one  required  operative  interference  in  order  to  deliver. 

In  current  literature,  during  the  past  year,  I  have  seen  reports  of 
cases  which  were  characterized  by  uterine  inertia,  which  were  not  only 
troublesome  on  account  of  this  complication,  but  which  terminated  in 
rupture  of  the  uterus,  every  one  occurring  without  the  classical  symp- 
toms of  rupture,  there  was  no  tumultuous  pain,  no  sudden  cessation 
of  labor,  recession  of  the  presenting  part,  and  collapse. 

In  cases  presenting  such  conditions  as  I  have  described — flabbiness, 
excessive  deposit  of  fat,  uterine  inertia,  whether  primary  or  secondary, 
and  prolonged  labor — ^it  would  be  difficult  to  decide  what  to  do. 
Whether  to  leave  the  case  to  Nature  or  to  deliver. 

I  shall  not  attempt  to  settle  the  question  as  to  the  proper  course  to 
pursue,  and  will  close  with  the  thought  that  in  all  cases  where  the 
inertia  is  primary,  in  fiabby,  fat  subjects,  prolonged  labor  should  be 
guarded  against,  and  the  liability  to  uterine  rupture  borne  in  mind. 


Discussion. 

B.  H.  Ogdbn,  M.D.,  St.  Paul,  Minn.:  I  was  especially  interested  in 
the  paper  read  by  the  chairman,  and  particularly  the  suggestions  made 
for  securing  the  engagement  of  the  head.  I  have  come  to  fear  the 
difficulties  of  passing  the  superior  strait,  as  far  greater  than  the  pas- 
sage of  the  perineum.  The  child's  head  sometimes  fails  to  engage,  be- 
cause the  uterus  is  not  expending  its  force  in  line  with  the  axis  of  the 
superior  strait,  and  for  this  difficulty  the  postural  treatment  is  of 
great  advantage.  The  uterus  may  be  pushing  the  child's  head  against 
the  symphysis  pubis;  in  such  a  case,  elevation  of  the  shoulders  and 
body  will  make  the  uterine  axis  point  further  backward,  or  the  abdomen 
may  be  too  pendulous,  so  that  force  is  directed  against  the  promontory 
of  the  sacrum;  here  supporting  the  uterus  will  correct  its  deviation 
of  axis.  The  same  is  true  of  lateral  deviations.  The  object  in  view  is 
to  make  the  uterine  axis  (or  the  line  of  force)  correspond  with  the  axis 
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of  the  superior  strait.  Pelyimetry  is  a  great  help  to  us  in  all  obstetric 
inanipulations,  and  especially  does  it  help  us  to  determine  the  cause  of 
non-engagement,  and  hence  the  best  treatment.  We  are  thus  enabled 
to  determine  beforehand  what  is  likely  to  be  the  best  treatment  for 
any  given  case,  and  prepare  the  patient  for  it.  This  will  save  many 
lives  of  mothers,  and  especially  of  children. 

If  by  the  various  methods  we  cannot  secure  engagement  of  the  head, 
I  prefer  version  to  the  application  of  the  forceps,  provided  the  con- 
jugate diameter  does  not  measure  less  than  three  and  three-quarters 
inches. 

F.  J.  Boutin,  M.D.,  Independence,  Mo.:  I  should  like  to  refer  to 
the  use  of  chloroform  in  the  first  stage  of  labor.  It  has  been  asserted 
as  an  axiom  on  this  floor,  that  '^  chloroform  should  never  be  given  in 
the  first  sUge  of  labor.'^  I  have  frequently  found,  in  the  first  stage, 
the  head  pressing  the  anterior  wall  of  the  uterus  down,  the  os  so  far 
up  behind  I  could  scarcely  reach  it,  consequently  the  pressure  not 
producing  any  dilatation.  Frequently  the  os  will  be  so  sensitive  it  can 
scarcely  be  touched,  and  if  I  try  to  pull  it  down,  the  patient  will  fairly 
scream.  A  little  chloroform  given  just  then  will  null  the  extreme 
sensitiveness,  and  the  os  can  be  drawn  down  and  dilated  with  the  fin-* 
gers  until  the  head  will  engage  in  it,  when  the  chloroform  can  be  dis- 
continued if  desired.  Another  troublesome  condition  in  the  first  stage 
is  to  find  the  head  resting  on  the  pubic  bone.  The  pains  can  accomplish 
nothing  in  this  condition,  yet  the  patient  can  hardly  endure  the  dis- 
tress of  having  the  head  pressed  back  so  it  will  engage  in  the  superior 
Btrait.  A  little  chloroform  given  will  allow  this  to  be  done  without 
pain  or  harm  to  the  patient,  and  she  will  not  call  you  a  '^  brute  '^  as 
she  ought  to,  if  you  would  not  give  her  chloroform. 

A  rigid  os  is  another  condition  in  the  first  stage  of  labor  which 
chloroform  is  more  effective  in  relieving  than  any  other  measure.  I  re- 
call a  case  in  point:  I  found  the  patient  writhing  and  crying  out  with 
the  pains  which  recurred  every  two  or  three  minutes.  The  os  was 
forced  down  by  the  presenting  head,  and  although  she  had  been  in 
labor  nine  hours,  and  the  last  six  apparently  much  the  same  as  when 
I  first  saw  her,  the  os  was  scarcely  dilated  to  the  size  of  a  silver  quarter. 
I  advised  the  use  of  chloroform  at  once;  but  it  was  new  to  them,  and 
they  were  afraid  of  it.  So  I  tried  various  remedies  and  hot  applications 
for  an  hour  and  a  half  with  no  apparent  effect,  when  I  gave  chloroform, 
with  the  result  that  in  about  an  hour  the  attendants  were  dressing  the 
baby.  Here  were  hours  of  suffering  saved  this  woman  by  giving  chloro- 
form in  the  first  stage  of  labor.  Probably  five  or  six  more  hours^  suf- 
fering could  have  been  saved  her  had  she  had  chloroform  that  much 
sooner.  I  have  not  used  chloral  any,  as  it  has  such  a  horrible  taste; 
it  is  not  so  easily  given,  the  effects  are  not  so  prompt  and  definite,  and 
are  longer  lasting,  therefore,  it  is  not  so  readily  controlled,  nor  so  safe 
as  chloroform. 
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Bctopic  Gestation  :  Its  Diagnosis  and  Successful  Treatment* 

Bt  C.  B.  Kutton,  M.D.,  Ann  Arbor,  Mich. 

We  have  a  right  to  assume  that  doctors  are  human^  possessing  the 
same  love  of  fame  that  other  mortals  possess.  This  being  true  we  need 
not  be  at  all  surprised  that  many  medical  writers,  teachers,  practition- 
ers and  operators  are  inclined  to  emphasize  the  newer  ideas.  Putting 
forth  their  best  endeavors  in  contriving  or  discovering  something  new. 
Neglecting  or  overlooking  the  older  and  oft-times  well-established 
principles  and  methods. 

This  same  element  in  human  nature  is  responsible  to  a  great  extent 
for  the  present  extreme  tendency  toward  specialism  In  medicine. 

Few  are  possessed  with  sufficient  perseverance  and  pluck  to  fully 
prepare  themselves  so  as  to  properly  cover  the  whole  field  of  medicine. 

In  this  rushing,  competing  age,  all  feel  that  they  must  push  for 
success  at  once.  Hence  they  hasten  to  perfect  themselves  as  best  they 
may  in  one  special  line,  failing  to  fully  grasp  the  interdependence 
existing  between  diseases  of  the  different  parte  of  the  system.  The 
above  general  considerations  being  true,  I  have  no  apology  to  offer  for 
bringing  to  your  notice  at  this  time  the  subject  of  ectopic  gestation. 
For  of  all  the  obstetric  complications  which  we  may  be  called  upon  to 
meet,  none  presents  a  greater  diversity  of  phenomena.  No  condition 
presents  greater  complications.  None  requires  more  accurate  diagnos- 
tic skill.  None  will  test  more  fully  all  the  powers  of  the  attending  phy- 
sician. And  what  is  more,  there  is  no  condition  which  proves  more 
surely  and  more  rapidly  fatal,  unless  the  right  thing  is  done  at  the 
right  time,  and  that  time  is  necessarily  short,  and  comes  very  often 
without  a  moment's  warning. 

The  Scriptures  tell  us  that  each  generation  grows  weaker,  but  wiser. 

The  fact  that  the  present  generation  is  weaker  may,  perhaps,  justify 
us  in  concluding  that  ectopic  gestation  occurs  more  frequently  than 
formerly.  For  ectopic  gestation  does  not  take  place  in  a  strong  and 
healthy  woman.  Or  it  may  be  that  we  doctors  of  this  generation  being 
wiser  have  reached  a  greater  perfection  in  diagnosis,  and  thus  it  is  more 
freqtiently  discovered.  Be  this  as  it  may,  the  fact  remains  that  in  the 
past,  thousands  of  women  have  died  from  ruptured  ectopic  gestation 
sacs,  whose  death  was  attributed  to  peritonitis,  to  pelvic  hamatocele, 
or  perhaps  to  heart  failure.  What  a  consolation  it  must  be  for  some 
doctors  to  remember  that  their  patients  have  hearts,  and  that  hearts 
sometimes  fail.    Just  a  word  at  this  point  regarding  haematocele. 

During  very  recent  years,  a  great  change  has  taken  place  in  the 
minds  of  our  best  thinkers,  writers,  and  operators,  regarding  their 
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opinion  of  the  cause  of  pelvic  hsematocele.  At  least  seventy-five  per 
cent.,  and  some  put  it  as  high  as  ninety  per  cent,  of  the  cases  of  pelvic 
hcematocele,  are  due  to  ruptured  gestation  sacs. 

This  will  not  surprise  us  when  we  remember  how  early  the  blood- 
vessels of  the  uterus  increase  in  size.  One  of  the  most  important  of 
the  foetal  appendages,  the  chorion,  begins  to  form  on  the  twelfth  day 
after  impregnation  of  the  ovum,  and  its  vilU  form  very  soon  there- 
after. The  capillary  loops  in  these  villi  are  quite  large,  and  bleed 
freely  when  ruptured.  One  other  important  fact  is  worthy  of  elabo- 
ration. The  impregnated  ovisac  may  rupture  and  severe  hemorrhages 
follow  before  the  naked  eye  can  distinguish  the  sac.  But  the  cells 
of  these  villi  are  readily  distinguished  by  the  microscope  very  early. 
Several  cases  have  been  operated  upon  and  reported  during  the  last 
year,  or  reported  at  time  of  autopsy,  as  the  case  might  be,  wherein 
the  only  positive  evidence  of  ectopic  gestation  was  found  in  the  cells 
of  these  villi. 

All  other  traces  were  absorbed,  or  the  rupture  was  too  early  for 
other  tissues  to  be  developed.  We  thus  see  that  the  microscope  is 
not  only  of  great  value,  but  it  is  often  our  sole  means  of  making  a 
correct  diagnosis  in  some  cases  of  ectopic  gestation;  as  it  is  only 
with  the  microscope  that  one  can  distinguish  between  the  decidua  of 
dysmenorrhoea,  the  uterine  decidua  of  ectopic  gestation  without  the 
chorionic  villi,  or  the  uterine  decidua  of  abortion  with  these  villi 
present.  With  all  the  symptoms  of  pregnancy  present,  but  no  cho- 
rionic villi  in  the  discharges  from  the  uterus,  we  are  justified  in  con- 
cluding that  ectopic  gestation  is  present.  Of  course  our  examination 
of  the  discharges  must  be  thorough  and  exhaustive,  but  its  con- 
clusions are  almost  absolutely  safe. 

I  have  now  given  you  the  cue  as  to  why  it  is  possible  for  the  re- 
cent observers  to  speak  with  such  positiveness  regarding  the  fact  that 
ectopic  gestation  is  the  chief  cause  of  haematocele. 

The  first  clear  description  of  haematocele  was  given  by  Nelaton  in 
1850,  but  he  did  not  give  its  true  cause. 

The  first  successful  operation  for  ruptured  tubal  gestation  was  per- 
formed by  Lawson  Tait  in  1883. 

A  third  of  a  century  during  which  the  true  cause  of  hsematocele 
was  not  suspected. 

Before  then,  ectopic  gestation  was  looked  upon  as  a  freak  of  nature, 
and  was  very  rarely  diagnosed.  We  now  know  it  to  be  very  frequent  in- 
deed. It  is  generally  conceded  that  all  cases  are  primarily  tubal.  Ab- 
dominal pregnancy  does  not  occur  primarily,  and  it  is  very  doubtful  if 
the  ovarian  form  does.  The  fecundated  ovum  may  be  located  altogether 
in  the  tube,  or  it  may  be  between  the  tube  and  ovary — ^tubo-ovarian — 
or  it  may  be  tubo-uterine.  The  tubal  is  by  far  the  most  common  form. 
The  tubo-ovarian  is  still  in  doubt,  but  some  excellent  authors  claim 
that  the  ovum  may  be  impregnated  while  resting  in  the  fimbriated  ex- 
tremity of  the  tube. 

Exudates  and  adhesions  form  around  it  and  bind  it  to  the  ovary. 
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But  as  this  form  cannot  be  distinguished  during  life  it  is  not  worth 
while  to  spend  more  time  upon  its  discussion. 

The  tubo-uterine  occurs  in  that  portion  of  the  tube  embraced  by 
the  uterine  wall.  As  this  occurs  so  very  seldom,  I  will  dismiss  it  with 
few  words.  It  does  not  rupture  before  the  sixteenth  to  twentieth  week, 
as  the  uterine  walls  are  capable  of  distention  and  will  resist  rupture 
longer  than  the  thin  non-muscidar  walls  of  the  tube.  The  products 
of  conception  may  find  their  way  into  the  uterine  cavity,  but,  as  a  rule, 
rupture  occurs  into  the  abdominal  cavity,  and  is  rapidly  fatal,  as  the 
hemorrhage  at  that  stage  and  in  that  location  is  simply  fearful  and 
hard  to  control,  as  you  cannot  reach  the  arteries  in  time  to  save  the 
mother.  It  can  generally  be  diagnosed  from  the  tubal  form,  by  its 
being  so  closely  bound  to  the  uterus,  or  it  may  bulge  into  the  uterine 
cavity.    In  this  latter  case  the  treatment  is  readily  outlined. 

Simply  dilate  the  cervix  and  deliver. 

Causes. — As  the  cause  has  little  to  do  with  the  treatment,  I  will 
say  but  little  about  it.  Changes  occur  in  the  calibre  of  the  tube  from 
inflammation.  This  inflammation  may  produce  desquamation  of  the 
epithelium,  or  stenosis  from  adhesions.  Or,  from  cicatricial  bands 
around  the  tube,  forming  pouches  for  the  lodgement  of  the  ovum. 
Some  authors  claim  that  the  ovum  is  usually  impregnated  in  the  tube. 
If  this  is  true,  it  will  not  be  so  difficult  to  understand  why  this  form 
of  pregnancy  is  so  frequent.  For  after  impregnation  the  ovum  rapidly 
increases  in  size,  and  it  is  very  liable  to  be  obstructed  at  the  isthmus 
of  the  tube. 

Changes  also  quickly  take  place  in  the  tube.  The  walls  at  first 
become  thicker,  because  of  increased  blood-supply.  This  continues 
for  about  two  weeks.  Then  the  walls  begin  to  grow  thin  from  stretch- 
ing, due  to  growth  of  ovum.  The  walls  also  grow  weaker  from  the  in- 
growth of  the  chorionic  villi.  The  fimbriated  extremity  gradually 
narrows,  and  is  closed  completely  at  the  eighth  week.  Tubal  abortion 
is  not  possible  after  that  time,  and  the  rupture  can  occur  only  in  the 
tubal  wall.  The  rupture  may  be  hastened  by  external  causes,  such  as 
lifting,  straining,  a  sudden  unexpected  misstep,  or  coitus.  From  in- 
ternal causes,  such  as  hemorrhage  from,  or  separation  of  the  tub(^> 
chorionic  vessels.  The  rupture  may  take  place  through  the  portion 
covered  by  peritoneum  into  the  abdominal  cavity,  or  it  may  rupture 
through  the  part  not  covered  by  peritoneum,  into  the  folds  of  the 
broad  ligament.  Classified  as  intra-  and  extra-peritoneal  rupture. 
Intra-peritoneal  rupture  is  often  immediately  fatal.  If' the  rupture  is 
small,  and  is  not  near  any  important  blood-vessels,  or  the  opening  is 
filled  up  by  the  chorion,  the  hemorrhage  is  not  fatal.  The  blood  col- 
lects gradually  in  the  cul-de-sac  and  slowly  clots,  and  peritoneal  ad- 
hesions soon  roof  it  in.  The  adhesions  may  become  organized  into  a 
new  sac.  This  new  sac  may  rupture  and  be  fatal  at  any  time,  or  these 
ruptures  may  recur  repeatedly.  The  foetus  usually  dies  at  first  rupture, 
but  may  go  to  term.  New  membranes  may  form  around  it,  or  it  may  be 
left  free  in  abdominal  cavity,  and  the  placenta  still  retain  its  hold  in 
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the  tube^  and  thus  furnish  nutrition  to  the  foetus.  It  is  then  called 
abdominal  pregnancy^  but  was  originally  tubal.  Rupture  into  the 
broad  ligament — extra-peritoneal — ^is  generally  fatal  to  the  child^  but 
not  so  fatal  to  the  mother  or  child  as  tiie  other  form.  Nearly  all  full- 
term  foetuses  are  extra-peritoneal.  The  chorion  and  later  the  placenta 
enlarge  their  hold  upon  the  mother's  tissues  or  organs  to  receive  enough 
blood  to  maintain  life  in  the  child. 

The  placenta  most  frequently  fastens  itself  well  down  in  the 
pelvis^  but  may  be  fastened  to  any  of  the  tissues  or  organs  of  the 
pelyis  or  abdomen.  The  omentum,  intestines,  liver,  spleen,  any  or  all 
of  these  may  be  involved  in  the  placental  implantation. 

It  is  this  possibility  that  makes  it  necessary  for  us  to  be  prepared 
for  any  emergency  in  every  operative  case  we  meet.  In  the  extra- 
peritoneal variety  the  folds  of  the  broad  ligament  are  pushed  apart. 
Uterus  forced  to  one  side  and  crowded  up  out  of  the  pelvis,  together 
with  the  peritoneum,  and  all  the  contents  of  the  pelvis  and  abdomen. 
Secondary  hemorrhage  may  occur  in  the  abdominal  cavity  in  this  form 
of  pregnancy,  and  result  fatally  or  not,  according  to  amount  of  blood 
lost  and  location  of  rupture  in  its  relation  to  the  placenta. 

Tubal  abortion  can  only  occur  during  the  first  eight  weeks.  Tubal 
rupture  generally  occurs  from  the  third  to  twelfth  week.  Average  is 
eight  weeks. 

In  early  rupture  and  death  of  the  foetus,  the  ovum  and  its  sur- 
rounding membranes  are  usually  absorbed. 

When  the  foetus  lives  to  be  more  than  three  or  four  months  old, 
it  may  mummify,  calcify,  turn  to  adipose,  or  suppurate.  Foetus  never 
goes  to  term  in  the  tube;  it  may  in  the  abdominal  cavity,  but  it  most 
frequently  goes  to  term  in  the  broad  ligament. 

Diagnosis. — More  depends  upon  early  diagnosis  in  this  than  in  any 
other  condition  which  the  obstetrician  has  to  meet. 

So,  I  feel  justified  in  going  somewhat  into  detail  regarding  the 
history  and  symptoms  of  every  case  I  see,  for  the  purpose  of  reaching  an 
early  diagnosis. 

During  the  early  weeks  there  are  the  usual  signs  of  pregnancy,  ex- 
cept there  is  apt  to  be  more  or  less  flow  at  time  of  first  and  second  men- 
strual period.  The  patient  generally  concludes  that  she  is  pregnant, 
and  very  often  does  not  consult  the  doctor  until  collapsed  from  rupture. 
At  this  time  there  is  a  sudden  sharp  pain  on  one  side,  excruciating  in 
character.  Patient  feels  faint  and  dizzy.  May  lose  consciousness. 
Vomits.  Has  cold  clammy  sweats.  Pulse  rapid.  Temperature  below 
normal  as  a  rule.  More  or  less  hemorrhage  from  the  uterus,  due  to 
separation  of  uterine  decidua.  Patient,  and  possibly  doctor,  concludes 
there  has  been  a  miscarriage.  Some  discharge  may  continue  for  weeks, 
containing  shreds  of  clots  often.  If  the  microscope  tells  that  there 
are  no  chorionic  villi,  miscarriage  is  ruled  out,  and  the  diagnosis  of 
ectopic  gestation  almost  certain.  Pelvic  peritonitis  develops  rapidly 
as  a  rule.    Buptures  recur  occasionally. 

Recapitulaiion. — Menstrual  irregularity.    Symptoms  of  pregnancy. 
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Sudden  sharp  pain.  Syncope  and  vomiting.  Metrorrhagia;  and  all 
these  symptoms  are  preceded  by  a  period  of  sterility  as  a  rule. 

Within  the  last  five  years  so  much  has  been  done  to  clear  up  these 
cases  that  diagnosis  before  rupture  is  quite  possible,  and  in  the  hands 
of  experts  the  rule,  provided  they  see  the  patient  in  time.  This  early 
diagnosis  is  so  essential  to  the  welfare  of  the  patient  that  we  may 
almost  say  her  life  depends  upon  it.  This  being  true  I  take  the  time^ 
even  at  the  risk  of  repetition,  of  enlarging  a  little  upon  the  early  symp- 
toms of  tubal  gestation. 

First  let  us  speak  of  the  physical  signs.  Before  rupture:  Dis- 
tended tube,  with  more  of  a  boggy  feel  than  in  hydro-  or  pyosalpinx. 
Uterus  enlarged.  Enlargement  most  marked  in  long  diameter  of 
uterus.    Cervix  soft.    Os  patulous. 

Immediately  after  rupture:  There  is  no  distinct  tumor.  Sensa- 
tion of  fluid  or  indistinct  doughy  feel  in  pelvis,  especially  in  Doug- 
las's pouch.  Symptoms  of  internal  hemorrhage.  Bupture  in  broad 
ligament  gives  us  haematoma.  Blood  clots  quickly,  and  is  quite  firm^ 
because  the  broad  ligament  holds  it  firmly,  and  the  pressure  is  sufiicient 
to  cause  firm  clots  and  arrest  the  hemorrhage. 

Three  keynote  symptoms  I  will  repeat.  1,  Pain,  its  character,  lo- 
cation, and  manner  of  occurrence.  2,  Irregularity  rather  than  sup- 
pression of  menses,  and  often  accompanied  by  uterine  decidua  without 
the  chorionic  villi.  3,  Small  lump  in  the  tube,  size  of  the  thumb,  and 
not  adherent  at  first.  This  lump  soon  becomes  tender  and  fixed  by 
adhesions.  These  lumps  are  very  vascular,  often  pulsating  under  the 
finger.  I  always  make  it  a  point  to  obtain  as  full  a  statement  as  possi- 
ble regarding  the  pain,  in  the  patient's  own  words.  They  all  speak  of 
it  as  excruciating  in  character,  coming  on  in  paroxysms,  with  intervals 
of  freedom  from  pain.  These  attacks  of  pain  are  likely  to  come  two 
or  possibly  three  weeks  after  menstruation.  Generally  in  one  groin^ 
though  they  may  be  across  the  abdomen.  Extending  down  one  leg, 
or  up  to  the  epigastrium.  Being  so  very  severe  as  to  cause  profound 
systemic  disturbances.  The  terrible  pain  often  causing  more  shock 
than  the  hemorrhage.  In  fact,  shock  may  be  very  profound,  and  little 
hemorrhage  found  at  time  of  operation. 

Differential  Diagnosis. — It  will  require  some  care  to  distinguish 
ectopic  pregnancy  from  the  following:  Before  rupture  physical  signs 
are  similar  in  this  and  in  hydro-  or  pyosalpinx.  Before  rupture  in 
ectopic  pregnancy  there  are  the  usual  signs  of  pregnancy,  and  these 
are  not  present  in  either  of  the  other  conditions.  After  rupture  in 
ectopic  pregnancy  pulse  is  more  frequent.  Temperature  subnormal 
(a  rare  combination),  and  the  pain  is  very  severe,  but  short  and  recurr- 
ing. Loss  of  blood,  or  collapse,  very  marked.  Septic  symptoms  absent, 
or  slow  in  developing.  In  pyosalpinx  pulse  is  slow,  and  gradually  in- 
creases in  strength  and  rapidity.  Pain  lasts  longer,  and  is  more  steady, 
but  not  so  severe.  No  loss  of  blood  internally  or  collapse  present. 
Sepsis  manifested  early  and  increases  rapidly.  It  is  sometimes  difficulty 
from  physical  signs  alone,  to  differentiate  this  from  fibroid  of  ovary 
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or  fibro-myoma,  but  the  history  will  clear  up  all  doubts.  Fibroid  is 
of  slow  growth,  much  harder,  and  fibro-myoma  is  more  intimately  con- 
nected with  the  uterus. 

They  may  both  be  present,  when  the  patient's  condition  is  indeed 
serious.  Ovarian  cysts  readily  told  by  history  and  absence  of  preg- 
nancy symptoms. 

Haematocele  is  so  nearly  synonymous  with  ectopic  pregnancy  that 
I  will  not  take  time  to  discuss  it  further. 

Treatment, — During  the  last  few  years,  or  I  might,  perhaps,  better 
say,  during  the  last  two  years,  there  has  come  such  a  change  in  the 
minds  of  the  profession  regarding  the  treatment  of  this  condition, 
that  we  are  not  justified  in  concluding  that  any  fixed  standard  of  pro- 
cedure has  yet  been  reached.  At  present,  and  for  some  time  to  come, 
each  physician  will  be  more  or  less  influenced  by  his  personal  predilec- 
tions. •  Some  will  adopt  the  so-called  expectant  treatment.  Others 
will  try  to  kill  the  foetus  by  electricity.  While  still  others,  those  of 
A  surgical  turn,  will  advocate  and  practice  surgical  procedures  in  all 
•cases.  These  will  in  all  cases  resort  to  laparotomy  or  elytrotomy, 
according  to  the  location  of  the  foetus  and  placenta,  or  according  to 
the  bias  of  the  operator  for  the  vaginal  or  abdominal  route.  In  my 
•opinion,  elytrotomy  is  applicable  only  in  cases  where  the  foetus  is  dead, 
or  is  impacted  in  the  pelvis,  and  we  are  pretty  certain  before  operating 
that  the  placenta  is  attached  high  up  in  the  pelvis  or  in  the  abdomen. 
Even  then  all  we  can  do  is  to  remove  the  foetus,  drain  through  the 
vagina,  and  allow  the  placenta  and  membranes  to  come  away  by  degrees. 

It  is  perhaps  true  that  electricity  is  not  as  much  used  as  formerly, 
but  I  still  feel  that  before  the  death  of  the  foetus,  which  generally 
•occurs  at  the  time  of  rupture  of  the  sac,  there  may  be  conditions  or  cir- 
cumstances under  which  electricity  should  be  used  in  preference  to  the 
knife.  Ectopic  gestation  should  always  be  looked  upon  as  a  grave 
obstetric  complication;  one  in  which  the  life  of  the  mother  is  in  con- 
stant jeopardy.  The  chances  for  the  child  are  so  very  remote  as  to 
hardly  be  taken  into  account.  So  our  whole  thought  should  be  for 
the  mother. 

If  the  attending  physician  is  not  a  skilled  operator,  if  he  is  far  re- 
moved from  such  help  and  there  are  no  urgent  symptoms,  he  is  justified 
in  using  electricity  for  the  purpose  of  killing  the  foetus.  This  is  allow- 
able in  the  earlier  months  of  gestation;  not  later  than  the  fourth 
month.  The  faradic  current  is  the  only  one  to  be  thought  of.  Place 
the  negative  electrode  in  the  rectum  or  vagina,  whichever  will  bring 
the  electrode  the  nearest  to  the  sac.  The  positive  pole  with  a  large, 
flat  electrode  on  the  abdomen,  just  over  the  sac.  Allow  the  current 
to  run  five  or  ten  minutes.  Let  the  strength  be  regulated  by  the  toler- 
ance of  the  patient.  Continue  this  daily  until  the  sac  begins  to  grow 
smaller.  Then  you  may  know  the  foetus  is  dead,  and  the  liquor  amnii 
is  being  absorbed.  We  must  not  forget  the  fact  that  the  electric  cur- 
rent sometimes  ruptures  the. sac,  but  by  anticipating  such  a  contin- 
gency we  will  be  prepared  to  combat  the  resulting  collapse,  and  tide 
the  patient  over  the  crisis. 
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Laparotomy, — Before  rupture  the  operation  is  comparatively  easy 
for  one  accustomed  to  abdominal  work.  Simply  tie  ovarian  arteiy  at 
distal  and  proximal  end  of  the  tube^  and  take  out  the  mass.  If  sac 
is  not  broken  in  removal  the  abdomen  is  closed  without  drainage. 
After  rupture  into  abdominal  cavity  prepare  to  open  the  abdomen  at 
once.  If  operation  is  imperative^  it  is  demanded  because  of  hemor- 
rhage. 

Should  the  pulse. show  any  sign  of  improvement^  wait  imtil  shock 
is  over.  When  the  patient  has  rallied  from  the  shock  it  is  best  to  oper- 
ate as  a  rule.  This  must  be  done  rapidly,  as  the  patient,  at  best,  is  not 
in  a  very  good  condition  for  such  a  serious  operation.  Enter  the  ab- 
domen through  a  good  free  opening,  and  first  seize  and  ligate  the  bleed- 
ing vessels,  if  any  can  be  found.  If  not  readily  foimd  tie  the  ovarian 
artery,  and  then  take  time  to  clean  out  the  blood-clots  and  all  the 
products  of  conception.  Flush  the  cavity,  and  as  a  rule  leave  in  drain- 
age. To  tide  the  patient  over  the  shock,  flush  the  cavity  thoroughly 
with  saline  solution,  and  after  the  cavity  is  clean  leave  in  some  of  the 
solution.  Only  a  few  days  ago  this  expedient  brought  the  pulse  from 
forty,  and  very  feeble,  up  to  sixty-eight,  full  and  strong,  in  two  min- 
utes, in  a  patient  upon  whom  I  was  operating. 

In  extra-peritoneal  rupture  the  shock  is  not  so  great.  Do  not 
operate  as  a  rule.  Keep  the  patient  quiet  and  apply  cold  at  first,  and 
later  apply  heat.  Fomentations  of  poppy-heads  have  served  me  well  in 
four  cases.  Have  two  sacks,  and  change  as  often  as  need  be  to  keep 
them  hot  and  to  control  the  pain.  Absorption  generally  takes  place  in 
due  time.  If  it  does  not  there  may  be  suppuration,  caused  by  absorp- 
tion of  poisons  from  the  intestinal  canal.  In  this  case  drainage  through 
the  vagina  is  the  best  method  of  treatment.  If  hemorrhages  recur, 
laparotomy  will  be  indicated. 

We  have  thus  far  had  in  mind  the  treatment  during  the  first  four 
months  of  gestation.  After  this  period  the  treatment  embodies  some 
different  principles,  and  will  necessitate  somewhat  extended  notice. 
Bemember  that  in  nearly  all  these  cases  the  foetus  is  extra-peritoneal. 
In  all  cases  where  operation  is  undertaken  keep  outside  of  the  peri- 
toneal cavity  if  possible.  After  the  fourth  month,  rupture  is  not  so 
liable  to  occur,  for,  by  that  time  the  placenta  has  secured  such  a  firm 
hold  that  life  can  be  maintained  for  the  whole  period  of  gestation. 
It  is  easy,  as  a  rule,  to  tell  whether  the  child  is  alive.  Foetal  heart- 
sounds  can  generally  be  detected,  and  ballottement  can  generally  be 
practised.  The  foetal  movements  are  quite  distinct  after  the  fifth 
month.  These,  together  with  the  rapid  increase  in  the  size  of  the  ab- 
domen, are  sufficient  to  make  the  diagnosis  clear.  At  this  stage  we  are 
brought  face  to  face  with  a  serious  problem.  Operation  should  not  be 
lightly  considered,  because  there  are  great  probabilities  of  death  from 
hemorrhage  at  this  stage  of  development.  Should  the  symptoms  call 
for  an  operation  it  must  be  performed  very  rapidly.  Make  a  large  open- 
ing in  the  abdominal  wall,  so  as  to  be  able  to  locate  the  placenta 
promptly.    Do  not  disturb  this.    Open  the  sac  and  extract  the  foetua. 
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Cleanse  the  sac;  stitch  it  to  the  abdominal  wall^  and  pack  the  sac  cav- 
ity to  control  hemorrhage^  leaving  the  placenta  to  separate  by  degrees. 
Watch  the  placenta  at  each  dressings  and  if  it  can  safely  be  done,  at  any 
time,  take  it  away  in  a  mass.  If  it  cannot  so  be  removed,  it  must  be 
allowed  to  come  away  by  piece-meal.  This  is  the  usual  mode  of  pro- 
cedure, for  the  long-standing  abnormal  conditions  have  produced  such 
extensive  deposits  and  firm  adhesions,  that  the  products  of  conception 
eannot  be  removed  at  the  time  of  operation.  Of  course,  remove  sac 
and  all,  if  possible,  but  do  not  take  too  many  chances  of  fatal  hemor- 
rhages by  disturbing  the  placenta.  At  the  time  of  spurious  labor  the 
sac  may  be  ruptured.  If  it  is,  our  only  hope  rests  in  operation.  Al- 
ways be  prepared  to  operate  with  but  a  moment's  notice.  Bupture 
here  can  be  told  at  once,  and  we  must  operate.  If  the  sac  does  not  rupt- 
ure, the  foetus  will  die  in  due  time  from  the  shock  of  labor.  After  its 
death  the  spurious  labor  ceases.  With  the  death  of  the  foetus  we  still 
have  a  serious  condition  to  deal  with,  but  all  agree  that  it  is  best  to 
watch  the  case  closely,  but  not  to  operate  unless  urgent  conditions 
demand  it.  These  conditions  will  be  peritonitis,  or  some  form  of  blood- 
poisoning. 

Our  reason  for  delay  is  that  we  expect  the  liquor  amnii  to  be  ab- 
sorbed, and  the  circulation  in  the  placenta  gradually  cut  ofE.  The 
operation  can  then  be  undertaken  with  reasonable  assurance  of  success. 
If  we  find  on  opening  the  sac  that  the  placenta  still  has  more  or  less 
eirculation,  the  operator  must  decide  what  course  to  pursue  in  the  case 
in  hand,  keeping  ever  in  mind  the  immediate  danger  of  hemorrhage, 
on  the  one  hand,  and  the  more  remote,  but  equally  serious  danger  from 
aepsis  on  the  other,  and  choose  the  best  plan  for  the  case  in  hand. 

There  is  a  great  difference  of  opinion  as  to  the  best  course  to  take 
after  the  death  of  the  foetus,  and  all  immediate  danger  of  infection  has 
passed.  The  weight  of  authority  is  undoubtedly  in  favor  of  operation, 
and  not  trusting  to  nature  to  keep  all  the  organs  and  tissues  in  harm- 
less state.  I  have  had  no  personal  experience  in  cases  of  long-retained 
products  of  ectopic  gestation. 

Professor  James  C.  Wood,  of  Cleveland,  0.,  has  an  excellent  article 
in  the  first  issue  of  the  Homceopathic  Journal  of  Surgery,  He  therein 
gives  the  history  of  an  exceedingly  interesting  case,  where  he  success- 
fully removed  a  lithopsedium  of  years'  standing. 

It  is  always  best  to  remove  these  foetal  remains  by  laparotomy,  no 
matter  what  condition  they  may  be  in,  as  their  presence  is  always  a 
menace  to  the  health  and  life  of  the  patient. 

Numerous  cases  are  on  record  where  the  products  of  conception 
have  excited  suppuration,  resulting  in  long  periods  of  ill-health,  or 
perhaps  death,  many  months  or  even  years,  after  the  death  of  the 
foetus. 

Since  reading  Lawson  Taif s  famous  article,  some  thirteen  years 
ago,  I  have  had  eleven  undoubted  cases  of  ectopic  gestation  all  told. 
Before  then,  I  presume,  I  had  cases,  but  did  not  recognize  them.  The 
following  case  is  chosen  because  of  its  peculiar  features  and  special 
interest. 
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Mrs.  B,,  aged  thirty-fotir,  was  admitted  to  the  Homoeopathic  Hoe- 
pital  of  Michigan  University,  at  Ann  Arbor,  March  10,  1898.  .  Her 
history  briefly  outlined  is  as  follows: 

She  was  married  in  February,  1897.  Her  health  had  been  very  poor 
for  several  years.  Menses  irregular,  scanty,  and  very  painful  all  these 
years.  Late  in  November,  1897,  nine  months  after  marriage,  she  was 
taken  with  a  severe  attack  of  what  was  diagnosed  at  the  time  as  gas- 
tristis.  In  a  few  days  the  fever  subsided  and  she  had  all  the  usual 
signs  of  pregnancy.  The  stomach  was  also  unusually  irritable.  This 
condition  continued  until  in  January,  1898,  when  she  was  suddenly 
taken  with  very  severe  pains  in  the  lower  abdomen,  and  this  could 
only  be  controlled  by  morphine.  After  these  pains  had  continued  for 
a  week  or  so,  during' which  time  she  had  often  been  so  low  that  they 
thought  her  dead,  she  began  to  flow  quite  freely  and  passed  a  mass  of 
blood-clots  and  membranes.  The  attendants  concluded  that  she  had 
aborted.    But  it  was  evidently  the  uterine  decidua  of  ectopic  gestation. 

She  then  rallied  a  little  and  was  able  to  take  a  little  food  and  could, 
with  the  greatest  care,  be  turned  a  little  in  bed.  Temperature  waa  be- 
low normal  for  the  first  day,  and  101°  to  102**  F.  for  two  weeks  there- 
after. 

These  attacks  recurred  about  every  two  weeks,  each  being  less  pain- 
ful, but  leaving  her  weaker  until  about  March  1st.  She  then  rallied  a 
little,  and  on  March  10th  was  taken  to  our  hospital,  for  the  purpose  of 
having  a  large  ovarian  tumor  removed,  as  they  said  to  us.  She  was 
nearly  moribund  when  she  entered  the  hospital,  and  it  required  the 
most  watchful  care  for  several  days  to  keep  her  alive.  When  she  had 
rallied  a  little  I  made  a  careful  manual  examination.  The  patient  was 
too  weak  to  take  chloroform.  I  found  a  mass  firmly  imbedded  in  the 
right  side  of  the  pelvis.  It  was  about  2^  inches  thick,  4^  inches 
wide,  and  12  inches  long.  It  was  firmly  fastened  to  right  side  and 
front  of  the  pelvis  and  was  very  firm,  but  not  tender.  After  obtain- 
ing a  careful  history  of  the  ease  and  repeated  examinations,  I  diagnosed 
ectopic  gestation,  and  made  all  arrangements  to  operate  as  soon  as  pa- 
tient was  strong  enough.  She  was  very  weak  indeed.  At  this  time 
weighed  but  sixty-four  pounds.  Weighed  one  hundred  and  seven 
pounds  when  taken  sick  in  November.  She  really  looked  more  like  a 
corpse  than  a  living  woman.  This  examination  was  made  on  March 
13th.  On  the  14th  she  had  another  collapse.  The  relapses  occurred 
about  every  two  days,  for  over  two  weeks,  so  that  there  was  not  enough 
gain  in  strength  to  justify  operation.  Since  entering  the  hospital  she 
had  been  taking  Kali  iodide  and  China,  internally,  and  poppy  fomenta- 
tions were  applied  externally.  Early  in  April  she  had  gained  enough 
to  make  it  safe  to  give  chloroform,  which  was  done,  and  a  thorough 
examination  made.  Very  much  to  my  surprise,  I  found  the  gro^^h 
quite  a  good  deal  smaller.  Of  course,  I  felt  encouraged  at  the  outlook, 
and  decided  to  give  nature  time  to  absorb  the  mass  of  blood-clots  and 
membranes,  holding  myself  in  readiness  to  operate  at  any  moment,  if 
conditions  demanded  it.    Continued  the  Iodide  of  potash,  with  an  occa- 
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flional  dose  of  Hydrastis  for  the  stomach  trouble.  At  the  present 
writing  (June  18th)  the  mass  is  all  absorbed  except  a  small  lump  at  the 
fimbriated  extremity  of  the  tube.  This  is  not  tender^  but  quite  hard. 
Is  growing  smaller  gradually.  If  it  does  not  continue  to  do  well  I  shall 
remove  it  through  the  abdomen.  Patient  is  now  menstruating^  with 
les0  pain  than  ever  in  her  life,  and  more  naturally  in  quantity  and 
character.  Has  gained  twenty  pounds  in  weight,  looks,  feels,  and  is 
much  better  in  every  way.  An  important  factor  in  the  rapid  absorp- 
tion of  the  deposit,  as  I  consider  it,  was  the  local  treatment  I  gave 
during  the  months  of  April,  May,  and  June. 

This  consisted  mainly  in  the  application  of  Iodine  compound  to  the 
endometrium,  and  the  placing  of  the  vaginal  wool  tampon,  saturated 
with  a  mixture  of  Glycerine,  Calendula,  Geranium,  and  Carbolic  acid. 
This  treatment  was  given  every  third  or  fourth  day.  Of  course  the 
uterus  was  well  dilated  and  cleaned  out  at  each  treatment.  The  uterine 
walls  were  so  soft  and  friable  that  I  felt  it  was  safer  to  swab  out  the 
cavity  with  iodoform  gauze  rather  than  use  the  curette.  Copious  hot 
vaginal  douches  were  given  daily. 

Let  us  draw  a  few  conclusions  from  this  case.  With  proper  care 
the  correct  diagnosis  could  readily  have  been  made  out  before  the  time 
of  rupture,  and  an  operation  could  have  been  safely  performed.  At 
the  time  of  the  first  rupture  was  also  a  good  time  to  operate. 

When  she  entered  the  hospital  an  operation  was  not  to  be  thought 
of  as  at  all  safe.  Our  only  course  was  to  keep  the  patient  alive  with 
stimulants,  given  hypodermically,  until  nature  could  come  to  our  aid. 
This  she  did  in  a  few  days.  The  rupture  occurred  so  early  in  gestation 
that  all  the  products  of  the  conception  are  absorbed,  and  in  a  few  weeks, 
with  proper  care,  this  woman  will  be  perfectly  well. 

Do  not  for  a  moment  look  upon  this  case  as  being  my  idea  of  the 
proper  treatment  for  ectopic  gestation.  I  have  reported  it  because  it 
is  out  of  the  ordinary  run  of  cases,  and  yet  any  of  you  are  liable  to  meet 
such  cases,  and  my  experience  may  be  of  value  to  you. 


Discussion. 

L.  L.  Danfokth,  M.D.,  New  York  City:  I  consider  a  positive 
diagnosis  of  extra-uterine  pregnancy  before  primary  rupture  one  of  the 
rareities  of  medical  experience. 

Lawson  Tait,  who  has  taught  us  so  much  on  this  subject,  practically 
says  that  a  diagnosis  previous  to  primary  rupture  cannot  be  made,  or 
that  we  shall  fail  so  often  it  amounts  to  the  same  thing.  Personally, 
I  believe  it  possible  to  make  a  correct  diagnosis,  but  the  instances  whei*e 
we  can  do  so  are  very  infrequent;  our  successes  are  due  rather  more 
to  good-luck  than  to  any  unusual  skill  in  diagnosis.  One  great  diffi- 
culty in  the  way  of  arriving  at  any  conclusion  whatever  in  these  cases 
is  the  lack  of  opportunity  to  make  an  early  examination.  Very  often 
the  physician's  opinion  is  not  asked  during  the  early  weeks,  and  al- 
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though  the  symptoms  of  the  patient  may  be  unusualy  they  are  treated 
lightly  and  nothing  done  until  the  shock  of  rupture  impels  the  patient 
to  seek  medical  advice.  Then,  again,  when  an  opinion  is  asked,  the 
physical  signs  are  so  obscure  or  so  general  in  character,  and  the  history 
so  misleading,  one  cannot  be  sure  that  he  really  has  a  case  of  extra- 
uterine pregnancy,  although  he  may  strongly  suspect  such  a  condition. 
I  do  not  deny  that  it  is  possible  to  make  a  diagnosis  before  primary 
rupture.  The  current  medical  literature  of  the  past  ten  years,  or  since 
we  began  to  have  more  positive  knowledge  on  this  subject,  shows  nu- 
merous mstances  where  an  early  diagnosis  has  been  made,  and  the 
diagnosis  confirmed  by  the  results  of  an  operation  or  by  an  autopsy. 

A  recent  experience  leads  me  to  advise  great  caution  in  pronouncing 
a  positive  diagnosis,  even  though  the  history  and  physical  signs  all  point 
to  this  condition.  The  experience  referred  to  was  the  following:  I  was 
asked  to  see  a  physician's  wife,  in  consultation,  by  a  colleague  in  New 
York  City,  a  man  most  cautious  in  his  judgments  and  thorough  in  his 
methods.  He  had  prepared  the  history,  and  read  it  to  me  from  his 
notes.  I  need  not  recount  the  symptoms,  but  they  could  not  have 
been  more  suggestive  of  extra-uterine  pregnancy  If  they  had  been 
compiled  from  a  text-book.  And  the  physical  signs  were  almost  aa 
positive.  My  diagnosis  Agreed  with  that  of  my  friend,  and  a  third 
physician,  also  skilled  in  diagnosis,  agreed  that  the  symptoms  certainly 
were  strongly  suggestive  (he  did  not  examine  the  patient)  of  extra- 
uterine pregnancy.  The  patient  was  about  three  months  advanced,, 
and  therefore  had  reached  the  period  when  rupture  was  to  be  feared. 
An  early  operation  was  advised  and  accepted.  My  friend  performed 
the  operation,  and  behold!  there  was  no  extra-gestation  sac,  but  a 
normal  pregnant  uterus.  The  abdomen  was  closed  and  the  patient 
speedily  recovered.  A  confiding  trust  in  a  history,  substantiated  by 
what  we  believed  were  unmistakable  physical  signs,  led  us  astray. 
Probably,  if  the  truth  were  known,  many  others  have  fallen  into  the 
same  error.  I  say  again,  doubtless  a  diagnosis  of  ectopic  gestation  can 
be  made  before  primary  rupture,  but  the  instances  when  one  can  do 
80  must  be  very  exceptional. 

Joseph  C.  Fahnestock,  M.D.,  Piqua,  Ohio:  I  have  enjoyed  the 
doctor's  paper  very  much.  In  reference  to  a  diagnosis  before  rupture 
there  are  many  things  to  be  thought  of.  It  brought  forcibly  to  mind 
a  case  I  had  in  1893.  One  of  my  patients  had  pain  in  the  abdomen  and 
collapse,  with  indications  of  hemorrhage;  I  gave  her  what  I  considered 
the  indicated  remedy,  and  she  grew  better  and  was  about  for  some 
time.  There  was  a  small  growth  on  the  right  side,  and  anyone  would 
have  called  it  an  ectopic  gestation.  She  went  to  the  World's  Fair  and 
had  another  attack;  abdomen  greatly  distended,  cold  perspiration,  with 
all  the  symptoms  of  collapse.  I  advised  laparotomy,  which  was  agreed 
to,  and,  to  my  surprise,  I  found  a  small  uterine  fibroid  with  the  pedicle 
twisted  upon  itself,  producing  all  these  symptoms.  I  was  wondering 
how  the  doctor  would  differentiate  between  appendicitis  and  ectopic 
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gestation.  In  appendicitis  they  will  go  along  apparently  well,  with 
or  without  mensirnal  irregularity,  and  suddenly  collapse.  The  same 
conditions  might  he  found  with  omental  tumors.  We  find  the  condi- 
tions also  where  an  old  peritonitis  interferes  with  intestinal  action, 
leading  to  collapse.  I  believe  that  many  cases  diagnosed  as  ectopic 
gestation  turn  out  to  be  something  else. 

William  A.  Forsteb,  M.D.,  Kansas  City,  Mo.:  As  to  the  diagnosis 
of  ectopic  gestation,  it  depends  upon  each  individual  case.  In  the  case 
of  a  lady  the  size  of  Dr.  Fahnestock  it  would  1)6  a  difficult  matter,  but 
if  of  my  build  it  would  be  decidedly  easier.  One  point  to  be  considered 
which  was  not  fully  brought  out  is  the  rapid  growth  of  the  tumor: 
then  you  have  all  the  symptoms  of  pregnancy,  and  almost  always  the 
expulsion  of  the  decidua,  that  you  do  not  have  in  appendicitis.  There 
are  the  ordinary  symptoms  of  pregnancy.  In  a  person  not  too  fat  you 
can  almost  outline  the  appendix.  Take  a  fibroid,  and  it  will  feel 
different;  it  is  harder,  more  elastic,  and  does  not  grow  as  rapidly. 
You  may  have  other  thinjgs  to  confuse  you,  as  an  ovarian  cyst,  but  it 
has  not  the  throbbing  or  the  expansive  pain.  The  ovarian  cyst  would 
fluctuate;  the  uterus  would  be  patulous  in  gestation  and  not  in  ap- 
pendicitis. Then  there  is  the  history  of  sterility  for  some  time,  with 
ovarian  and  tubal  disease.  There  is  some  disease  of  the  lining  of  the 
tube  which  prevents  the  descent  of  the  ovum.  I  should  not  rely  upon 
electricity,  but  would  cut  down  in  a  moment  if  there  was  a  chance  for 
the  woman.  I  do  not  believe  there  is  much  difference  between  the 
action  of  the  positive  and  that  of  the  negative  pole  in  these  cases. 

Four  weeks  ago  yesterday,  I  operated  upon  a  case  of  double  ectopic 
gestation,  which  I  consider  a  rare  condition;  right  tube  had  ruptured; 
the  hemorrhage  was  dreadful,  but  she  made  a  perfect  recovery. 

T.  G.  CoMdTOCK,  M.D.,  St.  Louis,  Mo.:  I  have  no  faith  in  elec- 
tricity in  these  cases,  but  believe  they  are  surgical  from  the  start. 
With  due  respect  to  Dr.  Kinyon  and  his  entire  paper,  I  think  the  last 
case  reported  was  not  ectopic  gestation.  It  was  a  very  doubtful  diag- 
nosis. 

J.  J.  Thompson,  M.D.,  Chicago,  111.:  I  do  not  want  to  say  that 
electricity  is  never  advisable,  but  I  do  believe  that  in  a  majority  of 
these  cases  we  can  make  a  correct  diagnosis  in  a  simple  manner  and 
early  in  the  case  by  going  into  the  peritoneal  cavity  through  the  vagina. 
In  several  cases,  where  in  doubt,  I  have  invaded  the  peritoneal  cavity 
through  the  cul-de-sac,  hugging  the  uterus  very  closely,  and  have 
thus  been  able  to  remove  cystic  tubes;  only  recently,  in  this  manner, 
I  removed  a  pus-tube  and  ovary  as  large  as  a  hen's  egg.  Two  weeks 
after  leaving  the  hospital  the  patient  resumed  her  work  as  a  floor  lady. 
In  nine  out  of  ten  cases,  where  there  is  such  uncertainty,  we  may  find 
out  in  this  way  and  with  little  danger.  If  you  find  it  necessary,  there 
is  nothing  to  prevent  completing  the  laparotomy  through  the  abdom- 
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inal  route.    Clamps  and  ligatures  may  be  as  easily  applied  for  these 
cases  as  in  case  of  vaginal  hysterectomy. 

William  A.  Fobsteb^  Kansas  City,  Mo.:  As  to  entering  through 
the  vagina,  it  is  all  right  for  the  purpose  of  diagnosis^  but  we  shoiild 
remember  the  exceeding  vascularity  of  this  region,  and  we  may  have 
a  hemorrhage  with  the  ectopic  gestation  which  it  may  be  impossible  to 
arrest.  If  there  was  a  good  suspicion  of  ectopic  gestation^  I  should 
hesitate  a  long  time  before  going  in  this  way. 

Dk.  Kin  YON:  As  to  the  electricity,  I  have  never  used  it,  but  oper- 
ated upon  a  case  where  it  was  used,  and  found  it  killed  the  foetus.  One 
of  the  best  men  of  the  country: — Thomas,  of  New  York — advocates  it; 
it  was  largely  upon  the  strength  of  this  one  case  and  the  recommenda- 
tion of  Dr.  Thomas  that  I  spoke  of  it.  As  to  the  case  mentioned,  we 
used  the  microscope  and  demonstrated  that  the  diagnosis  was  correct; 
we  had  the  typical  membranes  without  the  chorionic  villi.  Whereas 
the  diagnosis  is  not  made  in  ninety-nine  out  of  a  hundred  cases,  I  do  be- 
lieye  it  may  be  correctly  made  in  the  majority  of  cases  if  the  patient  will 
come  to  us  in  time.  But  I  never  make  a  positive  diagnosis  of  things  in 
the  pelvis  without  an  examination  under  anaesthetics.  If  you  will  mix 
one  dram  of  nitrite  of  amyl  with  a  pound  of  chloroform,  you  will  see 
how  much  quicker  and  safer  it  will  do  its  work.  As  for  the  diagnosis, 
you  have  in  every  case  the  history  of  the  patient,  the  pregnancy  symp- 
toms present,  subjective  and  objective;  you  have  the  throbbing  pulsa- 
tions and  the  rapid  growth.  I  should  be  afraid  to  tackle  the  gestaiive 
sac  through  the  vagina;  I  should  prefer  the  abdominal  method  when 
in  doubt.  I  have  diagnosed  ectopic  gestation  in  three  cases  before 
operation.    The  pregnancy  in  one  case  was  less  than  one  month. 
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Albuminuria  in  Pregnancy. 

Bt  Amelia  Burroughs,  M.D.,  Boston,  Mass. 

In  taking  up  this  very  interesting  and  important  subject,  I  do  not 
€xpect  to  do  it  justice.  Time  and  ability  are  lacking;  but  if  I  can 
bring  forth  only  one  or  two  rays  of  light,  which  will  assist  in  relieving 
one  afilicted  individual  in  the  future,  my  efforts  and  time  will  be  more 
than  well  spent. 

I  shall  not  attempt  to  give  a  technical  description  of  the  disease 
before  us  for  consideration,  as  that  would  seem  an  insult  to  your  knowl- 
edge as  physicians. 

I  believe  that  among  all  the  complications  a  physician  may  be  called 
upon  to  contend  with  in  the  pregnant  state,  from  beginning  to  com- 
pletion, albuminuria  is  tKe  one  most  to  be  dreaded.  Why?  Because 
it  is  the  most  insidious  in  its  progress,  the  most  mysterious  in  its  de- 
velopment, the  most  terrifying  in  its  effects,  and  consequently,  the 
most  difficult  to  control. 

I  am  sorry  to  have  to  say  (if  I  speak  the  truth)  that  I  believe  phy- 
sicians, as  a  rule,  neglect  to  investigate  the  condition  of  the  patient  as 
early  as  they  ought,  in  pregnancy.  I  know  albuminuria  is  often  pretty 
well  established  before  the  patient  herself  becomes  cognizant  of  the 
fact  that  she  needs  medical  advice,  trusting,  as  she  too  often  does,  to  the 
advice  of  friends,  who  lay  all  her  ailments  to  her  pregnant  condition, 
especially  if.  a  primapara.  Therefore,  it  would  seem  to  the  physician 
that  his  first  duty  is  to  try  and  educate  the  patient  in  this,  as  in  many 
other  respects.  But  accepting  things  as  they  are  and  not  as  they  should 
be,  what  are  we  to  do  when  a  case  presents  itself  for  our  consideration 
and  advice? 

First,  under  all  circumstances,  examine  the  urine  thoroughly  as  to 
quantity  and  quality,  at  different  times  and  under  varying  conditions, 
for  it  varies  greatly  through  pregnancy — changeable  at  dl  times,  but 
more  especially  then;  consequently  it  is  not  necessary  for  us  to  have 
all  the  symptoms  of  albuminuria  before  we  investigate.  To  my  mind 
the  urine  is  a  guide-board  to  many  abnormal  conditions,  aside  from 
the  subject  now  before  us,  and  its  examination  would  often  open  the 
doors  of  mystery,  which  seem  beyond  our  powers  to  unlock,  and  would 
show  us  an  avenue  of  relief  in  the  treatment  of  disease;  and  this  ex- 
amination is  too  often  neglected.  But  thanks  to  the  advancement  of 
science,  the  scales  are  falling  from  many  eyes.  Chemistry  and  the 
microscope  having  in  the  present  3ay  unlocked  many  a  dark  closet. 
How  little  the  physician  of  the  present  appreciates  his  advantages,  with 
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all  the  aids  to  diagnosis  that  are  at  hand  that  our  forefathers  knew  not 
of.  When  we  compare  our  treatment  of  to-day  with  that  of  the  past, 
and  realize  that  in  albuminuria,  bloodletting  seemed  to  be  the  panacea 
for  this,  as  well  as  many  other  troubles,  the  only  surprise  in  the  minds 
of  the  intelligent  practitioner  is  that  so  many  survived. 

When  we  take  into  consideration  the  wonderful  amount  of  work 
the  kidneys  are  called  upon  to  do  when  in  perfectly  normal  condition, 
is  it  not  a  wonder  that  our  pregnant  women  escape  this  trouble,  as  the 
majority  of  them  do?  I  may  be  taken  to  task  for  insinuating  that  preg- 
nancy is  an  abnormal  conmtion — possibly  I  am  in  error — ^but  in  the 
present  condition  of  women  (to  discuss  which  would  take  too  much  time 
in  this  paper)  I  do  call  pregnancy  an  abnormal  condition. 

Let  us  dip  just  slightly  into  the  physiological  condition  of  the  kid- 
neys, admitting  with  Tigerstedt  ^'  that  in  one  minute,  the  quantity  of 
blood  leaving  the  left  ventricle  equals  5.1  per  cent,  of  the  weight  of  the 
body,  the  kidney  receives  about  nineteen  times  more  blood  than  the 
tissues  of  the  other  organs  of  the  body  taken  together,^'  what  friction 
there  must  be.  Take  the  anatomical  structure  of  the  kidney,  its  tubes 
lined  with  delicate,  sensitive  epithelium,  so  susceptible  to  irritation 
on  the  least  provocation.  Now  consider  the  position  of  the  kidney,  as 
pregnancy  advances;  pressure  is  brought  to  bear  on  it,  and  all  the  sur- 
rounding organs,  the  blood-vessels  are  taxed  to  their  utmost,  we  have 
an  excess  waste  which  the  kidney  seems  to  find  it.impossible  to  get  rid 
of.  Inflammation  is  the  result,  and  we  have  its  accompanying  symp- 
toms, which  if  not  recognized  in  the  early  stages,  go  on  until  we  are 
brought  face  to  face  with  uremic  poisoning,  and  in  former  days  we 
would  have  been  told  ^'  death  must  follow,^'  but  thanks  to  the  light  of 
a  new  era,  Homosopathy  came  to  the  front,  and  abolished  the  opening 
of  arteries  for  the  feasting  of  microbes  and  the  devitalizing  of  the  pa- 
tient, often  taking  away  the  chances  of  life. 

I  could  give  a  long  list  of  remedies,  but  that  would  be. useless;  we 
are  physicians,  not  students,  and  we  are  supposed  to  know  what  they 
are.  Did  we  mention  medicines  to  be  helpful  to  each  other  (and  that 
is  what  this  meeting  should  be  for)  we  would  wish  to  discuss  their 
individual  merits  as  we  have  separately  proved  them  in  our  own  prac- 
tice; but,  although  I  believe  implicitly  in  the  curative  effects  of  our 
remedies,  carefully  and  intelligently  selected,  and  that  they  may  have 
power  to  cure  without  any  further  assistance,  I  believe  in  clearing 
away  all  the  obstructing  debris  possible,  and  thereby  making  the  way  as 
clear  as  I  can. 

Therefore,  I  advise  my  patient  to  use  water  freely,  internally  as  well 
as  externally.  The  Almighty  has  hidden  many  a*spring  of  water  loaded 
with  medicinal  properties,  which,  when  man  has  advanced  far  enough 
mentaUy  to  comprehend  the  value,  has  been  brought  to  light  and  is 
being  utilized  at  the  present  time,  the  world  over,  by  the  Homoeopath- 
ist,  dlopathist,  hydropathist,  and  every  other  "  pathist,''  for  tiie  bene- 
fit of  their  suffering  fellow-men;  and  in  no  place  has  it  proved  a 
greater  blessing  than  to  pregnant  women,  especially  when  threatened 
with  albuminuria. 
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Would  I  overlook  the  diet?  Oh,  no.  I  always  look  after  that  in  all 
my  cases  of  pregnancy,  advising  fruit  freely,  especially  oranges  and 
lemons.  Milk  to  be  freely  used  when  it  can  be  taken.  In  my  ezperi- 
'Cnce  in  the  treatment  of  albuminuria  of  pregnancy  each  case  requires 
thorough  individualization,  and  when  any  physician  attempts  routine 
practice  in  such  cases,  he  will  fail.  In  fact,  no  true  Homceopathist 
will  be  able  to  adopt  routine  work.  One  of  the  most  essential  things 
in  a  case  of  this  kind,  is  to  keep  the  patient  as  free  as  possible  from 
nerve  strain.  Everything  should  be  done  to  prevent  waste  of  nerve- 
tissue.  And  in  this  matter  we  often  have  more  to  contend  with  from 
the  patient's  family  than  from  the  patient  herself.  In  this  enlightened 
Age,  no  physician  can  afford  to  close  his  eyes  to  the  vital  force  of  psy- 
chological influences  and  their  effects  upon  patients.  We  must  ad- 
vance with  the  times  and  not  leave  a  stone  unturned  which  can  in  the 
least  benefit  our  patient  or  prolong  the  life  intrusted  to  our  care. 

Now  that  we  have  done  all  we  can  for  our  patient  from  the  time  she 
first  came  into  our  hands,  conscientiously  examining  the  urine  every 
day,  week,  or  two  weeks,  as  has  seemed  necessary,  and  carried  her 
through  the  period  of  gestation  up  to  the  time  of  labor,  we  still  have  the 
danger  of  convulsions  before  us.  Sometimes  labor  is  introduced  with 
convulsions  and  they  continue  until  delivery  (which  should  be  has- 
tened as  quickly  as  possible),  or  the  convulsions  follow  labor,  or  we 
may  have  them  both  before  and  after  labor.  I  believe  it  is  now  ac- 
cepted to  be  the  correct  thing  to  keep  the  patient  under  the  influence 
of  chloroform,  and  thereby  prevent  convulsions,  if  possible.  And  yet, 
in  the  face  of  it  all,  I  believe  the  majority  of  women  need  not  be 
obliged  to  resort  to  abortions  to  live  through  these  conditions.  I  speak 
from  an  experience  of  eighteen  years,  nearly  fourteen  of  which  was 
spent  in  the  city  of  Omaha.  I  never  lost  a  patient  where  I  had  her 
imder  constant  care  beforehand,  and  only  lost  two,  which  were  really 
emergency  cases,  and  one  of  these  was  syphilitic. 

Discussion. 

Henby  C.  Aldbioh,  M.D.,  Minneapolis,  Minn.:  I  am  almost  sorry 
that  I  have  been  selected  to  lead  the  discussion  on  this  subject,  because, 
in  my  own  practice  I  have  had  practically  no  experience  in  this  line. 
The  few  cases  I  have  had  to  deal  with  have  been  in  consultation  with 
friends,  who,  perhaps,  did  not  know  any  more  about  it  than  did  I.  I 
must  say  that  I  am  extremely  sorry  that  the  author  did  not  elaborate 
upon  the  abnormalities  of  pregnancy;  it  is  a  point  which  to  me  is  quite 
new.  I  also  regret  that  she  did  not  dilate  more  upon  the  changed  con- 
dition of  the  kidney,  and  trust  that  some  of  the  others  present  will 
help  me  out  along  this  line.  Another  question  I  desire  to  ask  is  whether 
or  not  this  condition  is  due  so  much  to  the  casting  off  of  the  albumin 
as  to  the  retention  of  urea?  As  to  the  treatment  it  was  not  mentioned; 
I  have  seen  the  best  results  follow  the  use  of  Mercurius  corr.  and  Am- 
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moninm  carb.  The  essayist  refers  in  a  general  way  to  the  mineral  waters 
as  beneficial,  and  I  can  say  that  the  Poland  water  has  done  good  work 
for  me  in  the  cases  that  have  come  under  my  obseryation.  Psychological 
influences  are  said  to  exert  a  baleful  influence  upon  the  pregnant 
woman,  and  I  believe  that  these  influences  are  just  beginning  to  be 
understood. 

C.  B.  Kin  YON,  M.D.,  Ann  Arbor,  Mich:  I  would  like  to  give  my  ex- 
perience with  the  use  of  chloral.  I  always  go  to  a  case  of  confinement 
with  a  bottle  of  chloral  hydrate.  It  is  a  good  diuretic,  controls  pain,  and 
will  do  more  to  cure  albuminuria  than  all  the  materia  medica  put  to- 
gether. I  have  had  cases  where  the  amount  in  the  tube  would  appall  you, 
the  patient  with  convulsions  and  puerperal  insanity,  and  I  have  never 
seen  a  case  it  would  not  cure.  I  give  a  teaspoonful  every  fifteen  minutea 
in  case  of  pain  until  the  patient  is  quiet,  or  I  have  given  six  or  seven  doses. 
In  pregnancy  a  teaspoonful  every  two  hours  makes  eight  grains  every 
two  hours.  I  recollect  one  case  of  convulsions  where  I  wanted  to  give 
chloroform  and  deliver,  but  the  other  doctor  said  give  chloral;  he  said 
it  would  dilate  the  rigid  os,  and  it  did.    I  am  never  without  this  mixture. 

9.   Choral  hydrate 3  ij 

Syr.  Bimplex, 

Aqua  deet ft^  S  ij 

SijT.  Teaspoonful  every  fifteen  minntes  nntll  quiet. 

T.  J.  Mebbyhan,  M.D.,  Lincoln,  Neb.:  I  think  Euonymus  is  a 
remedy  which  is  not  sufficiently  studied  in  these  cases. 
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Dietetics  in  Obstetric  Practice. 

*  Bt  C.  a.  Wbinrick,  M.D.,  Ghicaoo,  III. 

Pregnancy  is  a  normal  condition.  The  development  of  the  foetus 
in  utero^  its  birth^  and  the  subsequent  formation  of  milk  in  the  mammsB 
of  the  mother  for  its  sustenance  are  physiolofidcal  acts.  It  is  a  mistake 
to  Bpeak  of  the  date  of  parturition  as  the  tii^e  the  woman  will  be  sick. 
The  maintenance  of  the  health  of  the  woman  if  she  be  well,  its  restora- 
tion if  she  be  ill^  and  the  highest  development  of  the  child  are  the  ob- 
jects sought  from  the  physician.  All  treatment,  including  dietetic,  is 
for  the  purpose  of  attaining  them.  Any  diet  that  impairs  the  health  of 
the  mother  or  hinders  the  development  of  the  child  should  be  avoided. 
It  would  be  superfluous  to  state  such  a  self-evident  truth  were  it  not 
that  a  diet  is  recommended  that  has  for  its  purpose  the  amelioration  of 
the  pain  and  shortening  the  duration  of  labor  by  preventing  ossification 
of  the  bones  of  the  head.  An  insufBcient  quantity  of  inorganic  food 
will  impair  the  nutrition  of  mother  and  foetus.  An  excess  of  salts  will 
derange  digestion,  but  not  promote  ossification. 

If  during  pregnancy  the  mother  be  in  a  normal  condition  the  same 
kind  of  food  that  is  proper  for  her  when  not  pregnant  should  be  given, 
if  ill^  the  same  diet  lor  similar  affections  occurring  at  other  times.  For 
example;  did  albuminuria  occur  the  proteids  should  be  avoided  or  a 
minimum  amount  taken  the  same  as  were  the  woman  not  enceinte.  The 
woman^s  special  attention  should  be  called  to  the  necessity  of  taking  a 
sufficient  quantity  of  water  in  twenty-four  hours.  The  tendency  is  to 
take  too  little  rather  than  too  much.  If  she  be  a  tea-drinker,  derange- 
ments of  the  digestive  organs  are  more  liable  to  occur  than  were 
she  to  abstain  from  it.  If  accustomed  to  this  beverage,  and  it  is 
not  advisable  to  discontinue  its  use;  black  tea  is  preferable  to  the 
green  variety.  The  custom  of  adding  carbonate  of  soda  to  neutralize 
the  effect  of  the  tannin  will  in  some  cases  neutralize  the  hydrochloric 
acid  of  the  stomach  to  such  a  degree  as  to  impair  gastric  digestion. 

Several  years  ago,  in  a  paper  read  at  the  Illinois  Homcepathic  State 
Association,  I  called  attention  to  two  classes  of  mothers.  As  subsequent 
observations  confirm  those  previously  made  about  them,  and  as  diet 
is  the  most  important  factor  in  the  management  of  one  of  these  classes^ 
it  is  within  the  scope  of  this  paper  to  direct  attention  to  them.  In  one 
class  the  mothers  are  languid,  feeble,  and  more  or  less  emaciated,  both 
during  gestation  and  lactation.  Abortions  and  premature  deliveries 
are  common.  Their  children  at  birth  and  during  lactation  are  plump, 
well  nourished^  vigorous,  and  good.    The  mother  does  not  understand 
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why  her  child  can  be  so  good  and  feel  so  well  when  she  is  so  miserable. 
If  a  .mother  without  organic  disease  feels  miserable  during  pregnancy 
she  will  almost  invariably  give  birth  to  a  child  fitting  the  above 
description. 

In  the  other  class  the  conditions  are  reversed.  The  mother  feels 
well^  is  strongs  and  looks  vigorous  during  gestation  and  lactation;  the 
child  at  birth  is  of  the  puny,  half -starved  variety,  and  does  not  thrive 
as  long  as  it  is  dependent  on  the  mother  for  sustenance.  It  whines, 
cries,  and  has  the  reptitation  of  being  a  cross  baby,  simply  because  it 
has  a  normal  appetite  and  makes  the  only  protest  it  can  against  an 
insufficient  diet. 

In  the  brute  creation  the  analogue  of  these  two  classes  is  found  in 
domestic  cattle.  The  dairy  cattle  corresponding  to  the  first-mentioned 
class,  and  the  stock  cattle,  or  the  variety  raised  for  beef  producers 
rather  than  milk,  to  the  second  class.  I  am  sure  this  statement  will  be 
corroborated  by  the  observation  of  those  who  have  lived  in  the  country. 
The  weak  mothers  digest  their  food,  which  is  not  used  to  nourish  their 
own  bodies,  but  that  of  the  child  in  utero,  and  to  supply  it  after  birth 
with  an  abundance  of  milk.  The  strong  mothers  digest  their  food, 
and,  in  addition,  supply  it  to  their  own  nutrition  at  the  expense  of  that 
of  the  child. 

Only  theories  can  be  given  in  explanation  of  these  facts,  and  hence 
not  satisfactory.  For  the  weak  mothers,  most  benefit  is  obtained  by 
giving  prepared  food.  Murdock's  has  produced  the  best  success  in 
strengthening  the  mother  during  the  periods  of  gestation  and  lacta- 
tion without  the  least  detriment  to  the  child.  In  cases  of  this  class, 
which  have  previously  been  pregnant  and  shown  their  usual  tendency 
to  miscarry  or  have  premature  labor,  it  is  the  only  treatment  I  have 
found  that  may  be  used  with  any  reasonable  degree  of  certainty  and 
comfort  to  the  patient.  For  the  strong  mothers  having  weak  chUdien 
there  is  no  treatment,  dietetic,  hygienic,  or  medical,  that  will  help  the 
child  before  its  birth.  Deprive  the  mother  of  sufficient  quantity  and 
quality  of  food  and  she  suffers;  give  her  any  kind  of  food  and  she  ap- 
propriates it  to  her  own  tissues.  After  the  child  is  bom,  the  right  course 
to  pursue — and  there  is  but  one  right  course — ^is  to  resort  partially  or 
wholly  to  artificial  feeding.  The  stereotyped  advice  that  the  mother's 
milk  is  the  best  food  is  just  as  pernicious  for  this  ckuss  of  cases  as  that 
which  prescribes  milk  in  all  case  of  typhoid  fever. 

Special  mention  should  be  made  of  nausea,  constipation,  and  al- 
btuninuria,  because  they  are  so  liable  to  occur  during  pregnancy. 
Nausea,  when  strictly  the  nausea  of  pregnancy,  cannot  1^  either  con- 
trolled or  palliated  by  diet.  When  it  occurs  at  certain  periods  of  the 
day,  food  should  be  avoided  at  that  time.  When  it  is  continuous,  the 
food  should  be  predigested  and  given  to  the  patient  while  in  a  recum- 
bent position.  In  some  of  these  cases,  coffee  without  cream  or  sugar 
will  be  tolerated.  In  severe  or  long-continued  nausea  the  following  is 
advised:  Partially  predigested  miUc  or  gruel,  malted  milk,  somatose, 
or  dry,  nicely  toasted  bread.    Food  should  be  given  every  three  hours. 
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If  the  case  be  so  severe  that  it  will  be  ejected  soon  after  ingestion, 
nutrient  enemata  should  be  given  every  four  to  six  hours.  Partially 
pancreatanized  milk^  beef ^  and  white  of  egg  may  be  used  with  success. 
Avoid  the  use  of  fats  and  starches  in  the  enema,  and  observe  the  same 
'Care  to  prevent  the  expulsion  of  the  food  and  irritation  of  the  rectum 
SB  in  otiier  conditions  requiring  rectal  alimentation.  But  this  reflex 
.symptom  must  be  controlled  by  other  than  dietetic  measures. 

Constipation,  so  common  in  women,  is  usually  aggravated  during 
pregnancy.  I  believe  much  harm,  often  serious,  is  done  by  permitting 
this  condition  to  continue.  It  causes  malaise  and  elevation  of  tempera- 
ture, the  latter  most  frequently  during  the  post-partum  period.  For 
seven  or  eight  months  of  pregnancy  it  can  best  be  met  by  observance 
of  such  dietetic  regulations  as  are  commonly  advised  for  constipation. 
But  during  the  last  month  or  two  of  the  term,  when  there  is  a  mechan- 
ical factor  in  the  producing  cause^  it  is  best  to  give  less  quantity  of  food 
having  large  residue  and  more  having  a  smaller  amount.  When  this 
condition  exists,  a  full  quantity  of  fluids,  seventy  to  eighty  ounces, 
should  be  taken  in  twenty-four  hours.  A  timiblerf ul  of  water,  in  which 
one-half  teaspoonf  ul  of  table  salt  has  been  dissolved,  taken  in  the  morn- 
ing, at  least  half  an  hour  before  breakfast,  will  help  cure  the  case  of 
•constipation.  The  water  without  the  salt  taken  at  that  time  is  also 
effective.  Corn-meal  made  into  mush,  com  cakes  or  com  bread,  also 
parched  com  should  be  added  to  the  other  foods  eaten  to  meet  this 
trouble. 

I  agree  with  those  physicians  who  believe  that  the  urine  of  a  preg- 
nant woman  should  be  occasionally  examined  for  albumin,  and  when 
it  has  once  been  found  in  any  case  the  amount  of  proteids  given  should 
be  reduced  and  maintained  at  a  minimum,  even  though  it  disappear. 
There  is  a  predisposition  to  its  recurrence.  If  severe,  the  diet  should 
be  exclusively  milk,  to  be  continued  for  two  weeks  after  labor;  if  not 
severe,  a  small  proportion  of  meat  may  be  taken,  also  fruit  and  vege- 
tables.   Alcoholic  beverages,  all  of  them,  should  be  prohibited. 

The  unaccountable  craving  for  some  special  article  of  food  that  is 
met  with  in  some  pregnant  women  should  be  gratified  to  the  extent  of 
taking  a  reasonable  amount.  I  do  not  wish  to  be  understood  as  advising 
that  a  craving  for  albuminoids  in  those  cases  having  nephritis,  nor  for 
•carbohydrates  in  those  having  diabetes,  nor  in  any  other  condition 
when  the  desire  is  manifestly  due  to  some  disease  in  which  the  article 
<jraved  is  clearly  contra-indicated. 

During  labor,  if  it  be  of  short  duration,  and  the  woman  strong,  food 
should  not  be  given.  If  the  woman  be  in  a  weakened  condition,  or  if 
the  labor  be  more  than  seven  hours*  duration,  liquid  food  should  be 
taken.  Coffee,  beef-broth,  and  milk  are  the  best.  The  first  two  are 
stimulating  in  their  effect,  without  any  reaction.  This  advice,  if  fol- 
lowed, conserves  the  strength,  lessens  the  danger  of  post-partum  hemor- 
rhage, and  enables  the  patient  to  better  endure  the  necessary  assistance 
in  difficult  labors,  and  the  immediate  repair  of  lacerations.  The  in- 
gestion 6t  food  during  labor  will  relieve  some  cases  of  nausea. 
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The  old  theory  that  eating  after  labor  will  produce  fever  is  er- 
roneous. During  the  lying-in  period  the  woman  should  receive  food. 
She  has  much  to  do  at  this  time.  The  discharge  of  lochia,  repair  of 
lacerations^  beginning  of  uterine  involution^  change  of  colostrum  to 
milk^  secretion  in  siifficient  quantity  and  quality  to  meet  the  neces- 
sities of  the  child  are  some  of  the  physical  demands  which  require  for 
their  accomplishment  a  force  that  is  best  obtained  from  a  sufficient 
supply  of  proper  food. 

Marked  beneficial  results  have  been  obtained  by  giving  dry  toast 
and  a  small  cup  of  coffee  or  tea  half  an  hour  after  completion  of  labor, 
especially  if  the  patient  be  exhausted.  For  the  first  twenty-four  hours 
after  delivery  the  food  should  be  largely  liquid — ^broth,  beef -tea,  milk- 
toast,  soft-boiled  eggs,  and  plenty  of  pure  water.  Then,  if  she  be  in  a 
normal  condition,  solid  food  sufficient  to  meet  her  desires  should  be  al- 
lowed. If  puerperal  fever  develops,  the  diet  should  be  liquid,  given 
according  to  rules  for  feeding  in  fevers. 

During  the  nursing  period  all  classes  of  food  should  be  taken  in  the 
same  proportion  as  in  other  healthful  conditions.  The  quantity  and 
quality  of  the  milk  is  best  maintained  by  keeping  the  system  in  a  nor- 
mal state,  and  not  by  the  ingestion  of  any  one  article  of  diet  or  class 
of  food.  Of  course,  the  food  should  be  pure,  taken  regularly,  and 
thoroughly  masticated.  Alcoholic  beverages  should  not  be  allowed; 
they  do  not  increase  the  quantity  of  milk  any  more  than  does  water. 
The  latter  will  not  only  increase  the  quantity  but  also  the  solid  con- 
stituents of  the  milk. 

I  repeat,  in  closing,  that  it  should  be  borne  in  mind  that  pregnancy, 
parturition,  and  lactation  are  not  diseased  conditions,  and  the  woman 
should  not  be  made  ill  by  a  restricted  or  abnormal  dietary.  If  she  has 
any  disease,  the  diet  suitable  for  it  when  the  above  conditions  do  not 
exist  should  be  given. 
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Auto-Infection. . 
^Bt  HBimT  Bdwih  Spalding,  M.D.,  Boston,  Mass. 

The  knowledge  gained  during  the  last  decade  concerning  sepeis^ 
and  the  application  of  that  knowledge  to  the  discovery  and  use- of  means 
for  attaining  and  maintaining  asepsis^  has  very  greatly  lessened  the 
dangers  of  parturition.  This  has  been  again  and  again  proven  by 
comparing  voluminous  statistics  before  the  days  of  antiseptic  proceed- 
ings with  those  of  the  last  few  years^  when  sepsis  has  been  generally 
guarded  against.  These  favorable  results  are  shown  not  only  in  insti- 
tutional but  also  in  domiciliary  practice.  I  will  not  detail  them  here> 
as  to  do  so  would  be  only  rehearsing  an  old,  oft-told  tale.  Such  grand 
results  must  not  for  a  moment  be  lost  sight  of,  but  it  is  quite  possible 
that  the  intoxication  of  success  may  be  leading  the  profession  to  ignore 
some  factors  in  the  problem  that  must  be  counted  if  its  solution  shall 
give,  as  a  result,  pei^ect  asepsis. 

N'ot  long  since,  in  a  lecture  before  a  society  of  Boston  ladies  de- 
voted to  the  consideration  of  physiological  subjects,  a  young  physician, 
filled  to  overflowing  with  the  latest  lecture-room  pabulum,  made  a 
statement  like  this:  "With  to-day^s  knowledge  of  sepsis  and  the  use 
of  antiseptics,  the  very  simple  fact  that  the  patient  has  puerperal 
septicaemia  convicts  the  attending  physician  of  ignorance  or  neglect 
in  a  degree  that  should  disqualify  him  for  the  practice  of  medicine." 
Of  course,  such  a  broad  statement  had,  for  the  moment,  its  intended 
effect,  and  each  woman  mentally  condemned  this  or  that  previously 
esteemed  physician  to  the  shades  of  desuetude.  The  chances  are  that 
when  that  young  man  meets  the  stem  realities  of  obstetrical  experi- 
ence, the  scriptural  rebuke,  "  By  your  words  ye  are  condemned,"  will 
rudely  awaken  him  to  see  the  absurd  self-assurance  that  led  to  their  use. 

In  bringing  before  you  the  subject  of  auto-infection,  I  would  not 
be  understood  as  discrediting  in  the  least  the  wonderful  results  at- 
tained by  the  careful  and  effective  use  of  antiseptic  measures.  I  believe 
they  are  of  inestimable  value,  and  cannot  be  ignored  in  any  degree.  I 
would  go  a  step  farther.  Wliile  guarding  the  citadel  of  vitality  against 
the  entrance  of  a  foreign  foe,  I  would  closely  scrutinize  the  forces 
within,  lest  they  open  the  portals  to  the  assailants,  or  themselves  in 
concealed  mutiny  traitorously  destroy  it. 

Since  toxaemia  in  parturition  is  subject  to  the  same  laws  as  toxiemia 
in  surgery,  we  may  very  properly  look  to  surgical  authorities  and  ex- 
periences for  light  in  dealing  wdth  this  subject.  Roswell  Park  says: 
''  One  of  the  greatest  advances  made  in  recent  pathology  has  been  the 
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establishment  of  the  fact  that  a  great  many  of  the  morbid  conditions 
from  which  the  human  race  suffers  are  those  due  to  causes  arising  en- 
tirely from  within  their  own  systems/^  Again,  "  I  have  long  main- 
tained that  many  surgical  patients  present  forms  of  blood  poisoning 
in  which  the  poison  has  not  proceeded  from  the  wound.*' 

Indeed,  Genzmer  and  Yolkman  have  asserted  that  there  is  such  a 
thing  as  an  aseptic  surgical  fever,  due  to  the  absorption  of  the  products 
of  normal  tissue-changes  at  the  site  of  injury. 

Dr.  E.  S.  Jackson  says:  '^  We  cannot  expect  to  classify  the  various 
types  of  puerperal  fevers  until  we  can  classify  the  various  causative 
Imcteria.*'  He  insists  that  because  the  vagina  contains  these  bacteria 
before  labor,  we  must  recognize  auto-infection  as  one  of  the  dauses. 
Among  the  many  others  who  recognize  the  fact  of  auto-infection  are 
Barnes,  in  a  recent  paper  before  the  British  Medical  Society;  Henroty^ 
Barton,  C.  Hirst,  and  Lusk. 

Within  the  limits  prescribed  to  papers  in  this  convention,  it  is 
impossible  to  do  more  than  briefly  mention  some  of  the  most  conspicu- 
ous facts  pertaining  to  the  subject. 

The  intestinal  tract  may  be  the  source  of  systemic  infection  from: 

1.  Unexpelled  normal  excrementitious  matters. 

2.  Ptomaines. 

3.  Pathogenic  bacilli. 

That  fecal  matter  contains  substances  of  marked  toxic  powers  has 
been  amply  proven  by  practical  observation,  and  experimental  research 
has  shown  that  excretive  and  other  undefined  substances  that  await 
investigation  are  highly  toxic.  The  toxicity  of  putrid  matter  stands 
undoubted,  and  yet  an  extract  made  of  putrid  matter  is  much  less 
toxic  than  one  made  of  fecal  matter.  The  products  of  liver  action 
are  in  greater  part  eliminated  through  the  intestinal  canal.  By  his 
Uver  man  forms  enough  poison  in  eight  hours  to  kill  him.  These 
substances  unduly  detained  in  the  intestinal  canal  are  taken  up  by  the 
absorbents  and  produce  systemic  poisoning,  which  may  be  not  only 
serious  in  itself,  but  so  weakens  the  vitality  that  the  resistance  to  the 
assaults  of  toxic  germs  that  may  find  their  way  through  some  open  door 
is  ineffectual,  and  saprsemia,  septica?mia,  or  even  pyaemia  may  result. 

The  more  acute  form  of  intestinal  toxaemia  arising  from  ptomaines 
or  leucomaines,  violent  in  itself,  destroys  systemic  resistance  to  attacks 
of  pyogenetic  and  other  bacilli. 

What  more  interests  us  here  is  the  fact  that  the  intestinal  eanal^ 
in  its  entire  length,  swarms  with  bacteria  of  various  kinds,  which,  under 
favoring  conditions,  raid  upon  the  interior  of  the  body.  A  local  in- 
jury or  simple  inflammation  may  furnish  a  lodging  place  for  these 
wandering  organisms  and  establish  a  focus  of  infective  inflammation 
which  shall  result  in  a  systemic  toxaemia.  Park  says:  **  The  ease  with 
which  the  colon  bacillus  passes  through  the  coats  of  the  intestine  which 
has  been  in  the  slightest  degree  disturbed  or  abraded  is  remarkable.'' 
"  Without  the  existence  of  recognizable  lesiojis,  these  bacteria  some- 
times emigrate,  and  perhaps  enter  the  circulation." 
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If  this  condition  is  an  eyer-present  menace  to  successful  results  in 
general  surgery,  it  must  be  much  more  so  in  parturition.  Here  the 
resisting  powers  are  often  weakened  by  disturbed  renal  or  hepatic  func- 
tions; the  blood  is  so  changed  by  gestation  that  at  other  times  the 
condition  might  be  termed  pathological;  and  then  follows  the  still 
further  devitalization  from  exhaustion  incident  to  labor,  and  we  have 
conditions  most  favorable  to  the  invasion  of  toxic  germs.  Add  to  this 
an  intestinal  toxaemia  producing  a  condition  of  sapra^mia,  as  above 
demonstrated,  and  we  have  a  condition  most  favorable  for  the  working 
of  pathogenetic  bacilli.  It  needs  only  such  a  contusion  or  abrasion  of  the 
rectal  surfaces,  as  often  attend  difficult  deliveries,  to  invite  a  condi- 
tion of  fully  developed  septicsemia  or  pyaemia. 

Septic  infection  sometimes  manifests  itself  before  the  onset  of  labor. 
1  cannot  better  describe  this  condition  than  by  briefly  reporting  an 

illustrative  case  from  my  private  practice.     Mrs.  had  passed 

through  gestation  in  a  perfectly  normal  manner,  as  sh^  had  done  in 
two  previous  pregnancies.  The  day  of  expected  delivery  was  at  hand. 
For  twenty-four  hours  there  had  been  a  free,  bloody  leucorrhsea.  She 
had  no  pains,  and  she  seemed  in  perfect  health.  She  was  awakened 
during  Uie  night  with  a  severe  chill,  intense  headache,  pains  all  over, 
and  nausea.  Temperature  immediately  rose  to  103.6**,  pulse  120.  The 
chill  was  followed  by  free  perspiration,  without,  however,  giving  much 
relief.  Her  face  was  dark,  congested,  and  expressionless,  except  from 
the  look  of  suffering.  The  least  effort  of  moving  or  being  moved  in- 
creased her  discomfort.  In  about  twelve  hours  labor  pains  came  on, 
and  fortunately  she  had  a  quick  delivery.  She  flowed  freely,  but  not 
to  a  great  excess.  The  child  was  robust,  and  a  careful  examination  of 
the  placenta  showed  no  signs  of  degeneration  or  other  abnormality. 
In  two  days  the  fever  had  practically  gone,  and  she  went  through  an 
uneventful  recovery.  In  the  absence  of  any  renal  or  systemic  dis- 
turbances, I  believe  that  here  was  a  case  of  sapraemia,  or  possible  septi- 
caemia, the  bacilli  having  entered  through  the  vaginal  canal  to  the 
cervix,  where  the  process  of  dilatation  had  caused  a  breach  of  con- 
tinuity of  surface,  as  indicated  by  the  free  bloody  discharge  during 
the  previous  hours. 

Most  modem  bacteriologists,  like  Bumm  and  Boderlein,  claim  that 
auto-infection  can  develop  nothing  more  than  a  condition  of  sapraemia, 
and  that  pathogenetic  cocci  are  not  found  in  the  healthy  vagina  or 
cervix.  They  acknowledge,  however,  that  as  soon  as  the  normal  healthy 
vaginal  secretion  becomes  alkaline,  which  may  easily  happen  from  ad- 
mixture with  the  cervical  secretions,  it  becomes  a  most  favorable  culture 
medium  for  pyogenic  staphylococci  and  streptococci,  and  auto-infection 
becomes  possible.  On  the  other  hand,  Mironow,  with  others,  claims 
to  have  demonstrated  the  presence  of  streptococci  and  staphylococci  in 
the  vaginae  of  healthy  pregnant  and  puerperal  women.  When  we  re- 
member that  there  are  absolutely  few  healthy  vaginae,  we  must  recog- 
nize the  danger  from  this  source. 

Remy  claims  that  the  meconium  is  a  source  of  puerperal  infection. 
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If  it  becomes  mixed  with  the  liquor  amnii^  the  uterine  cavity  will  be 
soiled.  This  fluid  decomposes  rapidly.  On  the  other  hand^  it  is  gen- 
erally claimed  that  the  meconium  in  the  new-bom  child  is  free  from 
bacteria,  but  rapidly  becomes  infected  by  them.  This  being  the  case, 
it  is  not  the  meconium  that  is  the  offending  cause,  but  it  offers  a  fertile 
soil  for  the  growth  of  toxic  germs. 

The  most  frequent  site  of  septic  infection  in  the  puerperium  is 
doubtless  the  intra<uteriiie  surface  represented  by  the  area  of  placental 
attachment.  The  uterine  sinuses  are  plugged  by  thrombi,  which,  if  the 
uterus  be  not  firmly  contracted,  may  extend  well  into  the  uterine  mus- 
culosa.  Thrombi  are  of  themselves  innocuous,  and  are  cast  away  with 
other  uterine  detritus  in  the  form  of  lochise.  But  let  putrefaction  take 
place  from  contact  with  pyogenic  bacilli,  by  absorption  we  get  a  con- 
dition of  saprffimia,  or  the  bacilli  themselves  with  the  decomposing 
clot  may  be  taken  from  the  sinuses  into  the  circulation,  giving  com- 
plete septicaemia  or  pysemia.  The  pyogenic  cocci  that  thus  infect  the 
thrombi  may  come  from  the  vagina,  from  some  suppurating  disease, 
like  cancer  of  the  uterus  or  its  appendages,  and  most  frequently  of  all 
from  a  pus  tube.  In  the  absence  of  statistical  proofs,  I  believe  that 
ninety  per  cent,  of  all  cases  of  auto-infection  come  from  this  last  source, 
and  that  of  all  cases  of  puerperal  septicaemia  a  large  portion  are  in- 
fected in  like  manner. 

When  we  consider  how  large  a  part  of  the  work  of  gynecologists 
is  the  treatment  of  pyosalpinx,  or  troubles  in  which  this  forms  a  con- 
spicuous part,  we  can  readily  comprehend  the  dangers  from  this  source. 
The  astoimding  statement  is  made  that  in  New  York  City  and  France 
eighty  per  cent,  of  the  men  have  at  some  period  of  life  been  affected 
wfth  gonorrhoea,  and  ninety  per  cent,  so  a^ted  remain  uncnred;  and 
of  women  who  married  these  victmis  of  gonorrhoea,  scarcely  ten  per 
cent,  remained  well.  This  means  that  many  of  these  unfortunate  wives 
go  through  the  stages  of  vaginitis,  cervicitis,  and  endometritis,  and  the 
inflammation  then  enters  the  fallopian  tubes,  and  pyosalpinx  results. 
If  both  tubes  are  involved,  conception  will  not  likely  occur.  If,  how- 
ever, but  one  tube  is  affected,  conception  is  possible,  and  she  is  exposed 
to  one  of  the  greatest  dangers  of  parturition. 
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Uterine  Inertia  and  Oxytocics. 

By  a.  W.  Blunt,  M.D.,  Clinton,  Ia. 

"  Be  fruitful  and  multiply ''  was  a  divine  command  given  at  the 
dawn  of  humanity.  If  this  is  still  to  be  heeded  in  modern  times,  and 
the  curse,  "In  sorrow  shalt  thou  bring  forth  children/'  be  removed, 
it  is  our  privilege  and  prerogative  as  progressive  physicians  to  render 
these  possible,  and  through  our  science  and  art  make  gestation,  from 
beginning  to  end,  devoid  of  all  preventable  pain  and  danger,  both  to 
mother  and  child. 

During  a  practice  of  over  twenty  years  I  have  been  especially  in- 
terested along  this  line  of  professional  work  and  led  to  study  carefully 
and  clinically  certain  phases  of  obstetrics  bearing  intimately  on  our 
present  topic. 

Realizing  first  that  uterine  inertia  is  a  special  manifestation  ^f  de- 
ficient or  dormant  nerve  force  in  a  particular  organ,  we  can  better  apply 
our  remedies  if  we. determine  some  of  the  essential  and  underlying 
causes  leading  up  to  it,  and  through  proper  prophylaxis  make  the  re- 
sults obtained  still  more  valuable. 

If  first  called  while  our  patient  is  in  the  throes  of  puerperal 
eclampsia,  we  realize  vividly  what  tremendous  energy  is  going  to  waste, 
an  exhibition  of  strength  even  in  the  weakest  subject,  which,  if  exerted 
in  the  right  way  and  direction,  would  be  capable  of  carrying  her  through 
any  number  of  childbirths. 

Aware  that  the  sympathetic  system  is  the  great  storage  battery  of 
nerve  power,  whose  errant  forces  may  manifest  themselves  in  countless 
reflexes,  our  endeavor  must  be  to  keep  the  circuit  free  and  connections 
unbroken  to  every  part  dependent  on  it,  so  that  at  the  proper  time' 
everything  may  work  in  harmony  and  no  reaction  follow  that  cannot 
be  readily  and  easily  controlled. 

Inheriting  a  highly  sensitive  organization,  the  girl  of  to-day,  owing 
to  false  systems  of  education  at  home  and  school,  may  easily  develop 
faults  of  nerve  action  that,  if  not  corrected,  have  a  permanent  influence. 
The  failure,  especially  at  puberty,  on  the  part  of  parents  and  guardians 
to  recognize  properly  temperament  and  tendency,  and  provide  for  the 
newly-awakened  functional  activity  adequate  safeguards  and  medical 
advice,  is  responsible  for  much  of  the  pain  and  suffering  of  after  years. 

The  intense  strain  on  the  woman  in  society  often  exhausts  vital 
force  and  brings  with  it  an  attendant  train  of  ills  that,  in  their  effect 
on  the  uterus  and  nervous  system,  render  her  incapable  of  the  high 
mission  of  motherhood. 

All  these  adverse  forces  in  the  exercise  of  our  calling  we  shall  have 
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to  meet,  and  endeavor  to  make  the  commnnity  realize  how  much  de- 
pends upon  our  skill  and  foreknowledge  in  securing  for  each  indiyidual 
case  the  appropriate  treatment  and  immunity  from  suffering. 

We  shall  find  in  hygiene  and  sanitary  science  important  allies  in 
securing  muscular  development  and  equipose  of  nerve  force  during 
the  preparatory  stage. 

The  selection  of  remedies  according  to  indications  will  be  of  vain- 
able  service  in  many  cases.  I  mention  a  few  that  I  use  most  frequently. 
Cimicif  uga,  acting  so  markedly  upon  the  cerebro-spinal  nervous  system, 
exerts  direct  control  over  many  of  the  reflexes  so  annoying  in  the  early 
months.  Toward  the  latter  part,  also,  I  often  give  it  as  a  preparatory 
remedy  with  a  great  deal  of  confidence. 

Caulophyllum  is  a  close  analogue,  and  is  to  be  thought  of  where 
the  pains  simulate  those  of  true  labor.  In  rheumatic  patients  it  is  e^ 
pecially  indicated. 

Pulsatilla  should  not  be  forgotten  as  a  reinf orcer  of  muscular  tissue, 
particularly  in  those  of  its  characteristic  temperament. 

Helonias  is  our  vegetable  iron,  and  is  to  be  given  where  signs  of 
ansemia  are  manifest.  Where  the  appetite  and  assimilation  are  poor, 
with  general  weakness  and  debility,  Strych.  phos.  2x,  after  meals,  has 
made  a  decided  change  in  many  of  my  patients. 

When  all  that  can  be  has  been  done,  and  fhe  expected  time  arrives, 
we  should  be  on  the  lookout  for  any  signs  of  inertia  or  faulty  nerve- 
action.  Where  the  pains  do  not  progress  steadily  and  uniformly,  it 
should  be  determined  whether  there  is  any  mechanical  obstacle  to  de- 
livery, adhesions  or  rigidity  of  the  os.  Hydramnios  or  excessive  uterine 
retraction  may  also  be  a  cause  of  the  inertia.  In  fact,  as  complete  a 
diagnosis  as  possible  should  be  made  of  the  actual  condition  and  state 
of  the  patient  and  surroundings. 

In  primiparse  no  one  expects  as  rapid  progress,  and  a  certain  amount 
of  delay  incident  to  the  first  stage  should  not  make  us  too  anxious  to 
hurry  it  along,  preferring  to  hasten  slowly  for  the  sake  of  the  soft  parts. 

As  it  is  in  multiparas  that  we  are  more  apt  to  meet  with  inertia 
per  se,  our  oxytocic  measures  and  remedies  find  a  wide  field,  and  the 
use  of  every  adjuvant  compatible  with  the  safety  and  comfort  of  our 
patient  is  certainly  legitimate  midwifeiy.  Hot  cervical  douches,  sitz- 
baths,  or  even  hot  wet-pack,  have  their  time  and  place  in  relaxing  tissues 
and  calming  nervous  irritability. 

We  may  speak  in  passing  of  rectal  injections,  of  glycerine  to  clear 
the  bowel,  and  also  for  some  slight  oxytocic  effect. 

In  the  second  stage  the  vis-a-tergo  may  be  aided  by  manual  pressure 
or  resort  to  changes  of  position,  particularly  the  kneeling  posture,  wiU 
often  excite  or  renew  action. 

The  list  of  remedies  with  special  symptoms  is  rather  long,  but  I 
find  more  frequent  use  for  Caulophyllum  or  Cimicifuga  in  the  aggra- 
vating, teasing  pains  at  the  beginning;  Belladonna  for  spasmodic 
closure  of  the  os;  Gelsemium  atony  with  widely  dilated  os;  Ipecac  or 
Tartar  emetic  where  nausea  or  vomiting  are  present. 
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But  first  and  foremost  among  the  oxytocic  remedies  that  I  have 
learned  to  rely  upon  for  several  years,  is  Strychnia  administered  hypo- 
dermically.  As  stated  by  one  author,  ^^  Stiychnia  has  a  more  power- 
ful influence  over  the  nervous  system  than  any  drug  in  the  Materia 
Medica/^  It  produces  by  reflex  action  contraction  of  the  capillary 
system  and  of  imstriped  fibres.  The  tissues  become  pale  and  have  their 
temperature  and  blood-supply  lowered.  The  effect  of  large  doses  in 
producing  spasm  might  lead  us  to  believe  that  it  would  act  according 
to  our  law  of  Similia,  and,  given  in  proper  doses,  be  capable  of  con- 
verting inefi^cient  and  intermittent  uterine  action  into  one  regular  and 
normal  in  character.  My  experience  with  it  in  a  large  number  of  cases 
has  led  me  to  take  this  view  of  it,  and  the  longer  I  use  it  the  more 
thoroughly  I  am  convinced  that  it  covers  the  phenomena  of  labor  bet- 
ter than  anything  else  I  have  ever  used,  especially  from  the  beginning 
of  the  second  stage  to  the  close  of  the  third.  I  have  watched  carefully 
for  any  untoward  effects,  but  have  failed  to  find  any,  even  in  a  single 
instance.  Particularly  in  cases  of  multiparse  I  now  go  with  more  con- 
fidence in  my  ability  to  overcome  depression  and  inertia,  and  shorten 
the  duration  of  labor.  Used  after  the  membranes  have  been  ruptured, 
its  power  over  the  muscular  tissue  of  the  uterus  is  not  long  in  assert- 
ing itself.  In  twip  labors,  inefficiency  of  action  is  a  frequent  compli- 
cation; here  it  is  a  friend  in  need.  Two  particular  illustrations  of  this 
occurred  recently.  A  lady  called  on  me  shortly  before  her  confinement, 
stating  that  previous  labors  had  been  very  lingering  and  accompanied 
in  every  instance  by  severe  hemorrhage,  several  times  narrowly  escap- 
ing death.  This  being  her  sixth  pregnancy,  she  was  very  apprehensive 
on  account  of  increased  size  and  greater  debility  than  ever  before.  I  gave 
her  Cimicifuga,  2x  before,  and  Strych.  phos.  3x  after  meals.  In  about 
two  weeks  labor  came  on,  and  I  delivered  her  of  six-pound  twins.  The 
pains  seemed  weak  and  irregular  at  first,  and  she  was  quite  low-spirited; 
one-thirtieth  of  a  grain  of  Strychnia,  hypodermically,  made  a  per- 
ceptible change  in  both  conditions,  and  further  on  another  similar  dose 
completed  the  work.  She  lost  very  little  blood,  and  made  a  quick,  un- 
complicated recovery. 

In  another  case  of  twins,  labor  occurred  at  the  eighth  month,  the 
fourth  within  six  years.  There  was  marked  inertia  and  aggravating 
pains  felt  almost  entirely  in  the  left  groin.  After  rupturing  the  mem- 
branes I  gave  a  hypodermic  of  Strychnia,  and  within  an  hour  both 
children  were  bom.  The  mother  said  she  felt  stronger  than  after  the 
previous  times.    All  have  continued  to  do  well. 

Within  the  last  two  months  I  have  used  it  with  two  primiparae, 
aged  twenty-nine  and  thirty-five  respectively.  Both  had  marked  swell- 
ing of  face  and  limbs,  with  fifty  per  cent,  of  albumin  in  urine  at  the  time 
of  confinement,  yet  both  went  through  in  a  normal  way.  The  Strychnia, 
beside  regulating  the  pains,  acted  as  a  diuretic  also,  and  the  oedema 
rapidly  subsided. 

In  a  recent  case  also  of  puerperal  eclampsia,  I  had  a  happy  experi- 
ence with  it.    Was  called  in  consultation  where  the  physician  had  been- 
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in  attendance  constantly  for  over  twelve  hours.  Found  a  primipara 
seven  months  along  whom  he  stated  had  had  sixteen  convulsions  of 
the  severest  type  during  his  stay,  and  another  occurring  soon  after  my 
arrival  showed  me  clearly  their  nature  and  gravity.  She  had  been  un- 
conscious for  hours,  and  the  little  urine  that  could  be  drawn  was  solid 
albumin.  On  examination  I  found  the  os  but  little  dilated  and  no  other 
signs  of  labor.  We  decided  that  her  only  salvation  was  to  bring  this 
about,  and  I  suggested  the  use  of  Strychnia.  Her  previous  treatment 
had  been  injections  of  morphia  with  inhalation  of  chloroform,  also 
Veratrum  viride  w^hen  she  could  swallow  anything.  Strychnia,  one- 
thirtieth  of  a  grain,  hypodermically,  was  given;  two  hours  elapsed  be- 
fore another  spasm,  this  much  lighter  than  the  others.  In  the  meantime 
there  was  some  indication  of  uterine  activity,  and  the  os  about  one-half 
dilated.  I  ruptured  the  membranes,  gave  another  injection  of 
Strychnia.  The  pains  grew  harder  almost  immediately;  there  were 
no  more  convulsions,  and  in  less  than  two  hours  the  child  was  born. 
She  did  not  regain  consciousness  until  next  day,  but  her  recovery  was 
rapid  and  uneventful. 

The  only  puerperal  case  I  have  ever  lost,  a  piimipara,  thirty-eight 
years  old,  was  from  this  cause,  and  while  the  results  might  not  have  been 
any  different,  as  I  look  back  on  it  now,  nearly  ten  years,  I  only  wish 
I  had  known  the  value  of  Stryclinia. 

In  the  third  stage  of  labor,  when  we  fear  inertia  that  may  result 
in  hemorrhage,  I  have  found  it  invaluable.  Given  during  the  second 
stage,  the  action  is  prolonged  into  the  suteequent  one.  I  have  not  had 
a  case  of  retained  or  even  delayed  placenta  since  using  it.  The  womb 
contracts  promptly,  and  the  pressure  and  kneading  formerly  practised 
so  invariably,  I  no  longer  find  necessary.  Very  little  blood  is  lost,  and 
so  much  strength  saved  for  the  puerperium. 

Chloroform  may  be  considered  as  an  oxytocic,  at  least  indirectly. 
This  I  administer  in  nearly  every  case,  never  omitting  it  in  primiparae 
in  the  latter  part  of  the  second  stage.  Its  relaxing  and  soothing  effects 
are  too  well  known  to  need  any  comments.  I  find  it  works  well  in 
conjunction  with  the  Strychnia,  that  if  in  any  case  the  action  of  the 
latter  should  be  to  produce  too  severe  contraction,  which  is  very  sel- 
dom, the  chloroform  can  be  used  in  such  a  way  as  to  control  them  nicely, 
with  no  danger  of  heart  failure. 

I  have  less  use  for  the  forceps  than  formerly,  although  when  oc- 
casion calls,  they  become  an  oxytocic  aid  we  could  not  well  dispense 
with. 

In  conclusion  I  will  sum  up  the  principal  points  I  would  make  in 
regard  to  Strychnia. 

1st.  It  should  be  used  hypodermically,  thus  insuring  prompt  effect. 

2d.  Its  action  is  homa^o}>athic  to  the  phenomena  of  labor. 

3d.  It  shortens  the  duration,  especially  of  the  second  and  third 
stages. 

4th.  The  placenta  is  quickly  and  easily  expelled. 

5th.  Post-partum  hemorrhage  is  reduced  to  a  minimum. 
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6th.  Secures  prompt  inyolution. 

7th.  Acts  as  a  diuretic. 

8th.  Reduces  temperature. 

9th.  Benders  condition  of  patient  stronger  after  labor,  thus  insur- 
ing more  rapid  recoYery. 

I  hope  tiiat  others  haye  had  an  experience  similar  to  mine,  and 
can  testify  to  its  Yirtues  in  these  conditions.  Though  we  may  not 
understand  everything  about  its  action,  yet,  like  Galileo's  world  and  the 
principles  of  our  own  Homoeopathy,  "  It  does  move.** 


REPORT 


OF  THE 


MATERIA  MEDICA  CONFERENCE. 


The  Materia  Medica  Conference  was  held  at  Creighton  Medical 
College,  Omaha,  Neb.,  at  2  p.m.,  Thursday,  June  23, 1898. 

W.  A.  Dewey,  M.D.,  the  Secretary  of  the  Conference  Committee, 
called  the  session  to  order,  and  read  the  programme,  as  published,  and 
also  a  telegram  from  the  chairman,  stating  his  inability  to  be  present. 
As  his  paper,  which  was  the  only  one  on  the  programme,  was  not  sent, 
and  as  the  Conference  would,  therefore,  have  to  consider  new  matter. 
Dr.  Pemberton  Dudley"  was  called  to  the  chair. 

The  following  questions  were  more  or  less  discussed  by  the  Con- 
ference: 

1.  Can  the  law  of  similars  ever  demonstrate  its  full  therapeutic 
powers  with  a  materia  medica  constructed  on  lines  heretofore  followed? 

2.  What  have  been  the  chief  errors  in  the  mode  of  constructing  the 
present  materia  medica? 

3.  In  what  particulars  has  the  proving  of  drugs  deviated  from  the 
rules  laid  down  by  Hahnemann  in  the  "  Organon?'' 

4.  In  what  particulars  do  Hahnemann's  rules  and  directions  for 
proving  drugs  differ  from,  or  fall  short  of,  those  required  by  the 
methods  and  precautions  of  modern  scientific  research? 

5.  In  the  proving  of  any  drug,  is  the  preliminary  experiment  sug- 
gested in  Section  130  of  the  "  Organon  '^  essential  to  the  correctnefls 
or  completeness  of  the  work? 

6.  What  evidences  should  be  demanded  as  necessary  to  establish 
the  genuineness  of  a  drug-symptom,  or  of  the  symptoms  obtained  by 
an  individual  prover? 

7.  Is  clinical  testimony  to  the  genuineness  of  an  alleged  drug- 
symptom  ever  admissible  as  a  substitute  for  pathogenetic  evidence; 
and,  if  so,  under  what  rules  and  restrictions? 

8.  Does  a  limited  susceptibility  in  the  pathogenetic  action  of  a 
drug  indicate  a  corresponding  limit  to  its  therapeutic  action  in  the 
same  person?  If  so,  should  not  symptoms  obtained  from  but  few 
provers  be  distinguished  from  those  obtained  from  the  many? 
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9.  What  therapeutic  reasons  are  there  for  distiiiguishiiig  the  direct 
effects  from  the  counter-effects  of  drugs? 

10.  Should  not  the  medical  profession  adopt  measures  to  guard 
the  purity  of  our  recognized  materia  medica  against  the  unauthorized 
introduction  of  unreliable  material  by  irresponsible  persons? 

11.  Until  these  and  other  questions  have  been  thoroughly  consid- 
ered, and  if  possible  solved,  is  it  expedient  that  the  profession  should 
undertake  the  radical  improvement  or  reconstruction  of  the  materia 
medica? 

Discussions:  H.  C.  Allen,  M.D.,  Eldridge  C.  Price,  M.D.,  George 
Eoyal,  M.D.,  H.  W.  Pierson,  M.D.,  Charles  E.  Fisher,  M.D.,  J.  L. 
Hanchett,  M.D.,  T.  C.  Duncan,  M.D.,  George  B.  Peck,  M.D.,  William 
E.  Leonard,  M.D.,  Pemberton  Dudley,  M.D.,  H.  P.  Holmes,  M.D. 


STATISTICS. 


Statistics,  New  and  Old. 
By  Gborob  B.  Psck,  M.D.,  Proyidengb,  R.  I. 

Medical  statistics  may  be  arranged  under  two  titles,  general  and 
special.  The  latter  should  contain  only  figures  relating  to  particular 
specified  diseases  or  injuries;  the  former  can  receive  all  others.  The 
first  are  valuable  chiefly  on  hygienic  grounds,  the  second  on  thera- 
peutic or  operative,  though  each  may  be  available  as  side-lights  for 
purposes  foreign  to  the  original  intent.  Too  many  new-school  men 
have  kept  their  records  ev^Bn  to  date,  according  to  some  general  system, 
thereby  almost  absolutely  wasting  their  time,  their  paper,  and  their 
strength.  Hereafter  let  each  one,  especially  if  in  charge  of  institu- 
tional work,  specialize  his  reports,  or  else  discontinue  them  altogether. 

Of  general  statistics,  but  few  will  be  noted.  By  order  of  the  Czar, 
in  1829,  Dr.  Herrmann,  then  attending  a  Russian  nobleman,  was 
assigned  to  the  charge  of  wards  at  Tulczyn,  in  Podoha,  for  one  hundred 
days,  for  the  purpose  of  demonstrating  the  efficiency  of  "  new  physic." 
One  hundred  and  sixty  patients  were  admitted,  of  whom  141  wero 
cured,  G  died,  and  18  suffering  from  incurable  organic  defects,  that 
had  been  treated  in  other  hospitals,  remained  on  hand.  The  death- 
rate  was  3. 64  per  cent.  The  result  was  so  satisfactory  that  in  the  fol- 
lowing winter,  1829-30,  by  the  same  authority,  Dr.  Herrmann  treated 
at  an  Infantry  Hospital  at  St.  Petersburg  409  persons,  of  whom  370 
wore  cured,  7  were  relieved,  4  not  cured,  and  16  died,  while  12  were 
imder  treatment  at  the  expiration  of  his  service.  This  time  his  mor- 
tality was  a  trifle  higher,  3.92  per  cent.;  yet  it  must  have  been  far 
lower  than  in  kindred  institutions,  for  in  1837,  at  a  very  orthodox 
hospital  in  the  same  city,  where  3,356  persons  were  treated,  773,  or 
23.03  per  cent.,  died,  while  322  remained  in  the  wards,  and  only  2,261 
recovered.  No  additional  experiments  were  made,  however,  for  rea- 
sons identical  with  those  that  have  thwarted  so  many  political  reforms 
in  that  alleged  autocracy. 

At  the  Hospital  St.  Marguerite  of  Paris,  during  the  years  1849, 
1850,  and  1851,  one-half  the  beds  (100)  were  under  the  care  of  Dr. 
Tessier,  the  other  half  (99  beds)  were  in  charge  of  regular  practitioners. 
The  former  received  4,663  cases  and  lost  399,  or  8.6  per  cent.;  the 
latter  received  3,724  cases  and  lost  411,  or  11.3  per  cent.    That  Dr. 
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Tessier  should  treat  939,  or  25.2  per  cent.,  more  cases  than  his  rivals 
in  the  same  length  of  time,  with  but  a  single  additional  bed^  proves  he 
needed  for  the  establishment  of  convalescence  less  than  three-quarters 
the  time  required  by  his  allopathic  colleagues.  Furthermore,  the  cost 
of  the  drugs  used  by  the  latter  was  23,522  francs;  by  the  former,  be- 
tween two  and  three  hundred  francs,  or  about  a  hundredth  part — 
rather  an  important  item  in  economics.  The  Administration  des  Hd- 
pitaux  published  these  figures,  and  added:  "  We  would  encourage  him 
to  persevere  in  his  efforts,  which  can  only  benefit  humanity.^'  As  the 
Administration  assigns  patients  only  as  beds  become  vacant,  selection 
on  the  part  of  the  attending  physicians  was  precluded. 

Very  like  the  testimony  of  this  board  was  that  of  the  Board  at 
Thoissey,  Department  Aisne,  where  Dr.  Gastier  had  charge  of  the 
hospital  of  that  place  from  1832  to  1848.  An  allopathic  physician 
at  MSson,  on  one  occasion  stated,  in  a  political  paper  of  that  city,  that 
the  Administration  of  this  hospital  had  forbidden  the  doctor  to  prac- 
tise Homoeopathy  within  its  walls.  Thereupon,  over  their  own  signa- 
tures, the  Board  declared  that  "  since  the  accession  of  Dr.  Gastier  the 
number  of  deaths,  in  proportion  to  the  number  of  cases,  has  been  much 
less  than  ever  before;  that  the  cost  of  medicine  has  been  almost  nil, 
and  that  the  service  has  been  sensibly  relieved  by  simplicity  and 
regularity." 

At  the  Homoeopathic  Hospital  of  the  Sisters  of  Mercy  in  Vienna 
there  were  admitted,  from  1833  to  1841,  5,161  persons,  of  whom  4,710 
were  cured,  89  were  discharged  uncured,  61  were  remaining  in  the 
wards  at  the  close  of  the  period,  34  Were  brought  in  moribund,  and  267 
others  died.  The  total  death-rate  was  5.83  per  cent.,  but  if  the  mori- 
bund be  excluded  from  the  calculation,  it  was  but  5.21  per  cent.  At 
the  General  Hospital  of  the  same  city  in  1838  there  were  20,545  pa- 
tients, of  whom  2,678  died,  or  13.03  per  cent.,  and  in  1841  there  were 
24,258,  with  3,068  deaths,  or  12.65  per  cent. 

In  reference  to  the  matter  of  general  expense  it  is  instructive  to 
note  that  while  in  1840  the  Administration  of  General  Charity  in 
Berlin  set  down  the  daily  cost  of  one  patient  as  twenty-two  and  one-half 
cents  (7^  groschen),  the  cost  of  the  daily  support  of  patients  in  the 
homoeopathic  stationary  clinic  was  eleven  cents  (3  2-3  groschen);  also 
that  in  1848  in  Vienna  a  patient  cost  seventeen  and  a  half  kreuzers 
more  a  day  in  the  allopathic  than  in  the  homoeopathic  hospitals. 

It  chances  that  certain  disorders  to  which  the  human  race  is  prone 
are  so  virulent,  that  all  civilized  governments  take  most  careful  cog- 
nizance even  of  their  apprehended  presence.  Not  a  single  case  can 
escape  the  scrutiny  of  the  public  health  officials.  Fraudulent  returns 
concerning  such  diseases  are  simply  impossible.  But  it  is  in  direct 
contest  with  these  dread  infections  and  under  such  conditions  that 
Homoeopathy  has  achieved  its  most  signal  triumphs.  Most  terrific  of 
all  is  yellow  fever.  Dr.  La  Boche,  in  his  exhaustive  treatise  (allopathic) 
on  this  disorder,  which  occupies  two  volumes  of  1,400  pages  each,  and 
is  a  deservedly  recognized  authority  on  the  subject,  states  that  the 
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average  death-rate  is  100  out  of  every  350  attacked,  2  out  of  every  7, 
or  28.57  per  cent.  But  in  the  epidemic  of  1853-54-55  at  New  Orleans, 
Drs.  P.  A.  W.  Davis  and  W.  H.  Holcombe  treated  1,016  cases,  with 
but  55  deaths — 19  out  of  every  350,  2  out  of  every  37,  or  6.41  per  cent., 
and  in  the  same  city,  during  the  epidemic  of  1878,  of  1,945  cases  treated 
homoBopathically  but  110  were  lost,  20  out  of  every  350,  2  out  of  every 
35,  or  5.66  per  cent.,  while  outside  New  Orleans,  in  the  same  epidemic, 
1,969  cases  were  treated,  with  151  deaths,  26  out  of  350,  2  out  of  every 
26,  or  7.67  per  cent.  On  the  same  ground  and  during  the  same  epi- 
demic the  most  favorable  allopathic  mortality  was  17  per  cent.,  while 
in  many  places  it  was  very  much  higher.  Furthermore,  at  Portsmouth 
and  Norfolk,  Va.,  in  1855,  Dr.  Lisle  Augustus  Bilisoly  treated  137 
cases  with  a  loss  of  8,  20  out  of  350,  2  out  of  35,  or  5.84  per  cent. 
But  five  of  these  eight  had  previously  been  under  allopathic  treatment, 
occasioning,  at  the  mildest  estimate,  loss  of  much  valuable  time. 

Scarcely  less  feared  by  the  common  people  is  Asiatic  cholera.  Im- 
mediately after  the  epidemic  of  1830-31,  the  president  of  the  Imperial 
Council  of  Russia  reported  that  in  the  governments  of  Saratow,  Tam- 
bow,  and  Twer  1,273  persons  had  been  treated  homoBopathicaJly  for 
this  disease,  of  whom  108,  or  8.48  per  cent.,  died.  At  the  Cholenr 
Hospital,  St.  Petersburg,  636  were  regularly  treated  by  Dr.  Lichten- 
stadt,  with  a  loss  of  317,  or  49.69  per  cent.  But  lest  it  be  objected  that 
the  virulence  of  the  infection  varies  with  the  location,  it  may  be  added 
that  at  Wishney,  Wototschok,  Russia,  of  1"99  regularly  treated  for  this 
disorder,  139,  or  69.8  per  cent.,  died,  while  of  109  treated  at  the  same 
time  and  place  by  Dr.  Scider,  libmoeopathically,  but  23,  or  21.1  per 
cent.,  were  lost. 

In  1831  Dr.  Quin  visited  Tischnowitz,  Moravia,  when  more  than 
one-tenth  of  the  entire  population  was  attacked  by  cholera.  Of  theee, 
331  were  treated  allopathically,  with  140  deaths,  42.29  per  cent.;  71 
by  camphor  only,  with  11  deaths,  15.49  per  cent.;  and  278  homceo- 
pathicaUy,  with  27  deaths,  9.71  per  cent.  These  facts  were  collated 
by  the  authorities  and  attested  by  the  chief  magistrate. 

In  April,  1832,  Dr.  Rath  was  ordered  by  the  King  of  Bavaria  to 
collect  authentic  information  as  to  the  results  of  the  homoeopathic 
treatment  of  this  disorder.  He  reported  that  out  of  1,269  cases  treated 
by  fourteen  homoeopathic  physicians  in  Vienna,  Prague,  Hungary, 
and  Moravia  there  were  only  85  deaths,  a  mortality  of  6.69  per  cent; 
while  the  allopathic  death-rate  in  the  same  places  was  about  31  per  cent 

Sir  William  Wilde,  an  eminent  English  ophthalmologist,  in  a  work 
entitled  *^  Austria  and  its  Institutions,"  states  that  during  the  epi- 
demic of  1836  the  Leopoldstadt  hospital,  under  the  care  of  Dr.  Fleisch- 
mann,  was  ordered  to  be  fitted  np  for  cholera  patients.  A  comparison 
of  results  at  the  close  of  the  season  showed  that  while  two-thirds  of 
Iiis  patients  recovered,  in  other  hospitals  two-thirds  died.  This  se- 
cured the  repeal  of  a  previous  edict,  more  honored  in  the  breach  than 
in  the  observance,  hoAvever,  prohibiting  the  practice  of  Homoeopathy 
in  the  empire. 
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In  1846,  at  the  Homoeopatliic  Cholera  Hospital  at  Munich,  242 
persons  were  treated,  of  whom  223  recovered,  13  were  relieved,  and 
6  died  (2.48  per  cent.). 

In  1848  the  six  physicians  of  the  Edinburgh  Homoeopathic  Dis- 
pensary attended  236  patients  at  their  own  homes,  of  whom  67  died, 
24.16  per  cent.,  while  in  the  same  city  and  during  the  same  epidemic 
640  cases  were  treated  by  allopathic  physicians,  of  whom  436,  or  67.97 
per  cent.,  perished. 

In  1849,  Drs.  Puite  and  Ehrmann,  between  May  1st  and  August 
1st,  treated  at  Cincinnati,  0.,  1,116  cases,  with  a  loss  of  but  35  patients 
(3.14  per  cent.).  So  great  was  the  contrast  of  their  results  with  those 
of  their  allopathic  neighbors  that  their  veracity  was  publicly  ques- 
tioned. The  doctors  promptly  submitted  their  lists,  and  visitation  at 
the  indicated  residences  substantiated  the  fact. 

In  Liverpool  in  1849,  of  179  persons  treated  homoeopathically,  45 
died,  or  25.14  per  cent.,  while  the  general  mortality  was  46  per  cent. 

The  General  Returns  to  Parliament  admitted  a  mortality  in  London 
in  1854  of  59.2  per  cent,  from  cholera,  while  the  returns  of  the  Homoe- 
opathic Hospital,  certified  to  as  correct  by  Dr.  Macloughlin,  Medical 
Inspector  of  the  General  Board  of  Health,  indicated  a  loss  of  but  16.4 
per  cent.  The  same  year,  in  Naples,  Dr.  Bubini  attended  377  cases 
without  a  single  death.  Two  hundred  of  these  were  in  a  single  insti- 
tution. Other  Homoeopathists  attended  215  additional  cases  with  equal 
success.  Similar  results  attended  the  labors  of  Dr.  Alexander  Thomp- 
son Bull,  at  London,  Ontario,  Canada,  with  53  cases,  the  first  of  which 
was  in  the  family  of  his  Honor  the  Mayor,  Marcus  Holmes.  This  also 
occurred  in  1854. 

In  1884,  by  the  attaches  of  the  Homoeopathic  Dispensary  at  Naples, 
Italy,  83  cases  were  treated  with  camphor  alone,  with  3  deaths,  or  3.61 
per  cent.,  while  the  average  mortality  in  that  country,  as  well  as  in 
France  and  Spain,  was  over  70  per  cent.  Even  in  the  United  States 
the  mortality  during  the  last  epidemic,  1873,  was,  according  to  the 
government  statistics,  52  per  cent.,  which  is  more  than  double  the  least 
successful  homoeopathic  treatment  on  record. 

Diphtheria  ranks  third  as  a  terrorizing  disease.  While  all  persons 
are  obnoxious  to  its  attacks,  children  are  especially  prone  to  its  visita- 
tions. Durinor  the  past  twenty- three  years,  102  cases  have  occurred 
at  the  Tobey  Street  Home  of  Providence,  E.  I.,  3  of  which  (2.94  per 
cent.)  proved  fatal.  The  diagnosis  in  each  of  the  36  cases  in  the  last 
epidemic  was  verified  by  the  culture-test;  that  in  the  preceding  one 
of  40  cases  was  confirmed  by  a  special  inspection  by  the  city  superin- 
tendent of  health.  Dr.  C.  V.  Chapin.  Strickler  states  that  the  Homoeo- 
paths of  sixteen  cities  reported,  in  1890-92,  a  loss  of  347  diphtheria 
patients  out  of  1,141,  or  30.41  per  cent.;  while  the  allopaths  lost  2,996 
out  of  8,765,  or  34.07  per  cent.;  also  that  in  1893  the  former  lost  in 
eleven  cities  110  cases  out  of  376,  or  29.26  per  cent.,  while  the  latter 
lost  965  out  of  2,917,  or  33.09  per  cent.  The  most  potent  cause  of 
this  great  discrepancy  between  the  institutional  and  the  general  death- 
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rate  is  that  very  many  physicians  will  not  subject  their  patrons  to  the 
annoyance  of  semi-quarantine,  unless  the  possibility  of  serious  conse- 
quences is  clearly  manifest. 

Dreaded  almost  as  much  as  the  preceding  disorder  is  scarlatina. 
The  Protestant  Half  Orphan  Asylum  of  New  York  City  reports  that 
between  1842  and  1852  it  had  58  cases,  5  of  which  were  lost  through 
ensuing  dropsy,  and  that  70  have  been  treated  since  1874  by  Dr.  Wood- 
ward, who  saved  all  but  one.  Its  total  is,  therefore,  128  cases  and  6 
deaths,  4.69  per  cent.  The  Tobey  Street  Home  reports  114  cases  with 
G  deaths  also,  5.26  per  cent.  According  to  Strickler,  in  seventeen  cities 
in  1890-92  the  Homoeopaths  lost  157  out  of  3,039  cases,  or  5.16  \ieT 
cent.,  and  the  Regulars  1,466  out  of  17,340,  or  8.45  per  cent.,  while 
in  1893,  in  ten  cities,  the  former  lost  30  out  of  693  cases,  4.33  per  cent., 
and  the  latter  343  out  of  4,056  cases,  8.46  per  cent.  Moreover,  eminent 
allopathic  authorities  report  the  following  death-rates:  of  persons 
under  twelve,  Fleischmann,  30.72  per  cent.,  and  Krauss,  18.23  per  cent.; 
under  fifteen,  Kesigger, .16.06  per  cent.;  under  sixteen,  Voit,  12.50  per 
cent.  Moreover,  in  the  Manchester  (England)  Children's  Hospital  the 
mortality  for  ten  years,  1877-87,  was  11.8  per  cent.,  while  Collie  states 
that  in  10,000  cases  of  all  ages  the  death-rate  was  12.5  per  cent.,  while 
between  three  and  four  it  was  25  per  cent. 

Brief  reference  will  be  made  to  a  few  other  disorders.  Of  measles, 
the  Xew  York  Asylum  reports  342  cases  with  3  deaths  (2  from  pneu- 
monia and  1  from  acute  laryngeal  phthisis),  a  rate  of  0.87  per  cent.; 
wliile  the  Home  had  129  cases,  with  no  pronounced  evil  result.  Com- 
bining, we  have  471  cases  with  a  loss  of  3,  0.64  per  cent.,  precisely  the 
homoeopathic  death-rate  given  by  Strickler  for  eight  cities  in  1890-92, 
where  only  7  were  lost  out  of  1,098;  while  the  allopaths  lost  297  out 
of  8,594,  or  3.43  per  cent.  Climatic  conditions  were  unfavorable  in 
1893,  for  in  nine  cities  the  former  lost  14  out  of  388  cases,  3.67  per 
cent.,  while  the  latter  lost  302  out  of  4,385,  or  6.89  per  cent. 

Variola  visited'46  persons  at  the  New  York  Asylum  in  the  decade 
1842-52,  but  removed  none.  It  had  called  around  previously  in  1837, 
when  it  was  imder  allo})atliic  control,  and  removed  2  of  the  15  children 
it  tarried  with,  13.33  per  cent.  There  have  been  85  cases  of  pneumonia 
at  the  asylum,  with  2  deaths,  a  loss  of  2.3.")  per  cent.  Baginsky  ob- 
served 60  cases,  one-half  in  children  under  two  years,  4  of  which,  6.67 
per  cent.,  were  fatal,  and  9  were  not  followed.  The  asylum  also  reports 
181  cases  of  whooping-cough  without  loss,  while  the  allopathic  death- 
rate  is  said  to  be  from  3  per  cent,  to  15  per  cent. 

Xo  claps  of  human  beings  appeal  more  strongly  to  the  consideration 
of  the  ivw  physician  than  pregnant  women.  In  the  welfare  of  one 
the  lives  of  at  least  two  immortal  beings  are  involved.  To  what  extent 
has  ITomccojmthy  proved  a  blessing  to  their  disorders?  Let  the  fol- 
lowing experience  of  members  of  the  American  Institute  prove  suf- 
ficient answer: 

AVith  Charpentier,  the  Institute  has  found  that  the  influence  of 
hysteria  and  epilepsy  on  pregnancy  is  practically  nil,  but  while  he 
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states  chorea  produces  from  33  per  cent,  to  58  per  cent,  of  miscarriages 
and  premature  births  and  slays  from  29  per  cent,  to  35  per  cent,  of  the 
mothers,  our  practitioners  have  met  with  no  loss.  More  recently, 
Barnes  has  reported  the  allopathic  maternal  loss  as  29  per  cent.,  and 
an  infantile  loss  of  not  less  than  44  per  cent. 

Cardiac  difficulties  have  occasioned  us  but  an  infantile  mortality, 
and  that  of  25  per  cent.  Porak  gives  the  maternal  mortality  as  38  per 
cent.,  of  whom  one-sixth  were  undelivered.  He  states  that  less  than 
58.2  per  cent,  went  to  term. 

Measles  are  conceded  to  be  innocuous  to  gravid  women,  but  while 
we  lose  one-quarter  of  the  offspring.  Bourgeois  and  Levret  state  abor- 
tion and  premature  births  occur  almost  always,  while  Klotz  definitely 
'  specifies  82  per  cent. 

"  Scarlatina,"  Charpentier  affirms,  "  terminates  in  abortion  in  the 
case  of  every  woman,  in  death  in  the  majority."  Olshausen  states  the 
mortality  in  cases  that  came  to  his  knowledge  prior  to  1876  to  be  48 
per  cent.  Braxton  Hicks  reports  37  cases  with  27  deaths,  or  73  per 
cent.;  Myers,  18  with  1  death,  5.55  per  cent.;  Boxall,  16,  with  no  death, 
and  Legendre,  23,  without  loss.  Their  average  total  mortality  is  40.35 
per  cent.  Our  own  loss  is  9  per  cent,  of  the  mothers  and  18  per  cent,  of 
the  offspring.  When  it  occurred  in  the  puerperal  state  our  loss  was  62 
per  cent.,  Olshausen^s  75  per  cent. 

Mayer  reports  two  series  of  cases  of  variola  in  the  enceinte,  in  one  of 
which  17.2  per  cent,  of  the  mothers  died,  31  per  cent,  aborting,  and  in 
the  other  38.2  per  cent,  died,  while  46.8  per  cent,  aborted.  Our  ma- 
ternal loss  is  15.39  per  cent.,  our  foetal,  46.15  per  cent. 

Respectable  Ilomoeopathists  do  not  lose  more  than  12  per  cent,  of 
their  pregnant  typhoid  patients  and  only  24  per  cent,  of  the  offspring. 
Charpentier  reports  52.8  per  cent,  of  miscarriages  and  4  per  cent,  of 
premature  births.  On  reckoning  the  slight  chances  of  survival  in  the 
latter  class  the  total  infantile  mortality  is  at  least  55  per  cent.,  and 
more  ]^robably  56  per  cent.  He  naively  adds:  "  The  prognosis  as  re- 
gards the  mother  is  more  favorable."    It  is  to  be  hoped  it  is! 

Malaria  has  not  been  provocative  of  serious  consequences  to  the 
enceinte  when  treated  homoeopathically.  Charpentier  states  that  preg- 
nancy is  interrupted  in  41.3  per  cent,  of  such  women  when  suffering 
from  this  disorder. 

Pneumonia  occasions  death  in  14.28  per  cent,  of  those  attacked  in 
the  class  of  women  under  consideration,  and  an  equal  loss  of  offspring, 
although  there  are  not  by  any  means  always  two  deaths  in  a  single 
ease.  Rican's  figures  are  27.90  per  cent,  and  48.84  per  cent..  r('S])oc- 
tively;  Chatelain's,  51.28  per  cent,  and  48.72  per  cent.,  and  Matton^s, 
26.32  per  cent,  and  47.37  per  cent.,  or  a  general  rate  of  35  per  cent, 
and  48.33  per  cent. 

Of  consumptives  who  become  pregnant  we  lose  25  per  cent,  within 
a  year,  and  13  per  cent,  of  the  children  die  within  a  corresponding 
period,  but  50  per  cent,  will  attain  middle  life.  In  Europe  the  ma- 
ternal loss  is  64  per  cent.,  while  23  per  cent,  of  the  children  died  of 


626  STATI8TI08. 

tuberculosis  alone  before  their  seventh  year^  and  only  37.50  per  cent. 
maintained  good  health. 

In  puerperal  eclampsia  Hecker  says  the  mortality  is  27  per  cent.; 
Dohm,  29  per  cent.;  Stugenberger^  35.1  per  cent.;  Lohlein^  37.7  pear 
cent.,  and  Depaul^  37.88  per  cent.   We  have  lost  22.33  per  cent. 

Note. — During  an  epidemic  of  typhoid  fever  at  Stamford,  CL,  in 
the  spring  of  1895^  allopathic  physicians  treated  284  cases^  with  22 
deaths,  a  mortality  of  7.74  per  cent.;  whUe  homoeopathic  physicians 
treated  122  cases,  with  only  5  deaths,  a  mortality  of  4.09  per  cent. 
In  New  Haven,  in  the  same  State,  during  the  years  1891-95,  allopaths 
treated  458  cases  of  the  same  disease,  and  supplied  119  graves  with 
occupants,  a  loss  of  25.98  per  cent.;  the  Homoeopaths  treated  60  cases, 
and  fQled  but  12  graves,  losing  but  20  per  cent. 

Of  diphtheria  and  membranous  croup,  the  former  cared  for  753 
cases,  with  267  deaths,  35.45  per  cent.;  the  latter,  146  cases,  with  31 
deaths,  21.23  per  cent. 

Regular  practitioners  looked  after  1,271  cases  of  scarlatina,  but  lost 
127,  or  9.99  per  cent.,  while  homoeopathic  doctors  watched  over  209 
and  lost  7,  or  4.30  per  cent.  Measles  was  given  as  the  cause  of  death 
in  51  cases  out  of  286  allopathically  treated,  17.83  per  cent,  and  in 
2  only  ofvl06  homoeopathically  treated,  1.88  per  cent. 
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Comparative  Vital  Statistics. 
Bt  David  A.  Stbickler,  M.D.,  Dsivveb,  Col. 

In  presenting  this,  my  third  and  last  report  on  comparative  vital 
statistics  to  this  honorable  body,  I  am  but  supplementmg  the  work 
before  reported,  and  following  the  same  lines  then  laid  down.  To  do 
otherwise  might  imply  a  change  of  method  to  suit  data  on  hand,  which 
is  far  from  our  purpose  in  this  work. 

I  very  much  regret  that  my  last  report  was  not  printed  in  full  in  the 
Tbansactioks  of  the  Institute,  since  the  tables  alone  are  not  easily 
comprehended. 

In  this  report  three  sets  of  tables  are  given,  the  first  set  of  nine 
tables  gives  the  work  of  1894,  the  second  set  the  work  of  1895,  and  the 
third  set  is  a  summary  of  all  the  work  done  in  the  different  cities  for 
the  past  five  years. 

Philadelphia  was  reported  for  1892  by  Dr.  H.  L.  Northrop;  St. 
Louis,  for  1892,  by  Dr.  C.  M.  .Ustick;  Brooklyn,  for  the  first  three 
months  of  1894,  by  Dr.  Edwin  R.  Bedford;  Baltimore,  from  1891  to 
1895,  inclusive,  by  Dr.  W.  Dulaney  Thomas;  San  Francisco,  for  1892, 
by  Dr.  Hayes  C.  French;  Cincinnati,  from  1892  to  1894,  inclusive, 
by  Dr.  A.*E.  Goldsmith  of  Home  City,  0.;  Detroit,  for  1891  and  1892, 
by  Dr.  Rollin  H.  Stevens;  for  1894  and  1895,  by  Dr.  E.  Milton  Rich- 
ards; Minneapolis,  for  1891,  1892,  and  1893,  by  Dr.  William  E. 
Leonard;  Rochester,  from  1892  to  1895,  inclusive,  by  Dr.  H.  W.  Hoyt; 
St.  Paul,  from  1890  to  1893,  inclusive,  by  myself;  for  1894  and  1896, 
by  Dr.  W.  A.  Beach;  Kansas  City,  for  1891  to  1893,  inclusive,  by  Dr. 
S.  C.  Delap;  Providence,  for  1891  to  1895,  inclusive,  by  Dr.  George 
B.  Peck;  Denver,  for  1891  to  1893,  inclusive,  by  Dr.  J.  M.  Walker; 
for  1894  and  1895,  by  myself;  Indianapolis,  for  1891  to  1893,  inclusive, 
by  Drs.  0.  S.  and  SoUis  Runnels;  for  1894  and  1895,  by  Drs.  Sollia 
Runnels  and  H.  Allen  Adams;  Allegheny,  for  1892  and  1893,  by  J. 
Richey  Homer;  Syracuse,  for  1892,  by  Dr.  E.  E.  Keeler;  for  1893, 
by  Drs.  C.  D.  Hale  and  B.  W.  Sherwood;  for  1894,  by  Drs.  Clarence 
Edwin  Stephens  and  George  L.  Gridley;  Nashville,  for  1890  to  1894, 
inclusive,  by  Dr.  B.  H.  Enloe;  Dayton,  for  1892,  by  Dr.  Frank  D. 
Bittinger;  Duluth,  for  1891  and  1892,  by  Dr.  F.  C.  Bowman;  for  1895, 
by  Dr.  W.  W.  Routh;  Seattle,  for  1892  to  1894,  inclusive,  by  Dr.  E. 
Weldon  Young,  and  Lincoln,  for  1892,  by  Dr.  Benjamin  F.  Bailey. 

The  amount  of  labor  required  in  collecting  the  data  herewith  sub- 
mitted was  very  great,  and  the  Institute  owes  a  debt  of  gratitude  to 
the  men  in  the  diflFerent  cities  who  made  it  possible  to  present  this  re- 
port, so  flattering  to  the  homoeopathic  school  of  medicine.  I  take 
pleasure  in  personally  thanking  them,  one  and  all,  for  their  timely  and 
efficient  service  in  this  great  and  important  work. 
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The  results  are  given  in  a  series  of  tables,  which  I  now  submit; 

Table  L^Mbaslbs. 
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Allopathio. 
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6 

0 
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0.0 
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00 

21.0 
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11.0 
4.0 
? 
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1.0 
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Table  II.— Scarlet  Fever. 
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I 
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Year.  Cases.    DeathR. 


Baltimore . . . 
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0 

1 

0 


Table  III. — Typhoid  Fever. 


Allopathic. 


UOM(B0PATHIC. 


Cities. 


Year.  Cases.   Deaths.   ^°^y*^" '  Cases.  Deaths.    ^J?**" 


Death 
Ratio. 


PhT- 
sician*t 
Ratio. 


Al. 

li 

15.12 

9.4H 

6.5 

7.07 

6.87 

4.43 

5.66 

21.8 

8.74 

4.25 

18.9 

7.19 

7.9K 

8.82 

Phy- 
sician^fi 
Ratio. 


Ai. 

16.12 
9.4(i 
6.6 
7.07 
6.37 
4.4Sf 
5.66 

21.8 
»<.74 
4.2S 

18.9 
7.19 

8.3 
7,07 


H. 
1 
1 

1 

I 

1 
1 
1 

1 
1 

1 
1 

1 

1 
1 


Baltimore 1894  133 

Cincinnati lt»94  7:^5 

Detroit 1894  * 

St.  Panl 1894  i  ♦ 

Providence 1894  I  199 

Denver 1894  67 

Indianapolis 1894  • 

SyracuMi 1894  154 

Rochester 1894  116 

Naehvillo |  1894  • 

Seattle 1894  56 

ITotals 1,460 


244 

174 

137 

33 

89 

56 

69 

27 

17 

44 

0 


557 
283 


Per  cent 
* 

3!7 

I    ? 

'    19.6 
8a7 
? 
17.54 
14.06 

1        ? 

I      0.0 

88.15 

? 


10 

18 

M 

4 

* 

16 

* 

5 

80 

7 

6 

8 

* 

2 

11 

5 

23 

6 

* 

4 

0 

0 

104 

38 

* 

27 

Percent 

t    i 

16.6     , 

? 
28.8 
50.0 

? 
46.4     I 
26.1 

? 
0.0 


86.64 
? 


Al. 

18.7 

46.6 

a66 

6.6 

6.6 

18.6 

84.6 

5.4 

2.88 

11.0 

0.0 

14.7 
10.48 


Phy- 
sician's 
Ratio. 


H. 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
0 

1 
1 


J 


Al. 

15.12 

9.46 

7.n7 
6.87 
4.4:^ 
5.66 

91.8 
8.74 
4.25 

16.9 
7.19 

8.11 
10.8 


H. 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 
1 


♦  CsHes  not  reported. 


t  Firfit  three  months. 
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Table  IV. — Diphtheria. 


cities. 


Year. 


BHltimore 1804 

Cincinnati luM 

Brooklyn 1894 

Detroit 1«M 

St.  Paul...... 1894 

Providence  1894 

Denver 1894 

Indianapolis 1894 

Syracnuo 1894 

Rochester 1894 

NafchvtUe 1894 

Seattle ,  1894 


ToUls. 


Allopaxbio. 


Cases. ,  Deaths. 


HOM<IOPATHI0. 


38U 
859 

462 

* 

16ft 
88 
208 
908 
184 

218 

« 

18 


2,(136 


189 

206 

146 

170 

64 

27 

66 

78 

67 

78 

6 

0 


886 
175 


MorUl- 
ity. 

Per  cent 
88.2 
24.0 
29.22 

♦ 

84!6 

J».7 
83.0 
87.6 
81.U 

88.6 

f 

0.0 

38.47 
? 


Gases.   Deaths. 


23 
44 

53 

« 

12 
16 
21 
20 
80 

71 

* 

U 


290 

* 


11 

12 

18 

13 

8 

9 

6 

6 

9 

27 
1 
0 


102 
14 


Mortal- 
ity. 


Death 
Ratio. 


Per  oenti 

Al. 

47.8 

17.8 

27.8 

17.17 

34.0 

.7.66 

? 

18.1 

2ft.0 

18.0 

66.8 

8.0 

28.6 

10.0 

.«>0  0 

18.0 

80.0 

6.8 

88.0 

2.7 

? 

6,0 

0.0 

0.0 

86.17 

8.7 

'   , 

10.48 

H. 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
0 

1 
1 


Phy- 
sician^t 
Ratio. 


Al. 

15.12 
9.46 
6.6 
1.07 
6.87 
4.48 
5.66 

21.8 
8.74 
4.25 

18.9 
7.19 


7.71 
10.8 


H. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 


Table  V.— Obstetrical,  No.  I. 


Cities. 


Baltimore  . . . . 
Cincinnati  . . . 

Detroit 

Providence... 

Denver  

Indianapolis 
Syracuse . . . , 
Rochester  . 
NashvUle... 
Seattle 


Totals 


HOMOBOPATVXO. 


Cases. 


199 
276 
159 

68 

188 

419 

66 

88 

1,418 


Deaths. 


8 
1 
2 
8 
1 
1 
8 
6 
1 
0 


16 
4 


Mortal- 
ity. 


Percent 
<      1.51 

0.86 
'      1.26 
? 
t 

1.47 

2.17 
I  1.19 
'      1.6 

0.0 


1.18 


Death 

Ratio. 

Al. 

H. 

28.0 

1 

02.0 

16.0 

7.8 

,   1 

18.0 

18.0 

6.66 

1 

2.6 

^ 

7.0 

6.0 

0 

16.0 
8.76 


1 
1 


Phy 

- 

sitisn^s 

}Uiti 

r>. 

Al. 

H 

16.12 

9.46 

7.07 

4.48 

1 

6.66 

21.8 

8.74 

4.25 

18.9 

* 

7.19 

I 

10.16 

7.71 


1 
1 


Table  VL — Obstetrical,  No.  II. 


Cities. 


Tear     '  ^"i'S"*    ^"•'^P*'**    Pnen>er^\    ^ofP^J*' 


Uterine 
Hemor- 
rhage. 


DyHtocia. 


" 

Al. 

H. 

Al. 

t  H. 

Al. 

H. 

Al. 

-    -- 
H. 

Al. 

H. 

Al. 

H. 

Baltimore 

1894 

18 

0 

16 

U 

12 

2 

4 

0 

4 

0 

80 

1 

Detroit 

1894 

4 

1   , 

9 

0 

10 

1 

6 

0 

1 

0 

8 

0 

Providenoe 

1894 

7 

1 

8 

,     0 

4 

1 

0 

0 

2 

1   i 

1 

0 

Denver 

1894 
1894 

0 
9 

0 
0 

7 

1 

1 

4 
4 

1    0 
'    0  , 

2 

0 

Indianapolis 

Syraoose 

4 

1 

•  •  •  ■  •  • 

1 

0 

1894 

8 

1 

4 

1 

2 

0 

1 

0 

1 

'   1 

1 

o" 

Rochester 

1894 

6 

0 

8 

5 

8 

u 

•    *  • 

2 

0 

•  •  •  • 

Nashville 

1894 
1894 

1 

0 

•  •  •  • 

8 

8 
2 

1 
0 

8 

1 

0 

2 

1 

0 
0  . 

2 

Seattle 

2 

0 
0 

6 

Totals 

64 

62 

86 

13 

21 

87 

1 

1 

*  Cases  not  reported. 
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STATISTICS. 


Tablb  VIXI.— fbom  j^obm.  No. 

8. 

DEATH& 

Cities. 

Tear. 

Stomaoh   '    Ratio     „  •'^r'f 

Diseases.                        vweases. 

( 

1             1 

Death        Death  from      Death 
Ratio.    ,    allcaases.          Ratio. 

Phyai- 
dana' 
Ratio. 

Baltimore .... 
OinciDDAti  . . . 

Detroit 

St.PaiU 

FzoTldehoe... 

Denver 

Indijuiapolis  . 

Bynoaae 

Boohester..  . 
Nasbville.... 
BeatUe 

1894 
1894 
1894 
1894 
1894 
1894 
1894 
1894 
1894 
1894 
1894 

Al        H       Al      H 
1,266      89      82.2    1 
614      62      11.6    1 
624      48,    14.6    1 

207  ,    16    18.0    ;  1 

208  18    11.56    1 
286      16    16.78    1 
284  '      4    68.6      1 
256  ,    27      9.48    1 
848    104      8.84    1 
161      11    14.66    1 

66       8    22.0      1 

Al        H 
1.689      80 
769      47 
648      66 
866      86 
276      40 
217      17 
192.      6 
416      40 
448      98 
163      10 
50        7 

Al 
19.9 
16.86 
11.8 
10.1 

6.9 
12.76 
38.4 
10.4 

4.82 
16.8 

7.14 

H 

1 

Al          U         Al 

9,006       421    21.48 

*           • 

4,464       90O    14.86 
1,768       128    14.81 
1,866       258      7.2 
1,464       181    11.17 
1,178         47    26.1 

886         47;    8.39 
1.616       40.)      4.04 
1.020         S9    11.46 

246         42      6.86 

H 

1 

Al      H 
16.12     1 
9.46     1 
7.07    1 
6.87    1 
4.48     1 
6.66    1 

21.8  1 
8.74     1 
4.25     1 

15.9  1 
7.19     1 

ToUU 

4,210    882    12.68    1 

6,138    480 

11.94 

1 

22.980    1,866    12.87 

1 

8.83     1 

Tablb  IX.  ^Totals  froic  All  Gitibs  Bbporting  in  1894. 


DiBBASEft. 


AUiOPATHIO.  HOMdOPAXHIC. 


I 


Cases. 


Deatha!  ^^^^-  ,  Cases.  Deaths  !  ^^' 


Death 
Ratio. 


Measles 2,469 

Measles * 

Boariet  fever '.'.'.'.'.'. '.  *. ! .' '. '. '.  4,2S6 

Scarlet  fever * 

Typhoid  fever !  1,460 

Typhoid  fever • 


Diphtheria 

Diphtheria 

Obstetrical  No.  1 

Obstetrical  No.  2. 

Poerperal  septicsBmla  .... 

Puerperal  fever 

Paerperal  eclampsia 

Affections  of  pregnancy  . . 

Uterine  htemorrhage 

Dystocia. 

Acute  stomaoh  and  bowel 

diseases  

Acate  respiratory  diseases. 
From  all  canses 


2,626 
18.862 


74 

16 

896 

8 

657 

26» 

886 

175 

268 

86 

64 

62 

86 

13 

21 

87 

4,210 
5,183 


Per  cent 

8.0 

? 

9.24 

? 

88.12 

? 

83.47 

? 

1.93 


745 

« 

665 

104 

290 

1,413 


6 
0 

82 
0 

88 

27 

102 

14 

16 

4 

3 

8 

6 

0 

2 

1 

382 
430 


Ratio  of 
Cases.  1 


Percent 
0.8 
0.0 
6.66 
0.0 
86.54 

? 
36.17 

? 

1.18 

f 


22,989   1.868 


Al 
12.8 
16.0 
12.4 
8.0 
14.7 
10.48 
i  8.7 
12.6 
16.0 

8.75 
18.0 

6.5 

7.2 
13.0 
10.5 
37.0 


H 
1 

1 
1 
0 
1 
1 
1 
1 
1 
1 
1 
1 
1 
0 

1 
1 


12.68  1 
11.94  1 
12.87;  1 


7.69 

10.37 
a27 

IT.O 
7.04 

10.9 
7.67 

16.6 
8.56 
6.91 
9.1 
9.1 
9.1 
9.1 
9.1 
0.1 

7.92 
7.92 
7.92 


H 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 
1 


Phy. 

aicSana' 

Ratio. 


Al 
7.98 
8.32 
a08 
7.07 
&11 
10.8 
7.71 
10.82 
10.18 
5.88 
9.0 
9.0 
9.0 
9.0 
9.0 
9.0 

7.M 
7.94 
7.M 


H 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 
1 
1 


Table  X. — Mbaslbs. 


Cities. 


Allopathic. 


Year.  I  Cases.   Deaths. 


Baltimore 

Detroit 

Providence 

Denver 

Indianapolis 

Roohenter   1895 

Dnlath 1695 


1895 

1896 
1895 
18(HS 
1895 


1,968 

6 
941 

36 

* 


Totals 


2,940 


68 
1 

19 
2 
9 
0 
2 


Mortal- 
ity. 

Per  cent 
8.4T 

? 

? 

.40 
1. 
0. 
2. 


98 


3.33 


HOM<EOPATHI0. 


Cases. 


248 

« 

2 

260 

10 


526 


Deaths. 


0 
0 
2 
0 
0 
0 
0 


Mortal- 
ity. 


Death 
Ratia  ■ 


2 


Per  cent      Al      H 


0.0 
0.0 
? 
0.0 
0.0 
0.0 
0.0 


68.0 
1.0 
9.6 
2.0 
9.0 
2.0 

ao 


0.88        49.0 


1 
0 
1 
0 
0 
0 
0 


Phy- 

alciaai^ 

Ratio. 


Al 
16.12 
7.07 
4.43 
6.66 
91.8 
4.26 
7.14 

6.4 


1 
1 
1 
1 
1 
1 
1 


*  Cases  not  reported. 

*  Ratio  of  cases  of  all  diseases  and  births  reported  by  cities  under  the  different  heads. 
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Tablb  XI.— Scarlet  Fsybb. 


OtieiL 

Tear. 

AZI^OPATBIO. 

Oaies. 

Deaths. 

56 

11 

2 

44 

97 
10 

7 

5 

Mortal- i 

ity. 

Baltimore 

1896 
1896 
1896 
1896 
1896 
1895 
1896 
1896 

711 

• 

303 
686 
576 
198 
138 
118 

Per  cent 
7.74 

Detroli 

at  Paul 

Pkoyidenoe 

1.0     ' 
6.93 

Deorer 

16.8 

Indlanapolifl 

6.0 

5.47 

4.42 

Boeheeter 

Dnlnth 

ToUU 

2,564 

• 

220 
11 

8.58 

HOM<EOPATRIO. 

Death 
Ratio. 

Phy. 

nidans' 

Batio. 

Oases. 

Deaths. 

Mortal- 
ity. 

Per  oent 

AL     H. 

AI.    iH. 

69 

4 

6.8 

18.76     1 

15.12     1 

• 

3 

•      t 

6.5       1 

7.07     1 

25 

0 

0.0 

2.0    <   0 

6.87     1 

85 

6 

5.88 

9.8       1 

4.48  1   1 

54 

5 

9.36 

19.4       1 

5.66 

1 

18 

0 

0.0 

10.0       0 

31.8 

1 

27 

0 

0.0 

7.0    1   0 

4.86     1 

25 

8 

13.0 

1.66     1 

7.14 

1 

T 

803 

17 

6.61 

13.0    ,   1 

8.44 

1 

3   ■ 

6.5    '   1 

1 

7.C7     1 

Tablb  XII.— Typhoid  Fbybb. 


ICStic 


AZ.LOPAXBX0. 


Baltimore   1896 

Detroit 1896 

St.  Paul 1896 

ProTldence 1896 

Denter 1895 

Indianapolis 1896 

Boohester 1895 

Dnlnth i  1896 


Totals. 


>  2,116 

I      • 


867 
314 


Gaees. 

Deaths. 

396 

178 

• 

141 

• 

88 

170 

81 

191 

89 

e 

187 

131 

80 

1.869 

89 

Percent 
69.8 

?       I 

18.23  ' 
20.4 

? 
22.9 

6.5 


17.4 


HomaoPATHXo. 


Oases. 

Deaths. 

Mortal- 
ity. 

Per  oent 

24 

14 

58.8 

• 

18 

f 

• 

4 

? 

87 

6 

16.32 

5 

5 

100.0 

* 

6 

? 

28 

10 

86.7 

318 

7 
42 

8.2 

818 

18.46 

e 

88 

Death 
Ratio. 


Phy. 

I  sicisns^ 
Ratio. 

I 


Al. 

12.7 

10.8 
9.0 
5.16 
7.8 

28.0 
8.0 

12.7 


8.74 
18.65 


H. 
1 
1 
1 

1 
I 
1 
1 
1 

1 
1 


Al. 

H. 

16.12 

7.07 

6.37 

4.43 

6.66 

31.8 

4.25 

7.14 

7.7 
8.98 


1 
1 


Tablb  XIII.— Diphthbbia. 


Gitiet. 

Year.. 

ArXOPATHIG. 

Gaees.  Deaths. 

Mortal- 
ity. 

HOM<BOPATBtC. 

1 

Death      '     ,5»y-, 
'      "•"**•       Ratio. 

1 

,  Gases. 

Deaths. 

7 
16 
2 
7 
6 
6 

11 
2 

1 

Mortal- 
ity. 

Baltimore 

1895 
1896 
1895 
1895 
1895 
1896 
1895 
1895 

617  ! 

e 

401  ' 

197 

221 

488 

393 

48 

258 
244 

103 
40 
36 

122 

51 

7 

617 
244 

Per  cent 
41.68 

? 
25.68 
20.3 
16.29 
25.0 
17.07 
15.3 

25 

56 

27 

i      44 

70 

1        7 

Per  cent 
24.14 

? 

8.0 
d3.5 
18.57 
36.64 
15.7 
28.57 

'86.86 

15.25 

51.6 

5.7 

7.2 

30.8 

4.64 

8.5 

H.I    Al. 
1  1  15.18 
1  ■    7.07 
1  i    6.87 
1       4.43 
1  1    5.66 
1  '.  31.8 
1  ,    4.25 
1      7.14 

H. 

Detroit 

BLPanl 

FroTidenoe 

Denver 

Indianapolis 

Bochester               .  . . 

Dnlnth 

T«**l" 

2,260 

e 

27.3 

258 

* 

'       4<) 
16 

1 

15.5 

.15.4 
1  15.3 

1 

1       8.87 
1  ,    7.07 

1 

1 

*  OaseR  not  reported. 
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Table  XIY.— Obstbtrical  No.  I. 


Oltles. 

Allopathic, 

HOMXXOPATHia 

■ 

Death 

Phy- 

sicfan*a 

Ratio. 

Year.  Oases. 

Deaths. 

'  Mortal- 
ity. 

Gases. 

Deaths. 

Mortal- 
ity. 

Ratio. 

Baltimore 

1896  1  8,061 

1895  ,  S,897 

1896  ;      * 

1895  •♦ 

1896  1,879 
1896     1.082 

116 
21 
21 
11 
17 
16 
11 

Percent 
8.79 
0.78 
? 
? 
0.9 
1.47 
1.18 

187 

187 

* 

* 

74 

898 

61 

1 
0 
2 
0 
0 
4 
8 

Percent 

0.68 

0.0 

? 

? 
0.0 
1.0 
6.88 

Al. 

116.0 

91.0 

10.6 

11.0 

17.0 

4.0 

8.66 

H. 

1 
0 
1 
0 

c 

1 
1 

1 

1 

Al.       H, 

15.12  t    1 

Detroit 

7.(j7  ■    1 

Proridenoe  

4.43  1   1 

Denver 

Indianapolis 

5.6ft 
21.8 
4.25 
7.14 

1 
1 

Boohester 

1 

Dulath 

1896 

'975 

1 

Totals 

9,887 

• 

i7ir 

88 

1.81 

807 

0 

8 
9 

0.89 
1 

92.4 
16.6 

9.56 
6.83 

1 

1 

Table  XV.— Obstetrical,  No.  II. 


Cities. 

Year. 

Puerperal 
Septi- 
caemia. 

Puerperal 
Pever. 

Puerperal 
Eclampsia. 

Affections 
of  Preg- 
nancy. 

uterine 
HflBmor- 
rhage.     , 

Dystocia. 

Baltimore 

1896 
1896 
1896 
1896 
1696 
1896 
1896 

Al. 

49 
8 
6 
4 
1 
7 
6 

H. 

0 
0 
0 
0 
0 
0 
2 

9 

Al.    '  H. 

26    i     1 
8         0 
8         0 

2  '    0 
6         0 
4         1 

3  0 

Al. 

19 
6 
9 

H. 
0 
0 
9 

Al. 
6 
9 
8 

H. 

0 
0 
0 

Al. 
5 

H. 

0 

1 

Al. 

18 
7 
6 
3 

0 

Detroit 

0 

Providence 

8 
9 

0 
0  , 

0 

Denver 

0 

Indianapolis 

8 

1 

0 
8 

7 
4 
0 

o" 

0 

1 
1 

Boohester 

Duluth 

S 

0 
0 

9 

5 

0 

ToUls 

68 

46 

81 

99 

19 

83 

Table  XVI.  —  Ratios  of  Work  Reported  and  of  Physicians  Reporting. 


Cases  Reported. 


Baltimore 

1894  and 

1895. 


Typhoid  fever 

Boarlet  fever 

Measles 

Diphtheria 

Births 

Totals 

Batio  of  cases 

Physicians  reporting  . . . 
Batio  physicians 


'H. 
84 


Al. 

888 
1,537 
2,031 

847  1   52 
6.066   386 


148 
261 


Cincin- 
nati, 
1894. 


Al.    •  H. 

785     94 

297     86 

28      6 

869  [  44 

2,653  276 


4,472  884 


1 
46 


Detroit, 

1894  and 

1895. 


Al.     U. 


5,686  346 


6,5S6  346 


17 
t425 

7.7 


1 

60 

1 


St.  Paul, 

1894  and 

1896. 


Al.  (H. 


442 


6OT 


86 


87 


999    129 


8.9 
•172 
6.87 


Provi- 
dence, 
1894 
and  1886. 


Al.     H. 

868    67 

1,068  140 


Denver    .Indianap- 
1884  and    olis,  1894 


1895. 


985    79 


1 

97 

1 


1,719  979 

6.14  1 
•102  23 
4.43       1 


Al.  H. 
958  11 
882  100 


207 
403 


63 

48 


and  1896. 


Al. 

H. 

**498 

1.638 

606 

3.598 

•  •    • 

46 

494 

64 

1.750 

1222 

6.422 

746 

7.9 
t840 
6.66 

1 
60 

i     ' 

1 

8.6 
806 

21.8 

1 

14 

1 

Csses  Reported. 


Typhoid  fever. 
Scarlet  fever  . . 

Measles 

Diphtheria 

Births 


^'***-      1      1885. 


Total  . 

Ratio  of 
Physicians  reporting 
Ratio  physicians 


Al. 

164 

18U 

8 

184 


H.  Al. 

11  24T 

14  347 

2  1,120 

90  511 


1.216  188   2.429 


H. 

51 

98 

888 

141 

817 


1.602  195  4,654  1,490. 


8.68 

166 

8.74 


1    8.12 

19    t284 

1    4.25 


1 

55 

1 


Nashville, 
1884. 


Seattle, 
1894. 


Al.      H. 
'2061  26' 


Al. 
56 
32 


639 


845 

9.8 

8U8 

18.9 


66; 

86 

I 

"I 

1' 


18 
406 


H. 
0 
3 


512 

5.63 
115 
7.19 


I 


Dnluth,   :,27^ 
iBOR       isl  o  moa. 

'****■      :  of  1884. 

I 


H. 


Al.      H.l    Al. 

1,868  918 '... 

113     95  1.297  {»1 
366!  67 


0 

88 

"91, 

11 


43 
875 

7 
51 

469 

•  «  •  •  •  • 

58 

9.500 

301 1  9,126 

941 

8.85 
+50 
7.14 

1 
7 
1 

8.8 

•1,800 

6.5 

1 
200 

1 

•  From  physician  reporting. 
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Tablb  XVIL— Fbom  Form  No.  3.    Deaths. 


CltiM. 


Baltimore . . . 

Detroit 

8t  Paul 

PiOTidenoe . . . 

Denver 

Indianapollji. . 
Boohester  . . . 
Dnlnth 

Totals 


Tear. 


1895 
1896 
1806 
1895 
1895 
1896 
1S9& 
1805 


Aoote 

Stomach 

and  Bowel 

DiaeaMs. 


Al. 
1,809 
660 
2:16 
197 
1S4 
953 
847 
1U4 


U. 
81 
49 
15 
IS 
4 
6 
97 
19 


Death 
Batio. 


AI. 
49.98 
15.48 
15.0 
16.4 
46.0 
50.4 
8.56 
8.67 


8.967 '918.   16.00 


H. 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Acute     I 

Retpiratoi7, 

Dieoancfl.  ! 


Al. 
9,014 
685 
998 
800 
148 
979 
498 
110 


H. 

71 

65 

16 

98 

14 

9 

119 

8 


Death 
Ratio. 


Death  from 
allcantea. 


Al. 
98.87 

9.77 
14.96 
18.05 
10.6 
80.9 

4.18 
13.76 


I 


4,905  ,  895  I  19.94 


H. 

1 
1 
1 
1 
1 
1 
1 
1 


Al. 
9,877 
4«589 
1,898 
1,919 
1,891 
1.874 
1,738 
564 


H. 

456 

891 

148 

975 

98 

61 

461 

49 


1  ,  94,900    1,857 

I  I 


Death 
Ratio. 

III 

Al. 

H. 

Al. 

H. 

91.94 

1 

15.19 

14.1 

1 

7.07 

19.78  '  1 

7.87 

7.0 

1 

4.6 

14.9 

6.66 

99.5 

91.8 

8.75 

4.96 

18.9 

7.14 

19.44 

1 

8.88 

1 

Tablb  XVIII.— Totals  from  All  Oities  Rbportino  in  1895. 


DiaeaMH. 


Meaelee., 

Mearies. 

Scarlet  fever 

Soarlet  fever.... 
Typhoid  fever . . 

S'phold  fever . . 
phtheria . 

Diphtheria 

Oheietrioal  No.  1 
Obstetrical  No.  1 
Puerperal   septi- 

cnmia 

Puerperal  fever. 
Puerperal 

eclampsia... 
Affections  of 


pregnancy .... 
Uterine   hmnor- 

rhage    

Dystocia 

Acute  stomach 

and  bowel  dis- 


Acute  rcspira' 

tory  diseanes.. 

From  all  causes.. 


Phy- 
sicians' 
Ratio. 


H. 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


*  Cases  not  reported. 
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Tablb  XIX.— Mbablrs. 


Allopatbxo. 

1 

HomSOPATHIC. 

1 
1 

1 

Death          J^?7"_- 

Cities. 

Batlo. 

wllTIBnn 

I  earn. 

Oases. 

Deaths. 

Mortal- 
ity. 

Cases. 

Deaths. 

Mortal- 
lity. 

Batlo. 

Per  cent' 

Per  cent 

:  Al. 

H. 

Al. 

H. 

Philadelphia..... 

1899 

• 

70 

? 

• 

5 

? 

14.0 

1 

5.17 

1 

St.  Loaifl 

1891-09 

909 

65 

6.7 

170 

0 

0.0 

6B.0 

0 

6.5 

Brooklyn 

1894 

866 

91 

5.74 

57 

0 

0.0 

1    91.0 

0 

0.5 

Baltimore 

1891-95 

a,75> 

983 

8.45    , 

,    695 

9 

0.89 

116.0  .    1 

15.19 

SanFrandeoo.... 

1899 

e 

96 

? 

e 

0 

T 

9B.0     0 

7.45 

Oindniiati 

1899-04 

8,069 

108 

6.96    , 

954 

9 

0.8 

1    06.5     1 

7.6 

Detroit 

1892-95 

e 

98 

? 

• 

1 

? 

i    98.0  1   1 

7.07 

MInneapollB...  .. 

1891-08 

1.985 

50 

2.68 

458 

5 

1.1 

10.0  .   1 

5.98 

KanmaOity 

1S91-93 

848 

4 

1.15 

59 

3 

8.86 

9.0     1 

7.29 

ProTidenoe 

1891-95 

e 

75 

? 

e 

6 

? 

;    15.C     1 

4.48 

Denver 

1891-95 
1891-95 

816 
8406 

51 
97 

16.14 
0.87 

,    545 

8 
0 

8.69 
0.0 

17.0     1 

fi.66 

Indianapolis 

97.0     0     21.8 

Allegheny 

1891-03 

* 

79 

? 

e 

5  • 

? 

16.8     1       7.61 

Rochester 

1808-05 

,     1^0 

19 

1.88 

>    441 

5 

1.18 

8.8'    1       4.25 

Syraonse  

1899-04 

87 

48 

60.0 

18 

9 

15.89 

1     91.5     1  .    8.74 

Nashville. 

1890-94 

96 

80 

81.85 

60 

1 

1.66 

98.0    1   lao 

Dnlnth 

1891-94 

« 

5 

? 

e 

0 

j       T 

5.0     0      7.14 

Seattle 

1894 
1899 

1        • 
18,425 

5 
5 

786 

? 

• 
• 

2,768 

0 
0 

~   99 

1  ; 

5.0     0  1    7.10 

Lincoln 

5.0 

0 

1 

4.18 

1 

Totals 

8.99 

0.8 

88.4 

A.64 

* 

993 

e 

16 

1 

18.8  j   1       5.0       1 

1 

Tablb  XX.— Scablbt  Feybb. 


A1.LOPATHIO. 

1 

Mortal- 
ity. 

HoMdOPAi: 

BIG. 

r 

Mortal-; 
ily. 

Death 
Ratio. 

Phy. 
siclan^ 
Ratio. 

Cities. 

Years. 

1 
Oases.  , 

Deaths. 

1 

-    1 

895 
181 

96 
580 

96 

64    1 
181     ! 
126    ' 
185    ■ 

97 

22 
159 
228 

47    ' 
90 
37 
30 
8 

3,878 
96 

Cases. 

Deaths. 

Philadelphia.... 

Brooklyn 

St.  Lonis 

Baltimore 

San  Franoisoo.. . . 

Cincinnati 

Detroit 

1899 

1894 

1891 

1891-95 

1899 

1892-04 

1891-^ 

1891-98 

1892-95 

1890-4« 

1891-08 

1891-95 

1891-96 

1891-96 

1896 

1899-04 

1890-04 

1801-95 

1899 

5.918  1 
1,997 
818 
5.881 

1,235 
1,411 

i.ni 

1,891 
1,720 

469  ' 

1,410 

2,134 

1,371 

179 

815 

394 

393 

6 

Per  cent 
7.58 
10.1 
10.46 
9.96 

"s.is" 

13.88 

7.86 

7.72    ' 

5.64 

4.7 
11.37 
10.78 

8.5     ' 
36.36 

6.85 

9.1 

9.0 
60.0 

1,053 
150 
188 
490 

'*185' 

279 

546 

499 

!     368 

1       89 

282 

388 

1     119 

18 

53 

85 

86 

7 

71 

9 

6 

88 

1 

4 

16 

14 

24 

11 

3 

10 

30 

1 

0 

4 

3 

8 

0 

Percent 
6.74 
5.66 
8.69 
7.86 

"8.3*' 
5.78    1 
3.57 
4.81 
8.36 
3.35 
4.81 

'     6.0 
0.84 

0.0    ; 

7.7 
5.71 
8.88 
•     0.0 

Al. 

5.56 

14.5 

19.0 

17.6 

96.0 

16.0 

;  11.8 

9.0 

5.69 

8.83 

11.0 

15.9 

11.4 

48.0 

47.0 

5.0 

18.5 

6.66 

8.0 

H. 

AL      H. 
5.17'    1 
6.5       1 
6.5    .    1 
15.19      1 
7.45  i   1 
0.46      1 
7.07      1 

Minneapolis 

Rochester 

St.  Paul 

5.98     1 
4.90      1 
6.37     1 

Kansas  City 

Providence 

Denver 

7.29      1 
4.48     1 
5.66     1 

Indianapolis 

Allegheny 

Syracuse  

Nashville 

Dnlnth 

Dayton 

31.8 
7.36 
8.74 

18.0 
7.14 
a68 

J 

Totals. 

97,619 

aoo 

4,608 

399 
1 

5.0 
1 

10.4 
06.0 

6.57 
7.46 

*  Pint  three  months  of  1894* 
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Table  XXI.— Typhoid  Fbysr. 


Allopathio. 

HOMOOPATinO. 

GltiM. 

,  Death 
Batio. 

Phy- 
sicians' 

Year. 

Cases. 

Deaths. 

Mortal- 
ity. 

Gases. 

Deaths. 

Mortal- 
ity. 

Batio. 

Per  cent 

1 

1 

Percent 

Al. 

H. 

Al. 

H. 

Philadelphia.... 

18M 

S.082 

866 

18.06 

888 

60 

l&Ol 

6.8 

6.17 

St.  Louis 

1891-8S 

8,164 

607 

16.0 

,     449 

64 

13.0 

9.4 

6.6 

BalCimore 

1891-86 

918 

1,078 

T 

i       ^ 

66 

1.0 

19.5 

15.13 

San  Franolfloo... 

189S 

* 

99 

T 

'      * 

4 

T 

34.75 

7.46 

Cinoinnatl. .  . 

1898-M 

986 

184 

18,68 

1       48 

6 

10.4 

|86.8 

7.6 

Detroit 

1891-86 
1891-98 

e 
1,603 

397 

176 

T 
11.71 

* 
347 

84 
86 

T 
10.63 

8.74 
6.8 

7.07  :  1 

Minneapolis 

6.38 

Bochester 

189»-95 

1,868 

170 

13.48 

399 

46 

16.38 

1    8.7 

4.85 

St.  Paul 

1890-96 

• 

390 

? 

* 

36 

? 

11.15 

0.57 

Kansas  City 

1891-88 

* 

184 

? 

9 

18 

?  . 

7.44 

7.83 

Providence 

1891-85 

769 

164 

31.88 

188 

37 

86.8 

4.48 

4.48 

Denver 

1801-96 
1893 

740 
360 

264 
16 

85.96 
6.77    : 

105 
10 

S3 

0 

30.96 
0.0 

18.0 
15.0 

5.66 
31.8 

Indianapolis. .... 

Indianapolis 

1891-96 

* 

299 

? 

* 

18 

f 

33.0 

.  1 

31.8 

Allegheny 

1893 

* 

119 

T 

• 

7 

T 

17.0 

7.61 

Allegheny 

1893 

179 

47 

36.86 

18 

0 

0.0 

47.0 

7.61 

Symcnse 

1SU2 

* 

88 

T       ' 

• 

1 

? 

83.0 

8.47 

Byracn.^ 

1893-94 

278 

89 

14.0 

86 

7 

19.4 

6.57 

8.47  1  r 

NanhTiUe 

1800-94 

* 

368 

T 

e 

8 

? 

88.5 

18.9 

Dayton 

189S 
1891-96 

68 
3,070 

88 
192 

56.89 

9.87 

63 

397 

3 

80 

8.86 
6.78 

16.6 

8.58 
7.14 

Dolnth 

'    9.1        1 

Lincoln 

1892 

* 

83 

? 

• 

6 

816 
116 

? 
16.16 

6.8    '   1 
10.3       1 

4.13 

Totals 

14.818 

e 

3,389 
1,671 

33.56 
i 

3,083 

6.88 
7.16 

18.54 

1 

Tablu  XXIL —Diphtheria. 


AlXOPATHIO. 


Cities. 


St.  Loois •. 

Baltiniore 

San  Francifloo . . . 

Cincinnati 

Detroit 

Detroit 

Minneapolis 

Rochester 

St.  Paul 

Kansas  City 

Providence 

Denver 

Indianapolis 

Allegheny 

Allegheny 

Syracoiie 

Nashville 

Nashville 

Dayton 

Dnlnth 

Lincoln t 


Years. 


1803 

1891-96 

1892 

1893-94 

1893 

1898-94 

1891-93 

1893-95 

1890-95 

1891-93 

1891-95 

1891-96 

1891-96 

1893 

1893 

1893<84 

1890-93 

1893-94 

1893 

1891-95 

1893 


Cases.     Deaths. ! 


Totals. 


6.867 

365 

3,6:4 

1,834 

• 

348 

3.568 

679 

980 

313 

* 

414 

704 

1S5 

1,197 

896 

1,783 

489 

328 

71 

613  : 

143 

1,365  . 

880 

SI  .63 

646 

e 

86 

175 

57 

651 

381 

46 

31 

* 

10 

70 

83 

297  1 

66 

116  , 

81 

6.088 

6,838 

♦ 

758 

Mortal- 
ity. 


Per  cent 

.    41.67    i 

51.26    . 

'       i 
37.0      . 

31.6 
? 
,    26.37 
'    88.1 
'    37.46    ' 

81.6 

38.3 

30.3 

89,9 
T 

32.57 

3.3.9 

46.6 
? 

47.14 

31.9      . 

:«.27    , 

83.5 


IlOlfatOPATHZC. 


Osses.   Deaths. 


101 

145 

* 

189 

171 

* 

159 
408 
133 
50 
131 
198 

155 

e 

10 

60 

9 

e 

66 
48 
86 

1,992 


28 
78 
11 
44 
43 
39 
87 
111 
87 
11 
86 
58 
89 
7 
1 

16 
8 
1 
5 
15 
9 


Mortal- 
ity. 


560 

48 


Per  cent 
37.78 
60.34 

? 
81.66 
34.56 

T 
33.9 
87.8 
88.0 
33.0 
31.5 
36.8 
86.3 

? 
10.0 
36.6 
83.3 

? 
8.9 
84.9 
36.71 

37.96 


Death 
Ratio. 


Al. 
9.15 
18.79 
33.55 
15.48 
6.0 
14.8 
5.0 
8.57 
13.3 
6.5 
6.5 
7.17 
16.6 
1239 
57.0 
13.8 
7.0 
10.0 
6.6 
4.83 
3.44 


9.5 
15.86 


H. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 


Phy- 
sicians' 
Ratio. 


Al. 

H. 

6.6 

15.13 

7.45 

7.5 

7.12 

7.07 

5.33 

4.25 

6.37 

7.33 

4.43 

5.66 

31.8 

7.61 

7.35 

8.47 

18.9 

J  8.9 

8.58 

7.14 

4.18 

7.43 

5.9 

_ 

*  Cases  not  reported. 
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Table  XXIII.— Obstbtrical,  No.  I.    Totals. 


Oitic 


St.  Loaia 

Baltimore 

Baltimoro 

San  Frandaoo. 

Detroit 

Detroit 

Cincinnati 

Minneapolis . . . 
Boctaester  ...  . 

St  Pan! 

KanMw  City..'. 
Providenoe  — 

Denver , 

Indianapolis. . , 
Indianapolis. . . 

Allegheny 

Syraouse  

Naahyille 

Dnluth , 

Seattle 

Totals 


189S 

1891-96 

1893 

189S 

1898 

1894-96 

l$93-»4 

1891-93 

1893-96 

1890-93 

1891-93 

1891-96 

1891-95 

1891 

1893-96 

1893 

1898-94 

189U-94 

1891-96 

1893-94 


UOXOEOPATmO. 


Cases.'  Deaths. 


Mortal- 
ity. 


* 

19 

• 

6,708 

66 

0.84 

* 

88 

T 

8.686 

86 

1.0 

3,906 

87 

1.37 

8,341 

18 

0.8 

1.806 

18* 

1.88 

66,788 

1,896 

3.09 

e 

606 

8,807 

* 


Death 
Ratio. 


Al. 

6.66 
07.16 
31.6 
88.6 
18.0 
86.5 
87.8 
18.8 

8.79 
16.0 
88.0 

6.66 
81.0 
19.0 
66.0 
38.0 

9.0 
87.0 

4.6 
18.0 


Pby- 

aidana' 
Ratto. 


7.88 
6.86 


*  Cases  not  reported. 


Table  XXIV.— Obstktbical,  No.  IL    Totals. 


Cities. 

Years. 

Puerperal 
Septi- 
ciemia.     | 

Pnerpeml 
Fever. 

Pnerpeml  ' 
Eclampsia. 

A  Section  A 
of  Preg- 
nancy. 

Uterine 
Hemor- 
rhage. 

Dystocia. 

Al.       H. 

Al. 

H. 

Al. 

H. 

Al. 

H. 

Al.- 

H. 

Al.    '  H. 

St.  Lonis 

1892 

86         4 

28 

8  > 

8 

8 

18 

4 

3 

0 

18        8 

Baltimore 

1891-96 

las      1 

15« 

8 

78 

2 

41 

3 

80         8 

114        1 

San  Franciooo 

1892 

39         1 

87 

3 

7 

0 

28 

1 

8 

0 

9    ,   0 

Cincinnati 

1892-93 

100 

6 

43 

0 

65 

8 

1ft 

1 

0    '   0 

Detroit 

1S92-95 
1891-93 

7         1 
87         1 

38 
32 

0 

1 

82 
7 

8 
8 

7 
11 

0 
0 

1         0 
8         8 

10       0 

Minneapolis. 

6    t   0 

Rochester 

1892-95 

18         1 

SO 

8 

12 

7 

4 

1 

8         8 

3       8 

St.  Paul 

1800-93 

39         1 

35 

1 

7 

8 

1 

0 

18         U 

18        1 

Kansas  City 

1891-98 

73         1 

38 

0 

0 

0 

1 

0 

1         0 

7 

0 

Providenoe 

1891-95 

23         1 

24 

8 

18 

6 

9 

4 

10         1 

11 

«i 

Denver 

1891-95 

14         1 

30 

2 

6 

0 

2 

0 

6         0 

7 

0 

Indianapolis 

1891-96 

1893 

6         0 

80 
12 

0 

0 

1 

1 
0 

12 

3 

0 
0 

6        0 

6         1 

1 
0 

0 

Allegheny 

0 

Syracuse 

1892-94 

13         3 

7 

1 

4 

0 

7 

0 

1         1 

4       0 

Nanhville 

l89«)-94 

11         0 

19 

1 

11 

0 

8 

1 

8         0 

1       0 

Seattle 

1892  94 

4         0 

6 

0 

5 

0 

8 

0 

1 

0 

•  ■••••       ••• 

Duluth 

1891-95 

8    '    3 

6 

1 

0 

0 

0 

1 

8 

0 

••••«      )••• 

Lincoln 

1892 

0         0 

I 

1 

1      ^ 

u 

27 

18 

8 
81 

4 

8 
18 

•  •  •    < 

>  •  • 

■  • 

Totals 

501        17 

661 

843 

383 

100 

106 

OOMPARATIVE   VITAL   STATISTICS. 


537 


Tabi«k  XXV.— Ratio  of  Work  Bbportbd,  and  of  Physicians  Bbpoeting. 


GitieB. 


PhUmdelphla* ISW 

BtLoaiai    I891-tt2 

Baltlinoni 1891-»5 

Brooklyna* 18M 

San  Frandaoo 1893 

Cincinnati* 18W-94 

Detroit  6 18i»2-»fi 

MinneapoUfli lS91-$)3 

Rochester* lrt«-96 

St  Paul* 1890-a5 

Kan«aClty« 1891-lW 

Providenoe* 1801-H6 

Dmrmre^ 1891-86 

Indianapolis* 1891-96 

AUeglienyY 1893 

SyraonMi 189a-tM 

Nashville 1890-94 

Day  ton 1 892 

Dnlnth 18H1-96 

SeatUe. 1899-94 

Lincoln 1892 


Years. 


Cases. 


EaUo 

of 
Cases. 


Al. 
7,2S6 
8,466 
88,288 

2,128 

« 

16.480 
8»277 

11.U41 
9,780 
7,593 
fi,957 
8.246 
4,120 

11,468 
1.872 
4,223 
4,061 
184 
4,834) 
1,413 
182 


H. 

1.886 
1,690 
2.082 

241 

* 

1,871 
796 
2,771 
3.083 
1,188 

576 
668 
994 
129 
681 
440 
116 
66() 
258 
44 


Totals 184,076 


Al. 
6.22 
6.31 
13.9 
8.8 
T 
11,29 
10.03 
8.96 
8.14 
6.81 
10.48 
6.96 
6.17 
11.6 
14.6 
7.96 
9.28 
1.65 
8.62 
5.48 
3.91 


H. 
1 
1 
1 
1 
0 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


Phjdol^..     ^'SflS--' 


Ratio. 


Al. 

2,086 
637 
771 

1,800 
700 
450 
426 
277 
384 
172 
867 
108 
340 
282 
186 
166 
208 
108 
60 
115 
62 


H. 

894 
98 
51 

800 
94 
60 
60 
63 
66 
27 
37 
96 
60 
14 
17 
19 
11 
12 
7 
16 
15 


Al. 

5.17 

6.6 

15.12 
6.6 
7.45 
7.6 
7.07 
6.23 
4.26 
6.87 
7.28 
4.0 
6.66 

18.9 
7.86 
8.74 

18.91 
8.58 
7.14 
7.19 
4.13 


19,184       7.0         1  '  8,696     1.296       6.64 


*  Not  reported. 

1  Scarlet  fever,  diphtheria,  typhoid  fever,  measles,  and  births, 
s  Typhoid  fever  and  scarlet  fever. 

*  Scarlet  fever,  measles,  and  diphtheria. 

*  Scarlet  fever,  diphthwia,  typhoid  fever,  and  births. 

*  Scarlet  fever,  diphtheria,  and  births. 

*  Scarlet  fever,  diphtheria,  measles,  and  births. 

^  Scarlet  fever,  typhoid  fever,  measles,  and  diphtheria. 

a  For  flr*t  three  months, 

b  Scarlet  fever  and  diphtheria  In  1898,  labors  in  18M  and  1896. 

e  Births  for  1894  and  lS95>>nly.  | 


H. 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
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Tablb  XXYII.— Totals  fbok  All  Gftibs  Bbported. 


1          Allopaxhio. 

HoinaoPATHio. 

1 

Ratio  of 

Oases 
Reported. 

Phy. 

■ 

Dimafles. 

Cases. 

Deaths. 

Mortal- 
ity. 

Cases. 

Deaths.' ^5^" 
1     It/' 

Death 

Ratio. 

1 

sicians' 
Ratio. 

Measles 18.426 

785 

298 
2,878 
96 
8.229 
1,671 
6,228 

768 
1.496 

606 

501 
661 

248 

2S8 

109 
196 

20,605 

27,029 

140,181 

Per  cent 
8.99 

T 
8.99 

? 
22.56    I 

? 

82.6 

T 

2.09 

T 

1 
.... ....' 

2,758 

4.608 

• 

2,086 

1,992 

* 

8,807 

* 

•      •  ■  •  • 

'Per  cent 
22        0.8 
16          T 
229        6.0 

1          ? 

816      16.15 

116         r 

550  ;    27.96 

48  ,        ? 

71  1     0.86 

84            ? 

17 

84    

27    

21  i 

18    

9 

^        •■■■■      •• 

1.611   ' 

2,008    

Al. 
88.4 
1&8 
10.4 
96.0 
10.2 
18.54 

9.5 
15.86 
19.8 
17.82 

29.47 
19.44 

.9.0 

10.62 

8.88 
21.77 

I  18.64 

ia64 

18.64 

H- 

1 

Al. 

7.34 

6.9 

7.0 

e 

6.66 

8.72 
7.12 
5.78 
7.11 
11.0 

8.9 
8.9 

8.9 

8.9 

8.9 
8.9 

7.0 

7.0 

7.0 

H- 

A 

1 
1 

Al. 

6.64 

6.9 

6.57 

7.45 

6.88 

7.16 

7.43 

5.9 

7.88 

8.86 

8.07 
8.07 

8.07 

8.07 

8!07 
6.07 

6.64 

6.64 

6.64 

H. 

Measles i       • 

Bearlet  fever 27.612 

Scarlet  fever. * 

Typhoid  fever 14,818 

Typhoid  fever 1      • 

Diphtheria i  16,088 

Diphtheria ♦ 

Labors 66.788 

Labors * 

Faerperal    flepticsB- 
mia ' 

Paerperal fever  ...I 

Pnerperal    edamp-' 
sia 

Affections  of  preg-^ 

nancy 

Uterine  hsBmor- 

rhage  

Dystocia 

Acute  stomach  and 

bowel  diseases 

Acnte  resptmtory 

diseases 

Deaths  from  all 
csnses 

11,078 

1 

*  Cases  not  reported. 

There  is  no  Table  VII.  The  data  it  should  contain  are  found  in 
Table  XVI. 

Tables  I.  to  IX.,  inclusive,  represent  the  work  reported  for  1894, 
and  are  made  up  as  the  tables  heretofore  presented.  The  mortality 
per  cent,  of  the  two  schools  is  given  where  cases  are  reported,  but  as 
cases  of  some  diseases  are  poorly  reported,  the  comparison  is  carried 
further,  and  the  death  ratio  is  given  as  well  as  the  ratio  of  physicians 
in  practice  in  the  city  or  cities  designated. 

The  second  set  of  tables,  X.  to  XVIII.,  inclusive,  gives  the  work 
reported  for  1895,  and  are  treated  just  as  those  of  1894. 

The  third  set  of  nine  tables,  from  XIX.  to  XXVTI.,  inclusive,  is  a 
summary  of  all  the  work  done  since  its  inception. 

To  study  these  tables  for  a  few  minutes  I  will  call  your  attention 
to  Table  XXVII.,  which  is  a  summary  of  all  the  work  done  in  all  the 
cities.  Taking  measles  as  an  example,  we  find  that  the  old  school  re- 
ported 18,485  cases,  with  735  deaths,  a  mortality  of  3.99  per  cent., 
while  the  homoeopaths  reported  2,758  cases,  with  22  deaths,  a  mor- 
tality of  0.8  of  one  per  cent.  Since  cases  of  measles  are  not  fuUy  re- 
ported by  members  of  either  school,  it  is  evident  that  the  mortality  per 
cent,  alone  cannot  be  relied  upon.  We  therefore  note  that  the  allo- 
paths report  33.4  deaths  from  measles  to  our  1,  while  they  report  in 
the  same  cities  and  covering  the  same  period  of  all  contagious  diseases 
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and  births  attended  only  7.34  to  our  1^  and  have  of  physicians  in  these 
cities  6.64  to  our  1. 

The  second  line  indicates  the  deaths  reported  in  cities  in  which 
eases  are  not  reported,  the  death  ratio  is  compared  with  the  ratio  of 
cases  of  other  diseases  and  births  reported  in  these  cities,  and  with  the 
physicians  of  the  two  schools  in  practice  in  the  same  cities.  Scarlet 
fever,  typhoid  fever,  diphtheria,  and  labor  cases  are  treated  in  the  same 
manner. 

Of  puerperal  diseases  we  have  no  record,  save  in  the  deaths  occurring 
from  them.  The  ratio  of  cases  reported  is  figured  on  the  number  of 
labors  attended  by  members  of  the  two  schools. 

In  acute  stomach  and  bowel  diseases,  acute  respiratory  diseases,  and 
deaths  from  all  causes,  we  have  no  record  of  the  number  of  cases  at- 
tended by  members  of  the  two  schools,  biit  can  compare  the  death  ratios 
with  the  ratios  of  all  work  reported  to  the  health  offices,  and  with  the 
ratio  of  physicians  reporting. 

Wliat  has  been  said  of  the  summary  of  all  work  is  true  of  the  sum- 
maries of  1894  and  1895,  and  I  hope  will  make  simple  the  study  of  any 
or  all  of  the  tables. 

Continuing  with  Table  XXVII.  and  carrying  our  study  a  little 
farther  we  learn  that  for  the  same  number  of  cases  of  measles  treated 
by  the  two  schools  the  allopaths  lose  4.99  to  our  1;  that  on  the  basis  of 
work  reported  they  lose  4.55  to  our  1,  and  that  on  the  basis  of  physicians 
treating  they  lose  5.03  to  our  1.  In  scarlet  fever,  6n  the  basis  of  mor- 
tality per  cent.,  they  lose  1.8  to  our  1;  on  the  basis  of  all  work  reported, 
1.49  to  our  1,  and  on  the  basis  of  physicians,  1.59  to  our  1.  To  carry 
this  through,  the  following  table  is  given.  It  is  based  on  100  deaths 
reported  by  the  homoeopaflis. 


Table  XXVIII.— Showing  the  Relative  Number  of  Deaths  Reported  by 
THE  Two  Schools  Figubed  on  the  Basis  of  same  Amount  of  Work 
Done,  and  100  Deaths  Reported  bt  the  Hom(eopath8. 


Diseases. 


HOMOOPATHIO. 


I 


Allopathic. 


I 


MeAsles 

Scarlet  fever 

Typhoid  fever 

Diphtheria 

Labors 

Paerperal  sepfctcnmia 

Puerperal  fever 

Paerperal  ertamptla 

Affections  of  pregnancy 

Uterine  hemorrhage 

Dystocia 

Acnto  stomach  and  bowel  diseases. 
Acnte  respiratory  disei 
From  all  oaoses 


On  Basis  of  100 
Deaths. 


100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 


BaslBof 

Baals  of 

Mortality. 

Work 

Per  cent. 

Reported. 

• 

499 

456 

ISO 

149 

14» 

1S8 

116 

188 

246 

S79 

881 

S18 

101 

111 

94 

248 

196 

199 

181 

Basis  of 
Physldan^ 


508 
159 
160 
128 
251 


Ml 
110 
189 
104 
970 
904 
201 
190 
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This  table  needs  bo  explaBation.  As  stated  before,  we  have  no 
means  of  knowing  the  number  of  cases  of  puerperal  diseases,  acute 
stomach  and  bowel  diseases,  etc.,  that  are  treated,  and  must  deal  with 
deaths  from  these,  making  the  comparisons  with  relative  amoimts  of 
work  reported  and  of  physicians  reporting. 

Figured  on  the  basis  of  the  deaths  reported  by  the  allopaths  in 
excess  of  those  by  the  homoeopaths  for  the  same  number  of  cases  treated, 
the  amount  of  work  reported,  and  the  same  number  of  physicians 
reporting,  we  have  the  following  table  (Table  XXIX.),  in  which  the 
first  column  represents  the  number  of  deaths  the  allopaths  reported, 
the  second  the  number  of  deaths  the  homoeopaths  would  have  reported 
on  the  basis  of  mortality  per  cent.,  the  third  the  allopathic  excess  on 
the  basis  of  mortality  per  cent.,  the  fourth  the  niimber  of  deaths  the 
homcpopaths  would  have  reported  on  the  basis  of  all  work  reported, 
the  fifth  the  allopathic  excess  on  the  basis  of  all  work -reported,  the 
sixth  the  number  of  deaths  the  homoeopaths  would  have  had  on  the 
basis  of  physicians  reporting,  and  the.seventh  the  allopathic  excess  on 
basis  of  physicians  reporting. 


Table  XXIX.— Showing  Excrss  of  Deaths  Occukking  Under  Allopath  to 

Treatment  over  that  of  HoMCEorATHfc. 


Dlaooew. 


MoMleB. 

Boarlet  fever 

Typhoid  fever 

Diphtheria 

Labors    

Pnerpeiml  eepticBinla .... 

Pnerperal  fever 

Acnfce  etomach  and  bowel 

f  dlseaeee 

Acafce  reeplratory  diseaKee 
From  all  causes 


HonicBo- 

HomcBO- 

Denths 

pnchic 

pathic 

reported 

Deaths  on 

Allopaths' 

Deaths  on 

Allopaths' 

by 

banisof 

Excess. 

basis  uf 

Excess. 

AUopsthg. 

Mortality 

Work 

Per  cent. 

Reported. 

786 

147 

689 

184 

661 

8.878 

1,320 

1.067 

1.696 

782 

8,239 

2,160 

1,(»69 

9,110 

1.119 

6,238 

4,607 

711 

8,1W1 

1,2«7 

1,396 

667 

838 

600 

80a 

601 

IM 
808 

10,667 

860 

661 

868 

20,606 

10.088 

97.029 

14.078 

12,iUl 

140,181 

'•••••       •• 

77,448 

62.783 

Homceo 

pathio 

Deaths  on 


Allopaths' 


basis  of   I   Kxcess. 

Phy       j 
siclans. 


146 

1.4:J3 

2.000 

4,084 

56G 

187 

274 

10.100 
18,443 
78.779 


589 
945 
1,229 
1.144 
889 
364 
887 

10.606 
18,681 
66.403 


While  no  one  of  these  methods  tells  the  whole  truth,  because  of 
the  failure  of  physicians  to  report  their  cases  of  contagious  diseases  and 
births  to  the  health  offices,  they,  combined,  as  nearly  tell  the  truth  as 
the  records  will  permit.  This  is  nearer  than  at  first  appears.  Our 
edifice  is  supported  by  three  columns,  any  one  of  w^hich  alone  should 
support  it,  but  all  of  which  combined  render  it  impregnable. 

While- it  is  undoubtedly  true  that  contagious  diseases  and  births 
are  not  reported  as  they  should  be,  it  is  also  true  that  the  records  of 
deaths  from  various  causes  are  practically  correct.  In  all  the  cities 
represented  in  this  report  it  is  necessary  that  a  cause  of  death  be  in  the 
hands  of  the  health  officer  before  the  body  can  be  buried. 

Our  records  show  that  in  all  diseases  the  allopaths  sign  death  cer- 
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tificates  greatly  in  excess  of  their  proportion  on  any  basis  of  calcula- 
tion; in  fact^  tkat  they  sign  practically  two  death  certificates  to  our  one 
on  any  basis  of  comparison.    It  lies  with  them  to  tell  why  this  is  true. 

According  to  these  reports  the  deaths  in  the  United  States  would 
be  about  500,000  per  year  more  under  allopathic  than  under  homoa- 
opathic  treatment.  In  1873  we  thought  we  had  a  plague  in  the  form 
of  cholera,  and  yet  statistics  from  the  eighteen  States  most  affected 
gave  only  3,800  deaths. 

When  the  people  realize  what  these  facts  mean  to  them  indiyidually 
they  will  know  whom  to  consult  in  sickness.  Then  wiU  medical  stu- 
dents know  what  school  cures  the  sick.    God  speed  the  day! 
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HOMCEOPATHIC    ORGANIZATIONS    AND    IN 
STITUTIONS   IN   THE   UNITED   STATES. 

By  Thomas  Fbanklin  Smith,  M.D.,  New  Tore,  N.  Y. 


Nallonalj  Societies. 

American  Institute  of  Homceopathy.  Annual  meeting  was  held  in 
Omaha,  Neb.,  from  June  23  to  29, 1898.  President,  Albert  R.  Wright,  M.D., 
414  Elmwood  Avenue,  Buffalo,  N.  Y.;  Secretary,  Eugene  H.  Porter,  M.D., 
181  West  Seventy-third  Street,  New  York  City.  Organized  1844.  Not  in- 
corporated. Members,  1,659;  admitted  last  year,  97;  died  last  year,  25. 
Annual  dues,  $5.00.    Publishes  its  Transactions. 

International  Hahnemannian  Association.  Annual  meeting  was  held 
at  Atlantic  City,  N.  J.,  from  June  14  to  17,  1898.  President,  Thomas  M. 
Dillingham,  M.D.,  8  West  Forty-ninth  Street,  New  York  City;  Secretary, 
Erastus  E.  Case,  M.D.,  109  Ann  Street,  Hartford,  Conn.  Organized  1880. 
Not  incorporated.  Members,  142;  admitted  last  year,  4.  Annual  dues, 
$5.00.    Publishes  its  annual   "  Trantections." 

American  Ophthalmological  and  Laryngological  Society.  Annual  meet* 
ing  was  held  in  Chicago,  111.,  June  22  and  23,  1898.  President,  William  R. 
King,  M.D.,  1422  K  Street,  N.  W.,  Washington,  D.  C;  Secretary,  Charles  H. 
Helfrich,  M.D.,  64  West  Forty-ninth  Street,  New  York  City.  Organized 
1896.  Not  incorporated.  Number  of  members,  120;  deceased  last  year,  1. 
Annual  dues,  $3.00.  Publishes  its  annual  "  Transactions.'*  Delegate, 
Arthur  B.  Norton,  M.D. 

American  Obstetrical  Society.  Has  held  no  meeting  for  the  last  four 
years.  President,  John  Nicholas  Mitchell,  M.D.,  1505  Spruce  Street,  Phila- 
delphia, Pa.;  Secretary,  George  W.  Winterbum,  M.D.,  42  Bradhurst  Ave- 
nue, New  York  City.  Organized  1885.  Incorporated  1885.  Members, 
119.    Annual  dues,  $1.00. 

American  Association  of  Orificial  Surgeons.  Annual  meeting  is  held 
in  Chicago,  HI.,  the  first  week  in  September.  President,  Charles  E.  Saw- 
yer, M.D.,  Marion,  Ohio;  Secretary,  W.  P.  Curryer,  M.D.,  Indianapolis,  Ind. 
Organized  1887;  incorporated  1887.  Number  of  members,  300;  admitted 
last  year,  10;  died  last  year,  2.  Annual  dues,  $1.00.  Publishes  its  "  Trans- 
actions." 

National  Association  of  Homceopathic  Medical  Examiners.  Annual 
meeting  was  held  in  Omaha,  Neb.,  at  the  same  time  with  the  American 
Institute.  President,  Albert  R.  Wright,  M.D.,  414  Elmwood  Avenue,  Buf- 
falo,' N.  Y.;  Secretary,  Horace  M.  Paine,  M.D.,  West  Newton,  Mass.  Or- 
ganized 1891.    Not  incorporated.    Members,  100.    Annual  due6,  $1.00. 
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National  Association  of  Superintendents  and  Managers  of  Homoeo- 
pathic Hospitals  for  the  Insane.  Annual  meeting  was  held  in  Omaha, 
Neb.,  at  the  same  time  with  the  American  Institute.  President,  Selden 
H.  Talcott,  M.D.,  Middletown,  N.  Y.;  Secretary,  Horace  M.  Paine,  M.D., 
West  Newton,  Mass.  Organized  1894.  Not  incorporated.  Members,  100. 
Annual  dues,  $1.00.    Delegate,  Horace  M.  Paine,  M.D. 

Society  of  Homoeopathicians.    Beport  refused.     * 

Sectional  or  Interstate  Societies. 

Missouri  Valley  Medical  Association.  The  annual  meeting  was  held  in 
Iowa  City,  Iowa,  September,  1897.  President,  L.  C.  McElwee,  M.D.,  215 
South  Jefferson  Avenue,  St.  Louis,  Mo.;  Secretary,  A.  M.  Linn,  M.D.,  Des 
Moines,  Iowa.  Organized  1884.  Not  incorporated.  Members,  160;  ad- 
mitted last  year,  15.  Annual  dues,  $3.00.  Delegate,  Moses  T..  Runnels, 
M.D. 

Southern  Homoeopathic  Medical  Association.  The  annual  meeting  is 
held  in  different  Southern  cities.  President,  Lizzie  Gray  Gutherz,  M.D., 
3,689  Olive  Street,  St.  Louis,  Mo.;  Secretary,  F.  James  McMillan,  M.D., 
217  North  Vine  Street,  Nashville,  Tenn.  Organized  1885.  Not  incor^ 
porated.  Members,  156;  admitted  last  year,  6;  died  last  year,  1.  Annual 
dues,  $3.00.    Publishes  its  "  Transactions." 

State  Societies, 

Alabama  Homoeopathic  Medical  Association.  Annual  meeting  will  be 
held  in  Birmingham  in  November,  1898.  President,  A.  M.  Duffield,  M.D., 
Huntsville,  Ala.;  Secretary,  A.  N.  Ballard,  M.D.,  Birmingham,  Ala.  Or- 
ganized 1890.    Incorporated  1890.    Members,  10.    Annual  dues,  $3.00. 

California  State  Homoeopathic  Medical  Society.  Annual  meeting  is 
held  in  different  places  each  year,  on  the  second  Wednesday  in  May. 
President,  George  H.  Martin,  M.D.,  606  Sutter  Street,  San  Francisco,  Cal.; 
Secretary,  Eleanor  F.  Martin,  M.D.,  606  Sutter  Street,  San  Francisco,  Cal. 
Organized  1877.  Incorporated  1877.  Members,  135;  admitted  last  year,  9. 
Annual  dues,  $2.00.  Delegates,  James  W.  Ward,  M.D.,  E.  V.  Van  Norman, 
M.D. 

Homoeopathic  Medical  Society  of  the  State  of  Colorado.  The  annual 
meeting  is  held  alternately  in  Denver  and  some  other  city  on  the  second 
Tuesday  in  May.  President,  Edward  H.  King,  M.D.,  729  Sixteenth  Street, 
Denver,  Col.;  Secretary,  J.  P.  Willard,  M.D.,  Masonic  Temple,  Denver,  Col. 
Organized  1881.  Not  incorporated.  Members,  60.  Annual  dues,  $2.00. 
"  The  Society  is  alive,  and  doing  good  work." 

Connecticut  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  alternately  in  New  Haven  and  Hartford,  on  the  third  Tuesday  in  May. 
The  semi-annual  meeting  is  held  in  October,  at  different  place  each  year. 
President.  Charles  Vishno,  M.D.,  361  Orange  Street,  New  Haven,  Conn.; 
Secretary,  Edwin  C.  M.  Hall,  M.D.,  82  Grand  Avenue,  New  Haven,  Conn. 
Organized  1851.  Incorporated  1864.  Members,  91;  admitted  last  year,  7; 
died  last  year,  1.  Annual  dues,  $3.00.  Publishes  its  "  Transactions." 
Delegates,  Edward  B.  Hooker,  ^l.D.,  Charles  H.  Colgrove,  M.D. 
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Medical  Society  of  Il^laware  and  the  Peninsula.  The  annual  meeting 
is  held  in  Wilmington,  Del.,  on  the  second  Thursday  in  November.  Presi- 
dent, J.  Harmer  Rile,  M.D.,  617  Delaware  Avenue,  Wilmington,  Del.;  Sec- 
retary, Drusilla  G.  Barlow,  M.D.,  811  Washington  Street,  Wilmington,  DeL 
Organized  1883.  Incorporated  1884.  Number  of  members,  23;  admitted 
last  year,  2.  Annual  dues,  $2.00.  Delegates,  O.  B.  Carmichael,  M.D.,  H. 
W;  Howell,  M.D. 

Illinois  Homoeopathic  Medical  Association.  The  annual  meeting  is 
held  alternately  in  Chicago  and  some  other  city  in  the  State,  on  the  second 
Tuesday  in  May.  President,  Allen  C.  Cowperthwaite,  M.D.,  31.  Washing- 
ton Street,  Chicago,  111.;  Secretary,  W.  W.  Stafford,  M.D.,  100  State  Street, 
Chicago,  111.  Organized  1855.  Incorporated  1865.  Members,  450;  admit- 
ted last  year,  19.    Annual  dues,  $2.00. 

Indiana  Institute  of  Homoeopathy.  The  annual  meeting  is  held  in 
Indianapolis,  on  the  second  Wednesday  in  May.  President,  W.  B.  Stew- 
art, M.D.,  Indianapolis;  Secre^ry,  A.  W.  Holcombe,  M.D.,  Kokomo. 

Hahnemann  Medical  Association  of  Iowa.  The  annual  meeting  is  held 
alternately  in  Des  Moines  and  Sioux  City,  on  the  second  Tuesday  in  May. 
President,  J.  L.  Hanchett,  M.D.,  Sioux  City,  Iowa;  Secretary,  Phineas  J. 
Montgomery,  M.D.,  Council  Bluffs,  Iowa.  Organized  1870.  Incorporated 
1873.     Members,  162;  admitted  last  year,  18.    Annual  dues,  $2.00. 

Homoeopathic  Medical  Society  of  the  Qtate  of  Kansas.  Tue  annual 
meeting  is  held  in  different  places  each  year,  on  the  first  Wednesday  in 
May.  President,  Edward  Bumgardner,  M.D.,  Lawrence,  Kan.;  Secretary, 
H.  C.  Oatman,  M.D.,  Lawrence,  Kan.  Organized  1869.  Incorporated  1870. 
Members,  63;  admitted  last  year,  4.  Annual  dues,  $1.00.  Delegates, 
Charles  Lowry,  M.D.,  C.  P.  Menninger,  M.D.  "  By  request  of  the  State 
Board  of  Health,  committees  from  this  society  and  from  the  Kansas  Medi- 
cal, and  Kansas  Eclectic  Medical,  conferred  together  and  called  the  an- 
nual meetings  for  1898  at  Topeka,  May  4  to  6.  On  the  first  evening, 
Wednesday,  the  three  societies  had  a  union  meeting  in  Representative 
Hall;  one  paper  was  read  by  a  member  of  each  society;  the  subjects  were 
of  common  interest.  The  experiment  was  so  satisfactory  that  all  three 
societies  took  action  toward  arranging  for  a  similar  joint  meeting  in 
1899." 

Kentucky  State  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  different  places  in  the  State  each  year,  on  the  second  Tuesday 
in  May.,  President,  H.  S.  Keller,  M.D.,  Frankfort,  Ky.;  Secretary,  H.  E. 
Griffith,  M.D.,  Henderson,  Ky.  Organized  1886.  Incorporated  1886. 
Members,  59;  admitted  last  3'^ear,  7.  Annual  dues,  $2.00.  Delegates,  Alli^ 
son  Clokey,  M.D.,  Malcolm  Dills,  M.D. 

Hahnemann  Medical  Association  of  Louisiana.  The  annual  meeting  is-, 
held  in  New  Orleans  in  January.  President,  C.  J.  Lopez,  M.D.,  828  Canal 
Street,  New  Orleans,  La.;  Secretary,  Charles  R.  Mayer,  M.D.,  1032  South 
Charles  Avenue,  New  Orleans,  La.  Members,  16;  admitted  last  year,  2;. 
died  last  year,  1.  Annual  dues,  $3.00.  Delegates,  Charles  R.  Mayer,  M.D.,. 
J.  G.  Aiken,  M.D. 

Maine  Homoeopathic  Medical  Society.  The  annual  meeting  is  held  in 
different  places  each  year,  on  the  first  Tuesday  in  June.  President,  W^ 
Scott  Hill,  M.D.,  Augusta,  Me.;  Secretary,  Cora  M.  Johnson,  M.D.,  Skow- 
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began,  Me.  Organized  1867.  Incorporated  1867.  Number  of  members, 
75;  admitted  last  year,  5;  died  last  year,  1.  Annual  dues,  $2.00.  Dele- 
gates, W.  Scott  Hill,  M.D.,  W.  E.  Fellows,  M.D. 

Maryland  Homceopatbic  Medical  Society.  Tbe  annxial  meeting  is  beid 
in  Baltimore,  on  tbe  tbird  Tuesday  in  May.  President,  Cbarlea  Leslie 
Rumsey,  M.D.,  819  Park  Avenue,  Baltimore,  Md.;  Secretary,  William 
Dulaney  Tbomas,  M.D.,  611  GarroUton  Avenue,  Baltimore,  Md.  Organ- 
ized 1875.  Incorporate^  1875.  Members,  60;  admitted  last  year,  4;  died 
last  year,  1.  Annual  dues,  $2.00.  Publisbes  its  annual  **  Transactions.*' 
"  Tbere  is  an  evident  increase  of  interest  in  our  Society." 

Massachusetts  Homceopatbic  Medical  Society.  Tbe  annual  meeting  is 
beld  in  Boston,  on  tbe  second  Wednesday  in  April.  Tbe  semi-annual 
meeting  is  beld  in  Boston,  on  tbe  second  Wednesday  in  October.  Presi- 
dent, Herbert  C.  Clapp,  M.D.,  334  Commonwealth  Avenue,  Boston;  Sec- 
retary, Frank  C.  Richardson,  M.D.,  601  Boylston  Street,  Boston.  Organ- 
ized 1840.  Incorporated  1856.  Members,  300;  admitted  last  year,  14;  died 
last  year,  2.  Publisbes  its  annual  volume  of  "  Transactions.*'  Delegates, 
George  S.  Adams,  M.D.,  J.  Wilkinson  Clapp,  M.D.,  I.  Tisdale  Talbot,  M.D., 
N.  Emmons  Paine,  M.D.  "  Tbe  routine  management  of  tbe  society  is  in- 
trusted to  its  Executive  Committee,  consisting  of  tbe  elective  officers, 
which  holds  regular  quarterly  meetingis  on  tbe  tbird  Wednesday  of  April, 
July,  October,  and  January,  and  special  meetingfs  as  tbe  occasion  may 
require.  The  society  has  bad  an  average  attendance  of  125  at  its  meet- 
ings during  the  past  year.  Its  treasury  is  in  such  condition  as  to  warrant 
the  appropriation  of  $1,000,  tbe  interest  of  which  is  to  be  devoted  to 
prizes,  or  such  other  use  as  the  Executive  Committee  may  determine. 
Among  the  important  actions  of  the  society  during  tbe  year  may  be  men- 
tioned the  revision  of  its  by-laws,  tbe  adoption  of  a  system  of  balloting 
by  mail,  in  order  that  all  may  have  a  voice  in  tbe  election  of  officers,  and 
the  resumption  of  the  publication  of  an  annual  volume  of  *  Transac- 
tions.' " 

Homoeopathic  Medical  Society  of  the  State  of  Michigan.  Tbe  annual 
meeting  is  held  in  diflPerent  places  in  the  State  each  year,  on  tbe  third 
Tuesday  in  ^fay.  President,  Charles  S.  Morley,  M.D.,  Detroit,  Mich.;  Sec- 
retary, Maria  W.  Norris,  M.D.,  Grand  Rapids,  Mich.  Organized  1869.  In- 
corjwrated  1869.  Members,  103;  admitted  last  year,  18.  Annual  dues, 
$2.00.  Publishes  various  papers  in  tbe  Medical  Counsellor.  Delegates, 
M.  S.  Sinclair,  M.D.,  Daniel  A.  MacLacblan,  M.D. 

Minnesota  State  Homoeopathic  Institute.  The  annual  meeting  is  beld 
alternately  each  year  in  St.  Paul  and  Minneapolis.  President,  E.  L.  Mann, 
M.D.,  St.  Paul,  Minn.;  Secretary,  Henry  C.  Aldrich,  M.D.,  313  Medical 
Block,  Minneapolis,  Minn.  Organized  1867.  Not  incorporated.  Mem- 
bers, 87;  admitted  last  year,  6.    Annual  dues,  $2.00. 

Missouri  Institute  of  Homoeopathy.  Tbe  annual  meeting  is  beld  alter- 
nately each  year  in  St.  Louis  and  Kansas  City,  on  tbe  tbird  Tuesday  in 
April.  President,  F.  W,  Glover,  M.D.,  Carthage,  Mo.;  Secretary,  Willis  B. 
Young,  M.D.,  2620  Park  Avenue,  St.  Louis,  Mo.  Organized  1876.  Not  in- 
corporated. Members,  300;  admitted  last  year,  12;  died  last  year,  2.  An- 
nual dues,  $2.00.  Delegates,  Frank  Elliott,  M.D.,  T.  Griswold  Comstock, 
M.D. 
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Nebraska  State  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  alternately  each  year  in  Omaha  and  Lincoln.  President,  George  H. 
Neal,  M.D.,  Falls  City,  Neb.;  Secretary,  P.  C.  Moriarty,  M.D.,  320  Bee 
Building,  Omaha,  Neb.  Organized  1875.  Incorporated  1883.  Members, 
67;  admitted  last  year,  7.    Annual  dues,  $1.00. 

Homceopathic  Medical  Society  of  the  State  of  New  Hampshire.  The 
annual  meeting  is  held  in  Concord,  on  the  third  Wednesday  in  June. 
President,  F.  D.  Worcester,  M.£).,  Keene,  N.  H.;  Secretary,  Channing 
Bishop,  M.£).,  Bristol,  N.  H.  Organized  1853.  Incorporated  1853.  Mem- 
bers, 65;  admitted  last  year,  5.    Annual  dues,  $1.00. 

New  Jersey  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
alternately  each  year  at  Newark  and  Trenton,  on  the  first  Tuesday  in 
May.  The  semi-annual  meeting  is  held  at  different  places  each  year,  in 
October.  President,  Edwin  J.  Howe,  M.D.,  985  Broad  Street,  Newark, 
N.  J.;  Secretary,  C,  Herbert  Church,  M.D.,  Nutley,  N.  J.  Organized  1854. 
Incorporated  1870.  Members,  165;  admitted  last  year,  5.  Annual  dues, 
$2.00.    Delegates,  T.  Y.  Kinne,  M.D.,  M.  F.  Middleton,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  New  York.  The  annual 
meeting  is  held  in  Albany,  on  the  second  Tuesday  and  Wednesday  in  Feb- 
ruary. The  semi-annual  meeting  is  held  in  different  places  each  year,  in 
September.  President,  Arthur  B.  Norton,  M.D.,  16  West  Forty-fifth 
Street,  New  York  City;  Secretary,  John  L.  Moffat,  M.D.,  17  Schermerhorn 
Street,  Brooklyn,  N.  Y.  Organized  1850.  Incorporated  1862.  Members, 
504;  admitted  last  year,  26;  died  last  year,  10.  Publishes  its  annual 
volume  of  "  Transactions."  Delegates,  J.  M.  Lee,  M.D.,  Eugene  H.  Porter, 
M.D. 

Homoeopathic  Medical  Society  of  Ohio.  The  annual  meeting  is  held  in 
different  places,  on  the  second  Tuesday  and  Wednesday  in  May.  No  re- 
port. 

Homoeopathic  Medical  Society  of  the  State  of  Oregon.  The  annual 
meeting  is  held  in  Portland,  on  the  second  Tuesday  in  June.    Xo  report. 

Homoeopathic  Medical  Society  of  State  of  Pennsylvania.  '  The  annual 
meeting  is  held  in  different  places  each  year,  in  September.  President, 
William  H.  Keim,  M.D.,  1716  North  Eighteenth  Street,  Philadelphia,  Pa.; 
Secretary,  Edward  M.  Gramm,  M.D.,  709-710  Professional  Building,  1,833 
Chestnut  Street,  Philadelphia,  Pa.  Organized  1886.  Incorporated  1896. 
Members,  322;  admitted  last  year,  12;  died  last  year,  2.  Annual  dues, 
$5.00.  Publishes  its  annual  volume  of  its  "  Transactions."  Delegates,  J. 
U.  Coolidge,  M.D.,  James  H.  McClelland,  M.D.,  Charles  Mohr,  M.D. 

Khode  Island  State  Homoeopathic  Medical  Society,  The  annual  meet- 
ilig  is  held  in  Providence,  on  the  second  Friday  in  January.  President, 
Sayer  Hasbrouck,  M.D.,  117  Broad  Street,  Providence,  R.  I.;  Secretary, 
John  H.  Bennett,  M.D.,  255  High  Street,  Pawtucket,  R.  I.  Organized  1850. 
Incorporated  1850.  Members,  45;  admitted  last  year,  3;  died  last  year,  1. 
Annual  dues,  $5.00. 

Homoeopathic  Medical  Society  of  South  Dakota.  The  annual  meeting 
is  held  in  different  places  each  year,  on  the  second  Thursday  in  June. 
President,  J.  A.  Barker,  M.D.,  Mitchell,  S.  Dak.;  Secretary,  William  Lowe, 
M.D.,  Madison,  S.  Dak.  Organized  1893.  Not  incorporated.  Members, 
45.    Annual  dues,  $2.00. 


550  ORGANIZATION,   REGISTRATION,   AND   STATISTICS. 

Homceopathic  Medical  Society  of  the  State  of  Tennessee.  The  annual 
meeting  is  held  in  different  places  each  year.  President,  Douglass  Caul- 
kins,  M.D.,  Knoxville,  Tenn.;  Secretary,  E.  Harper,  M.D.,  Knozville,  Tenn. 
Annual  dues,  $1.00. 

Texas  HomoBopathic  Medical  Association.    No  report. 

Utah  Homoeopathic  Medical  Association.  The  annual  meeting  Is  held 
in  Salt  Lake  City,  on  the  first  Tuesday  in  May.  President,  Isaiah  White, 
M.D.,  29  State  Street,  Salt  Lake  City,  Utah;  Secretary,  John  T.  White, 
M.D.,  29  State  Street,  Salt  Lake  City,  Utah.  Organized  1854.  Incor- 
porated 1858.  Members,  14.  Annual  dues,  $1.00.  There  has  been  no 
meeting  held  for  the  last  three  years. 

Vermont  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
in  Montpelier,  on  the  third  Wednesday  in  May.  President,  W.  H.  Weeks, 
M.D.,  East  Hardwick,  Vt.;  Secretary,  George  I.  Forbes,  M.D.,  Burling^n, 
Yt.  Organized  1854.  Incorporated  1858.  Membefs,  55;  admitted  last 
year,  5.  Annual  dues,  $2.00.  Publishes  an  annual  volume  of  its  "  Trans- 
actions."   Delegates,  Charles  A.  Gale,  M.D.,  G.  E.  E.  Sparhawk,  M.D. 

Hahnemann  Medical  Society  of  the  Old  Dominion.  *The  annual  meet- 
ing is  held  in  Richmond,  in  October.  President,  Frank  P.  Webster,  M.D., 
Norfolk,  Va.;  Secretary,  H.  C.  Corey,  M.D.,  312  West  Grace  Street,  Rich- 
mond, Va.  Organized  1880.  Not  incorporated.  Members,  21;  admitted 
last  year,  1.    Annual  dues,  $1.00. 

Washington  State  Homoeopathic  Medical  Society.  The  annual  meet- 
ing is  held  in  different  places  each  year,  on  the  second  Thursday  in  June. 
No  report. 

Homoeopathic  Medical  Society  of  the  State  of  Wisconsin.  The  annual 
meeting  is  held  in  different  places  each  year,  on  the  second  Wednesday  in 
May.  President,  F.  P.  Stiles,  M.D.,  Sparta,  Wis.;  Secretary,  Filip  A.  Fore- 
beck,  M.D.,  425  Milwaukee  Street,  Milwaukee,  Wis.  Organized  1865.  In- 
corporated 1868.  Members,  85;  admitted  last  year,  6;  died  last  year,  2. 
Annual  dues,  $2.00.  Publishes  its  "  Transactions  '*  in  the  Minneapolis 
Homoeopathic  Magazine.  Delegates,  Lewis  Sherman,  M.D.,  N.  A.  Pen- 
noyer,  M.D.,  Richard  K.  Payne,  M.D. 

lfO<»l  Societies. 

California. 

Alameda  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Oakland,  on  the  second  Tuesday  in  October  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  second  Tuesday  of 
each  month.  President,  J.  E.  Nicholson,  M.D.,  Oakland,  Cal.;  Secretary, 
N.  H.  Chamberlain,  M.D.,  Oakland,  Cal.  Organized  1877.  Not  incor^ 
porated.  Number  of  members,  21;  admitted  last  year,  1.  Annual  dues, 
$1.00. 

San  Diego  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
in  San  Diego,  on  the  third  Wednesday  in  December.  Monthly  meetings 
are  held  in  the  same  place,  on  the  third  Wednesday  of  each  month.  Presi- 
dent, S.  Evaline  Bailey,  M.D.,  Seventh  and  F  Streets,  San  Diego,  Cal.;  Sec- 
retary, Thomas  Docking,  M.D.,  164  Boston  Avenue,  San  Diego,  Cal.    Or- 
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ganized  1889.  Not  incorporated.  Number  of  members,  15.  Annual  dues, 
$2.00.  Publishes  various  reports  in  the  journals.  Delegate,  Edward 
Grove,  M.D. 

San  Francisco  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  San  Francisco,  on  the  first  Monday  in  December.  Monthly  meet- 
ings are  held  in  the  same  place,  on  the  first  Monday  of  each  month. 
President,  Sidney  Worth,  M.D.,  606  Sutter  Street,  San  Francisco,  Cal.; 
Secretary,  Guy  E.  Manning,  M.D.,  383  Geary  Street,  San  Francisco,  Cal. 
Organized  1893.  Not  incorporated.  Number  of  members,  45.  Annual 
dues,  $1.00. 

Southern  California  Homoeopathic  Medical  Society.  The  annual  meet- 
ing is  held  in  Los  Angeles  or  some  other  city  in  Southern  California,  on 
the  second  Wednesday  in  October  of  each  year.  President,  E.  A.  Clarke, 
M.D.,  Los  Angeles,  Cal.;  Secretary,  F.  S.  Barnard,  M.D.,  206  Bradbury 
Building,  Los  Angeles,  Cal.  Organized  1890.  Incorporated  1892.  Num- 
ber of  members,  66;  admitted  last  year,  3.  Annual  dues,  $2  00.  The 
Pacific  Coast  Journal  of  Homosopathy  has  been  the  official  organ  of  the  so- 
ciety. 

Homoeopathic  Hospital  Association  of  Southern  California.  The  an- 
nual meeting  is  held  in  Los  Angeles,  on  the  first  Tuesday  in  March  of  each 
year.  Meetings  are  held  monthly  in  the  same  place.  President,  James 
Foord,  Devon  Inn,  Los  Angeles,  Cal.;  Secretary,  S.  S.  Salisbury,  M.D., 
Bradbury  Block,  Los  Angeles,  Cal.  Organized  1895.  Incorporated  1895. 
Number  of  members,  23;  admitted  last  year,  13.  Annual  dues,  $5.00. 
Dele||ttte,  F.  S.  Barnard,  M.D. 

Connecticut. 

Bridgeport  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Bridgeport,  on  the  third  Tuesday  of  September  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  third  Tuesday  of 
each  month.  President,  Edward  S.  Smith,  M.D.,^3  State  Street,  Bridge- 
port, Conn.;  Secretary,  David  W.  Ingalls,  M.D.,  309  State  Street,  Bridge-, 
port.  Conn.  Organized  1894.  Not  incorporated.  Number  of  members, 
13;  admitted  last  year,  2.    Annual  dues,  $1.00. 

District  of  Columbia. 
Washington  Homoeopathic  Medical  Society.    No  report. 

Illinois. 

Clinical  Society  of  Hahnemann  Hospital  of  Chicago.  The  annual 
meeting  is  held  in  Chicago,  on  the  last  Saturday  in  April  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  last  Saturday  of  each 
month.  President,  Alexander  K.  Crawford,  M.D.,  100  State  Street,  Chi- 
cago, 111.;  Secretary,  Cornelia  S.  Stettler,  M.D.,  181  Dearborn  Avenue, 
Chicago,  111.  Organized  1877.  Not  incorporated.  Number  of  members, 
150;  admitted  last  year,  20.  Annual  dues,  $1.00.  Publishes  its  "  Transac- 
tions "  in  the  Clinique.  Delegate,  Orrin  L.  Smith,  M.D.  "  Only  two  of  the 
monthly  meetings  have  been  missed  in  twenty-one  years." 
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Englewood  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Englewood  in  May.  Semi-monthly  meetings  are  held  in  the  same 
place.  President,  H.  F.  Smith,  M.D.,  7,814  Hawthorne  Avenue,  Chicago* 
111.;  Secretary,  C.  F.  IngersoU,  M.D.,  654  West  Sixty-first  Street,  Chicago, 
111.  Organized  1890.  Not  incorporated.  Number  of  members,  30;  ad- 
mitted last  year,  6.  Annual  dues,  $1.00.  Has  published  many  reports  in 
the  journals.    Delegate,  Howard  Crutcher,  M.D. 

Homoeopathic  Medfcal  Society  of  Chicago.  The  annual  meeting  is 
held  in  Chicago,  on  the  third  Thursday  in  June  of  each  year.  Monthly 
meetings  are  held  in  the  same  place,  on  the  third  Thursday  of  each  month. 
President,  Samuel  P.  Hedges,  M.D.,  890  Evanston  Avenue,  Chicago,  111.; 
Secretary,  Wilson  A.  Smith,  M.D.,  7,022  Vernon  Avenue,  Chicago,  HI. 
Organized  1894.  Not  incorporated.  Number  of  members,  76;  admitted 
last  year,  14.  Annual  dues,  $2.00.  Has  published  various  papers  in  dif- 
ferent journals,  mostly  Medical  Era  and  Medical  Visitor,  Delegate,  Alex- 
ander K.  Crawford,  M.D. 

Northwestern  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  alternately  in  Rockford  and  Freeport,  on  the  first  Tuesday  in  Sep- 
tember of  each  year.  Monthly  meetings  are  held  in  the. same  places,  on 
the  first  Tuesday  in  each  month.  President,  W.  R.  Franklin,  M.D.,  Rock- 
ford,  III.;  Secretary,  Katherine  £.  James,  M.D.,  Rockford,  111.  Organized 
1895.  Incorporated  1895.  Number  of  members,  37;  admitted  last  year,  6- 
Annual  dues,  $1.00. 

Rock  River  Institute  of  Homoeopathy.  The  annual  meeting  is  held  in 
Dixon,  111.,  on  the  first  Wednesday  in  October  of  each  year.  Quarterly 
meetings  are  held  in  different  places,  on  the  first  Wednesday  in  January, 
April,  July,  and  October.  President,  O.  B.  Blackman,  M.D.,  Dixon,  HI.; 
Secretary,  A.  W.  Blunt,  M.D.,  Clinton,  Iowa.  Organized  1881.  Not  incor- 
porated. Number  of  members,  18;  admitted  last  year,  2.  Annual  dues, 
50  cents.    Delegate,  A.  W.  Blunt,  M.D. 


Indiana. 

Evansville  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
in  Evansville,  on  the  first  Tuesday  in  May  of  each  year.  Monthly  meet- 
ings are  held  in  the  same  place,  on  the  first  Tuesday  of  each  month. 
President,  T.  H.  Taylor,  M.D.,  corner  Second  and  Main  Streets,  Evansville, 
Ind.;  Secretary,  Carl  G.  Vishe,  M.D.,  SllVs  Upper  Third  Street,  Evansville, 
Ind.  Organized  1894.  Not  incorporated.  Number  of  members,  16;  ad- 
mitted last  year,  1;  died  last  year,  1.  Annual  dues,  $2.00.  "Have  had 
extra  good  meetings  during  the  last  year."    Delegate,  F.  L.  Davis,  M.D. 

Northern  Indiana  and  Southern  Michigan  Homoeopathic  Medical  As- 
sociation. The  annual  meeting  is  held  in  Elkhart,  Ind.,  on  the  fourth 
Tuesday  in  April  of  each  year.  Semi-annual  meeting  is  held  in  different 
places  each  year.  President,  T.  C.  Buskirk,  M.D.,  White  Pigeon,  Mich.; 
Secretary',  H.  A.  Mumaw,  M.D.,  Elkhart,  Ind.  Organized  1891.  Not  in- 
corporated. Number  of  members,  64;  admitted  last  year,  9;  died  last 
year,  3.  Annual  dues,  $1.00.  Publishes  its  "Transactions."  Delegate, 
Temple  S.  Hoyne,  M.D. 
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Iowa. 

Central  Homoeopathic  Association  of  Iowa.  The  annual  meeting  is 
held  in  Cedar  Rapids,  Iowa,  on  the  second  Wednesday  of  July  of  each 
3'ear.  The  semi-annual  meeting  is  held  in  different  places  each  year. 
President,  A.  L.  Pollard,  M.D.,  Iowa  City,  Iowa;  Secretary,  Milton  Rice, 
M.D.,  Cedar  Rapids,  Iowa.  Organized  1878.  Incorporated  1879.  Number 
of  members,  38;  admitted  last  year,  2.    Delegate,  R.  S.  Herser,  ^I.D. 

Des  Moines  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Des  Moines,  Iowa,  on  the  first  Monday  in  January  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  first  Monday  in  each 
month.  President,  Qeorge  Royal,  M.D.,  500  Walnut  Street,  Des  Mohies, 
Iowa;  Secretary,  William  Woodbum,  M.D.,  609  Walnut  Street,  Des  Moines, 
Iowa.  Organized  1883.  Not  incorporated.  Number  of  members,  18;  ad- 
mitted last  year,  3. 

Northeastern  Iowa  Homoeopathic  Medical  Society.    No  report. 

Northwest  Iowa  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  different  places  each  year  in  June.  President,  Samuel  B.  Hos- 
kins,  M.D.,  Sioux  City,  Iowa;  Secretary,  D.  A.  Fletcher,  M.D.,  Hartley, 
Iowa.  Organized  1897.  Not  incorporated.  Number  of  members,  49; 
admitted  last  year,  49.  Delegate,  Samuel  B.  Hoskins,  M.D.  "  The  society 
is  prospering,  with  a  very  bright  future." 

Sioux  City  Homoeopathic  Medical  Association.  The  annual  meeting  is 
held  in  Sioux  City,  low^a,  on  the  first  Monday  in  December.  Monthly 
meetings  in  the  same  place,  on  the  first  Monday  in  each  month.  Presi- 
dent, John  Bailey,  M.D.,  Sioux  City,  Iowa;  Secretary,  S.  B.  Hoskins,  M.D., 
Sioux  City,  Iowa.  Organized  1889.  Not  incorporated.  Number  of  mem- 
bers, 26;  admitted  last  year,  4.    Annual  dues,  $1.00. 

Kansas. 
Shawnee  County  Homoeopathic  Medical  Society.    No  report. 

^  Kentucky. 

Falls  Cities  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Falls  Cities.  Monthly  meetings  are  held  in  different  places. 
President,  Charles  A.  Mayer,  M.D.,  Louisville,  Ky.;  Secretary,  F.  C.  Asken- 
stedt,  M.D.,  Louisville,  Ky.  Organized  1897.  Not  incorporated.  Num- 
ber of  members,  20. 

Kenton  County  Clinical  Society.  The  annual  meeting  is  held  in  Cov- 
ington, Ky.  Monthlj'^  meetings  are  held  in  the  same  place.  President, 
William  M.  Murphy,  M.D.,  106  East  Eighth  Street,  Covington,  Ky.;  Sec- 
retary, J.  A.  Davis,  M.D.,  723  Madison  Avenue,  Covington,  Ky.  Organized 
1896.  Not  incorporated.  Number  of  members,  7;  admitted  last  year,  2. 
Delegate,  William  F.  Reilly,  M.D. 

Maryland. 

Homoeopathic  Clinical  Society  of  Maryland  and  District  of  Columbia, 
Maryland  Branch.    The  annual  meeting  is  held  in  Baltimore,  on  the  sec- 
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ond  Friday  in  May  of  each  year.  Monthly  meetings  are  held  in  the  same 
place,  on  the  second  Friday  in  each  month.  President,  Barrett  C.  CatUn, 
M.D.,  1625  Linden  Avenue,  Baltimore,  Md.;  Secretary,  William  M.  Pane- 
baker,  M.B.,  1103  Linden  Avenue,  Baltimore,  Md.  Organized  1899.  Not 
incorporated.     Number  of  members,  34.    Annual  dues,  $1.00. 

Massachusetts. 

Alumni  Association  of  the  Boston  University  School  of  Medicine.  The 
annual  meeting  is  held  in  Boston  on  Commencement  Day.  President, 
Charles  Holt  Thomas,  M.D.,  427  Broadway,  Cambridge,  Mass.;  Secretary, 
Frank  E.  Allard,  M.D.,  39  Hancock  Street,  Boston,  Mass.  Organized  1874. 
Not  incorporated.  Number  of  members,  686;  admitted  last  year,  30;  died 
last  year,  2.  Publishes  the  Bulletin  of  Medical  Instruction.  Delegate, 
Charles  H.  Thomas,  M.D. 

Boston  Homoeopathic  Medical  Society.  The  annual  meeting  is  held  in 
Boston,  on  the  first  Thursday  in  January.  Monthly  meetings  are  held  in 
the  same  place,  on  the  first  Thursday  in  each  month.  President,  John  L. 
Cofiin,  M.D.,  229  Berkeley  Street,  Boston,  Mass.;  Secretary,  Frank  E. 
Allard,  M.D.,  39  Hancock  Street,  Boston,  Mass.  Organized  1840.  Incor- 
porated 1856.  Number  of  members,  266;  admitted  last  year,  18;  died  laat 
year,  3.  Annual  dues,  $2.00.  I'ublishes  **  Boston  Homoeopathic  Medical 
Society  Year  Book."     Delegate,  N.  Emmons  Paine,  M.D. 

Essex  County  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Salem,  in  October.  Meetings  are  held  monthly  in  Lynn  and  Salem 
alternately.  President,  C.  S.  Stanley,  M.D.,  Amesbury,  Ma&s.;  Secretary, 
C.  \V.  Morse,  M.D.,  Salem,  Mass.  Organized  1871.  Not  incorporated. 
Number  of  members,  44;  admitted  last  year,  4;  died  last  year,  2.  Annual 
dues,  $1.00. 

Massachusetts  Surgical  and  Gynaecological  Society.  The  annual  meet- 
ing is  held  in  Boston,  on  the  second  Wednesday  in  December  of  each  year. 
Semi-annual  meeting  is  held  in  the  same  place,  on  the  second  Wednesday 
of  June  of  each  year.  President,  Horace  Packard,  M.D.,  470  Common- 
wealth Avenue,  Boston,  Mass.;  Secretary,  H.  H.  Houghton,  M.D.,  845  Boyl- 
aton  Street,  Boston,  Mass.  Organized  1877.  Not  incorporated.  Number 
of  members,  203;  admitted  last  year,  6;  died  last  year,  5.  Annual  dues, 
$2.00. 

Homoeopathic  Medical  Society  of  Western  Massachusetts.  Annual 
meeting  is  held  in  Springfield,  on  the  third  Wednesday  in  March  of  each 
year.  Quarterly  meetings  are  held  in  the  same  place,  on  the  third  Wed- 
nesdays in  June,  September,  and  December.  President,  W.  P.  Went  worth, 
M.D.,  Lee,  Mass.;  Secretary,  Alice  E.  Rowe,  M.D.,  Springfield,  Mass.  Or- 
ganized 1877.  Incorporated  1877.  Number  of  members,  53;  admitted  last 
year,  3.    Delegate,  Edward  B.  Hooker,  M.D. 

Worcester  County  Homoeopathic  Medical  Society.  The  annual  meet- 
ing is  held  in  Worcester,  on  the  second  Wednesday  in  November  of  each 
year.  Quarterly  meetings  are  held  in  the  same  place,  on  the  second 
Wednesdays  of  February,  May,  and  August.  President,  George  S.  Adams, 
M.D.,  Westboro,  Mass.;  Secretary,  Frank  R.  Warren,  M.D.,  68  Pleasant 
Street,  Worcester,  Mass.    Organized  1866.    Not  incorporated.    Number  of 
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members,  72;  admitted  last  year,  2.    Annual  dues,  $1.00.    Delegate,  F.  T. 
Harvey,  M.D. 

Michigan. 

Alumni  Association  of  the  Ilomceopathic  College  of  the  University  of 
Michigan.    No  report. 

HomoDopathic  Medical  Society  of  Southv«restem  Michigan.  The  annual 
meeting  is  held  in  Kalamazoo,  Mich.,  on  the  first  Tuesday  in  February. 
Bi-monthly  meetings  are  held  in  the  same  place,  on  the  first  Tuesdays  in 
April,  June,  August,  October,  and  December.  President,  A.  B.  Cornell, 
M.D.,  Kalamazoo,  Mich.;  Secretary,  Nancy  B.  Sherman,  M.D.,  Kalamazoo, 
Mich.  Number  of  members,  25.  "  Pulse  and  respiration  apparently  nil, 
but  where  there  is  life  there  is  hope;  pray  for  us." 

Saginaw  Valley  Homoeopathic  Association.    No  report. 

Detroit  Homoeopathic  Practitioner's  Society.    No  report. 

Minnesota. 

St.  Paul  Society  of  Homoeopathic  Medicine  and  Surgfery.  The  annual 
meeting  is  held  in  St.  Paul,  on  the  first  Monday  in  October  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  first  Monday  in  each 
month.  President,  S.  G.  Cobb,  M.D.,  1852  Marshall  Avenue,  St.  Paul, 
Minn.;  Secretary,  Eugene  Hubbell,  M.D.,  138  East  Sixth  Street,  St.  Paul, 
Minn.  Organized  1880.  Not  incorporated.  Number  of  members,  22;  ad- 
mitted last  year,  3. 

Missouri. 

St.  Joseph's  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  St.  Joseph,  on  the  second  Saturday  in  December.  Monthly  meet- 
ings are  held  in  the  same  place,  on  the  second  Saturday  in  each  month. 
President,  H.  W.  Westover,  M.D.,  St.  Joseph,  Mo.;  Secretary,  F.  P.  Miles, 
M.D.,  St.  Joseph,  Mo.  Numbers  of  members,  18;  admitted  last  j'ear,  18. 
Annbal  dues,  $1.00.    Delegate,  H.  W.  Westover,  M.D. 

St.  Louis  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
on  the  second  Saturday  in  October.  Semi-monthly  meetings  are  held  in 
the  sam6  place,  on  the  second  and  fourth  Saturdays  of  eaeh  month,  from 
October  to  June  inclusive.  President,  W.  John  Harris,  M.D.,  3514*  Lucas 
ATenue,  St.  Louis,  Mo.;  Secretary,  G.  N.  Seidlitz,  M.D.,  3333  Lucas  Avenue, 
St.  Louis,  Mo.  Organized  1886.  Incorporated  1886.  Number  of  mem- 
bers, 40;  admitted  last  year,  6;  died  last  year,  1.    Annual  dues,  $2.00. 

Nebraska. 
Omaha  Homoeopathic  Medical  Society.    No  report. 

New  Jersey. 

West  Nevjr  Jersey  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Camden,  N.  J.,  on  the  third  Wednesday  in  May.  Quarterly 
meetings  are  held  in  the  same  place,  on  the  third  Wednesdays  of  August. 
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November,  and  February.  President,  Harrison  B.  Hall,  M.D.,  RiTerton, 
N.  J.;  Secretary,  Wallace  McGcorge,  M.D.,  521  Broadway,  Camden,  N.  J. 
Organized  1869.  Not  incorporated.  Number  of  members,  52;  admitted 
last  year,  4;  died  last  year,  2.  Annual  dues,  $1.00.  Has  published  numer- 
ous papers  in  different  journals.    Delegate,  Oscar  L.  Grumbrecht,  H.D. 

New  York. 

< 
Alumni  Association  of  the  New  York  Medical  College  and  Hospital. 

The  annual  meeting  is  held  in  New  York  City,  on  Commencement  Day. 

President,  Charles  A.  Church,  M.D.,  128  Prospect  Street,  Passaic,  N.  J.; 

Secretary,  William  S.  Pearsall,  M.D.,  128  West  Seventy-eighth  Street,  New 

York  City.     Organized  1883.     Not  incorporated.     Number  of  members, 

570.    Annual  dues,  $1.00. 

Alumni  Association  of  the  New  York  Homoeopathic  College  and  Hos- 
pital for  Women.  The  annual  meeting  is  held  in  New  York  City,  on  Com- 
mencement Day.  President,  Helene  Lassen,  M.D.,  182  Henry  Street, 
Brooklyn,  N.  Y.;  Secretary,  Anne  Langwonley,  M.D.,  446  East  Seventy- 
second  Street,  New  York  City.  Number  of  members,  244;  admitted  last 
year,  2;  died  last  year,  2.    Annual  dues,  $1.00. 

Alumni  Association  of  the  Ward's  Island  and  Metropolitan  Hospitals. 
The  annual  meeting  is  held  on  the  first  Wednesday  in  December,  in  New 
York  City.  President,  Clitus  S.  Hoag,  M.D.,  Bridgeport,  Conn.;  Secretary, 
George  Taylor  Stewart,  M.D.,  Metropolitan  Hospital,  Blackwell's  Island', 
New  York  City.  Organized  1896.  Not  incorporated.  Number  of  mem- 
bers, 78;  admitted  last  year,  8.    Annual  dues,  $1.00. 

Albany  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Albany,  on  the  second  Tuesday  in  January.  Quarterly  meet- 
ings are  held  in  the  same  place,  on  the  second  Tuesdays  in  April,  July,  and 
October.  President,  Edward  G.  Cox,  M.D.,  261  State  Street*  Albany,  N.  Y^.; 
Secretary,  Arthur  B.  Van  Loon,  M.D.,  50  Eagle  Street,  Albany,  N.  Y.  Or^ 
ganized  1861.  Incorporated  1861.  Number  of  members,  43;  admitted  last 
year,  3.    Annual  dues,  $2.00. 

Brooklyn  Hahnemannian  Union.  The  annual  meeting  is  held  in 
Brooklyn,  on  the  last  Saturday  evening  in  January.  Monthly  meetings 
are  held  in  the  same  place,  on  the  last  Saturday  evening  of  each  month. 
The  P<resident  is  chosen  at  each  meeting.  Secretary,  Mrs.  Evangeline 
Lewis  Close,  LG.U.,  641  Willoughby  Avenue,  Brooklyn,  N.  Y.  Organized 
1896.  Number  of  members,  10.  "  Some  of  the  monthly  papers  by  the 
members  have  been  published  in  the  Homosopathio  Physician,  The  society 
made  an  extensive  proving  of  the  X-Ray,  which  was  published  in  the 
•  Transactions  '   of  the  I.  H.  A." 

Broome  County  Homoeopathic  Medical  Society.    No  report. 

Chenango  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Norwich,  on  the  third  Tuesday  in  January  of  each  year.  The 
semi-annual  meeting  is  held  in  different  places  each  year,  on  the  third 
Tuesday  in  June.  President,  R.  E.  Miller,  M.D.,  Oxford,  N.  Y.;  Secretary, 
F.  E.  Roper,  M.D.,  Norwich,  N.  Y.  Organized  1871.  Incorporated  1872. 
Number  of  members,  6;  admitted  last  year,  1.    Annual  dues,  $1.00. 

Central  New  York  Homoeopathic  Medical  Society.    The  annual  meet- 
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ing  is  held  in  Syracuse,  on  the  third  Thursday  in  September  of  each  year. 
Meetings  are  held  quarterly,  alternating  between  Syracuse  and  Rochester, 
on  the  third  Thursdays  of  December,  March,  and  Jime.  President,  Will- 
iam M.  Fallett,  M.D.,  Seneca  Falls,  N.  Y.;  Secretary,  S.  H.  Ouild-Leggett, 
M.D.,  Syracuse,  N.  Y.  Organized  1865.  Incorporated  1866.  Number  of 
members,  43;  admitted  last  year,  1;  died  last  year,  2.  Annual  dues,  $1.00. 
Has  published  its  "  Transactions  "  in  the  Hahnemannian  Advocate. 

Dutchess  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Poughkeepsie,  on  the  third  Tuesday  in  May  of  each  year.  The 
semi-annual  meeting  is  held  in  the  same  place,  on  Uie  third  Tuesday  in 
October  of  each  year.  President,  C.  E.  Lane,  M.D.,  289  Mill  Street,  Pough- 
keepsie; Secretary,  Anna  C.  Howland,  M.D.,  351  Main  Street,  Poughkeep- 
sie, N.  Y.  Organized  1860.  Incorporated  1868.  Number  of  members,  12; 
admitted  last  year,  1.  Annual  dues,  $1.00.  **  Just  manage  to  live."  Dele- 
gate, G.  H.  Otis,  M.D. 

The  Hahnemann  Association.  The  annual  meeting  is  held  in  New 
York  City,  in  November  of  each  year.  President,  Qeorge  G.  Stelton,  M.D., 
521  Madison  Avenue,  New  York  City;  Secretary,  George  W.  McDowell, 
M.D.,  136  West  130th  Street,  New  York  CHty.  Organized  1894.  Not  incor- 
porated.   Number  of  members,  400. 

Homoeopathic  Medical  Society  of  the  County  of  Kings.  The  annual 
meeting  is  held  in  Brooklyn,  on  the  second  Tuesday  in  January  of  each 
year.  Monthly  meetings  are  held  in  the  same  place,  on  the  second  Tues- 
day in  each  month.  President,  J.  Freeman  Atwood,  M.D.,  149  Greene 
Avenue,  Brooklyn,  N.  Y.;  Secretary,  E.  Rodney  Fiske,  M.D.,  484  Bedford 
Avenue,  Brooklyn,  N.  Y.  Organized  1857.  Incorporated  1857.  Number 
of  members,  160;  admitted  last  year,  21.    Annual  dues,  $2.00. 

Homoeopathic  Medical  Society  of  the  County  of  New  York.  The  an- 
nual meeting  is  held  in  New  York  City,  on  the  second  Thursday  in  Decem- 
ber of  each  year.  Monthly  meetings  are  held  in  the  same  place,  on  the 
second  Thursday  of  each  month.  President,  John  B.  Garrison,  M.D.,  111 
East  Seventieth  Street,  New  York  City;  Secretary,  H.  Worthington  Paige, 
M.D.,  256  West  Fifty-seventh  Street,  New  York  City.  Organized  1857. 
Incorporated  1858.  Number  of  members,  269;  admitted  last  year,  7;  died 
last  year,  3.  Annual  dues,  $3.00.  Has  published  various  papers  in  differ- 
ent journals. 

Interstate  Homoeopathic  Medical  Association.  The  annual  meeting  is 
held  in  Binghamton,  on  the  second  Tuesday  in  May  of  each  year.  The 
semi-annual  meeting  is  held  in  Scranton,  Pa.,  on  the  second  Tuesday  in 
October  of  each  year.  President,  F.  W.  Lange,  M.D.,  Scranton,  Pa.;  Sec- 
retary, Charles  S.  Winters,  M.D.,  Binghamton,  N.  Y.  Organized  1891. 
Not  incorporated.  Number  of  members,  58;  admitted  last  year,  5;  died 
last  year,  2.    Annual  dues,  $2.00.    Has  published  two  papers. 

Jamestown  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Jamestown,  on  the  second  Tuesday  in  January  of  each  year. 
Meetings  are  held  monthly  in  same  place,  on  the  second  Tuesday  in  each 
month.  President,  A.  F.  Ward,  M.D.,  Jamestown,  N.  Y.;  Secretary,  A.  B. 
Rice,  M.D.,  Jamestown,  N.  Y,  Organized  1894.  Not  incorporated.  Num- 
ber of  members,  8.    Delegate,  Francis  D.  Orme,  M.D. 

Jefferson  County  Homoeopathic  Medical  Society.    No  report. 
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Homoeopathic  Medical  Society  of  Madison  County.  The  annual  meet- 
ing is  held  in  Oneida,  on  the  first  Tuesday  in  October  of  each  year.  Meet- 
ings are  held  semi-annually.  President,  B.  R.  Qiftord,  M.I).,  Madi8on» 
N.  Y.;  Secretary,  J.  T.  Wallace,  M.D.,  65  Main  Street,  Oneida,  N.  Y.  Or- 
ganized 1865.    Not  incorporated.    Number  of  members,  8. 

Medico-Chirurgical  Society  of  Central  New  York.  The  ftTiniuLi  meeting^ 
is  held  in  Syracuse,  on  the  first  Thursday  in  Jujie  of  each  year.  The 
semi-annual  meeting  is  held  in  different  places  each  year.  President^ 
Walter  E.  Deuel,  M.D.,  Chittenango,  N.  Y.;  Secretary,  E.  Elmer  Keeler, 
M.D.,  452  South  Salina  Street,  Syracuse,  N.  Y.  Organized  1896.  Not  in- 
corporated. Number  of  members,  50;  admitted  last  year,  7;  died  last 
year,  1.  Annual  dues,  $1.00.  Has  published  various  articles  in  different 
journals.    "  Short  papers,  lively  discussions,  our  rule." 

Monroe  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Bochester,  on  the  third  Tuesday  in  January  of  each  year.  Quar- 
terly meetings  are  held  in  the  same  place,  on  the  third  Tuesdays  in  April, 
July,  and  October.  President,  William  A.  Eeegan,  M.D.,  40  South  Clinton 
Street,  Bochester,  N.  Y.;  Secretary,  Thomas  Parsons,  M.D.,  33  South 
Clinton  Street,  Bochester,  N.  Y.  Organized  1866.  Incorporated  1894. 
Number  of  members,  44;  admitted  last  year,  4.    Annual  dues,  $2.00. 

Montgomery  County  Homceopathic  Medical  Society.    No  report. 

New  York  Peedological  Society,  Homoeopathic.  The  annual  meeting'  is 
held  in  New  York  City,  on  the  third  Wednesday  in  October  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  third  Wednesday  of 
each  month.  President,  Byron  G.  Clark,  M.D.,  162  West  122d  Street,  New 
York  City;  Secretary,  J.  Perry  Seward,  M.D.,  113  West  Eighty-fifth  Street, 
New  York  City.  Organized  1891.  Not  incorporated.  Number  of  mem- 
bers, 83;  admitted  last  year,  6.    Annual  dues,  $1.00. 

Oneida  and  Herkimer  Counties  Homoeopathic  Medical  Society.  No 
report. 

Onondaga  County  HomcBopathic  Medical  Society.    No  report. 

Ontario  County  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Canandaigua,  on  the  third  Wednesday  in  October  of  each  year. 
Semi-annual  meeting  is  held  in  Clifton  Springs,  in  June  of  each  year. 
President,  James  C.  Knapp,  M.D.,  Geneva,  N.  Y.;  Secretary,  Charles  T, 
Mitchell,  M.D.,  Canandaigua,  N.  Y.  Organized  1861.  Not  incorporated. 
Number  of  members,  13.  Annual  dues,  $1.00.  No  meetings  have  been 
held  for  the  past  three  years. 

Oswego  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Oswego,  on  the  second  Tuesday  in  .June  of  each  year.  The  semi- 
annual meeting  is  held  in  the  same  place,  on  the  second  Tuesday  in  De- 
cember of  each  year.  President,  T.  Dwight  Stowe,  M.D.,  Mexico,  N.  Y.; 
Secretary,  L.  B.  Bichards,  M.D.,  Oswego,  N.  Y.  Organized  1861.  Not 
incorporated.  Number  of  members,  8;  died  last  year,  1.  Annual  dues. 
$1.00.    Delegate,  L.  B.  Bichards,  M.D. 

Seneca  County  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Waterloo,  on  the  first  Thursday  in  October  of  each  year.  The 
semi-annual  meeting  is  held  at  a  different  place  each  year,  on  the  first 
Thursday  in  June.  President,  A.  Horton,  Ovid,  N.  Y.;  Secretary,  O.  W. 
Peterson,  M.D.      Organized  1872.     Incorporated  1873.      Number  of  mem- 
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bers,  8;  admitted  last  year,  1.  Annual  dues,  $1.00.  Delegate,  O.  W.  Peter- 
son, M.D. 

Southern  Tier  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Corning,  on  the  third  Tuesday  in  January  of  each  year.  Quarterly 
meetings  are  held  in  Elmira,  on  the  third  Tuesdays  of  April,  July,  and 
October.  President,  W.  H.  Hilton,  M.D.,  Waverly,  N.  Y.;  Secretary,  E.  H. 
Noble,  M.D.,  332  East  Water  Street,  Elmira,  N.  Y.  Organized  1874.  In- 
corporated 1898.  Number  of  members,  26;  admitted  last  year,  3;  died  last 
year,  1.    Annual  dues,  $1.00. 

Wayne  County  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  different  places  each  year,  on  the  first  Tuesday  in  June.  Presi- 
dent, W.  L.  Hartman,  M.D.,  Clyde,  N.  Y.;  Secretary,  W.  H.  Sweeting,  Sa- 
vannah, N.  Y.  Organized  1865.  Not  incorporated.  Number  of  members, 
12.  Annual  dues,  $1.00.  The  society  has  held  no  meetings  for  the  past 
three  years. 

Westchester  County  Homoeopathic  Medical  Society.  The  annual  meet- 
ing is  held  in  Yonkers,  on  the  last  Wednesday  in  January  of  each  year. 
The  semi-annual  meeting  is  held  in  different  places  each  year,  on  the  last 
W^ednesday  in  June.  President,  Ru^ell  P.  Fay,  M.D.,  166  Warburton 
Avenue,  Yonkers,  N.  Y.;  Secretary,  Horace  G.  Keith,  M.D.,  107  South 
Broadway,  Yonkers,  N.  Y.  Organized  1865.  Incorporated  1865.  Number 
of  members,  31;  died  last  year,  1.  Annual  dues,  $1.00.  Delegate,  R.  B. 
Trotter,  M.D. 

Western  New  York  Homoeopathic  Medical  Society.  The  annual  meet- 
ing is  held  alternately  in  Buffalo  and  Rochester,  on  the  second  Friday  in 
April  of  each  year.  Quarterly  meetings  are  held  in  different  places  on  the 
second  Fridays  of  July,  October,  and  January.  President,  P.  W.  Neefus, 
M.D.,  124  East  Avenue,  Rochester,  N.  Y.;  Secretary,  William  D.  Young, 
M.D.,  29  Papk  Street,  Buffalo,  N.  Y.  Organized  1885.  Not  incorporated. 
Number  of  members,  153;  admitted  last  year,  23;  died  last  year,  1.  An- 
nual dues,  $1.00.  Has  published  two  pamphlets,  "  The  Real  Value  of 
Homoeopathy,"  by  C.  E.  Fisher,  M.D.,  and  "  Clinical  Confirmations,"  by 
Asa  S.  Couch,  M.D. 

Ohio. 

Alumni  Association  of  Pulte  Medical  College.  The  annual  meeting  is 
held  in  Cincinnati,  on  Commencement  Day.  President,  James  Wa.  Over- 
peck,  M.D.,  Hamilton,  Ohio;  Secretary,  H.  H.  Wiggfers,  M.D.,  529  Everett 
Street,  Cincinnati,  Ohio.  Organized  1878.  Not  incorporated.  Number  of 
members,  1,500;  admitted  last  year,  5.    Annual  dues,  $1.00. 

Cincinnati  Homoeopathic  Medical  Lyceum.  The  annual  meeting  is 
held  in  Cincinnati,  on  the  first  Monday  in  October  of  each  year.  Semi- 
monthly meetings  are  held  in  the  same  place,  on  the  first  and  third 
Mondays  of  each  month.  President,  H.  H.  Wiggers,  M.D.,  529  Everett 
Street,  Cincinnati,  Ohio;  Secretary,  C.  H.  Struble,  M.D.,  Dayton,  Ky.  Or- 
ganized 1889.  Not  incorporated.  Number  of  members,  45;  admitted  last 
year,  6;  died  last  year,  1.  Annual  dues,  $1.00.  Has  published  various 
papers  written  by  members  of  the  Lyceum.  Delegate,  Thomas  M. 
Stewart,  M.D. 

Cleveland  Homoeopathic  Medical  Society.    No  report. 
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Columbus  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
in  Columbus,  on  the  first  Monday  in  December  of  each  year.  Semi- 
monthly meetings  are  held  in  the  same  place,  on  the  first  and  third 
Mondays  of  each  month.  President  is  appointed  at  each  meeting.  Sec- 
retarj',  H.  W.  Stuckey,  M.D.,  20p  East  State  Street,  Columbus,  Ohio.  Or- 
ganized 1897.  Not  incorporated.  Number  of  members,  22;  admitted  last 
year,  22. 

Dayton  Homoeopathic  Medical  Society.  The  annual  meeting  is  held  in 
Dayton,  on  the  first  Monday  in  March  of  each  year.  Semi-monthly  meet- 
ings are  held  on  the  first  and  third  Mondays  of  each  month,  in  the  same 
place.  President,  F.  W.  Murphy,  M.D.,  Dayton,  Ohio;  Secretary,  C.  W. 
Ginn,  M.D.,  Dayton,  Ohio.  Number  of  members,  15;  admitted  last  year, 
1.    Annual  dues,  $3.00.    Have  published  various  papers. 

Homoeopathic  Medical  Society  of  Eastern  Ohio.    No  report. 

Miami  Valley  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Dayton,  on  the  last  Thursday  in  April  of  each  year.  Semi-annual 
meeting  is  held  in  different  places  each  year,  on  the  last  Thursday  in 
October.  President,  J.  H.  Wilson,  M.D.,  Bellefontaine,  Ohio;  Secretary, 
W.  Webster  Ensey,  M.D.,  122  South  Ludlow  Street,  Dayton,  Ohio.  Or- 
ganized 1860.  Incorporated  1870.  Number  of  members,  101;  admitted 
last  year,  15;  died  last  year,  2.  A  number  of  the  papers  read  at  the  meet- 
ings Avere  published  in  different  medical  journals.  Delegates,  Charles  E. 
.Sawyer,  M.D.,  Frank  D.  Bittinger,  M.D. 

Summit  County  Clinical  Society.  The  annual  meeting  is  held  in 
Akron,  on  the  first  Tuesday  in  January  of  each  year.  Monthly  meetings 
are  held  in  the  same  place,  on  the  first  Tuesday  in  each  month.  Presi- 
dent, C.  A.  Dixon,  M.D.,  1060  South  Main  Street,  Akron,  Ohio;  Secretary, 
Katharine  Kurt,  M.D.,  113  South  Broadway,  Akron,  Ohio.  Organized  1885. 
Not  incorporated.    Number  of  members,  16;  admitted  last  year,  3. 

Pennsylvania. 

Alumni  Association  of  Hahnemann  College  of  Philadelphia.  The  an- 
nual meeting  is  held  in  Philadelphia,  on  Commencement  Day.  President, 
William  R.  King,  M.D.,  1422  K  Street,  N.W.,  Washington,  D.C.;  Secretary, 
Woodward  D.  Carter,  M.D.,  1533  South  Fifteenth  Street,  Philadelphia,  Pa. 
Organized  1857.  Not  incorporated.  Number  of  members,  1,240;  admitted 
last  year,  88;  died  last  year,  8.  Has  published  essays  and  addresses  in 
different  journals. 

Allegheny  County  Homoeopathic  Medical  Society.  The  annual  meeting 
is  held  in  Pittsburg,  on  the  second  Tuesday  in  December  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  second  Tuesday  of 
each  month.  President,  William  W.  Blair,  M.D.,  407  Penn  Avenue,  Pitts- 
burg, Pa.;  Secretary,  George  B.  Moreland,  M.D.,  1321  Fifth  Avenue,  Pitts- 
burg, Pa.  Organized  1864.  Not  incorporated.  Number  of  members,  74; 
admitted  last  year,  7;  died  last  year,  2.    Annual  dues,  $2.00. 

Erie  County  Homoeopathic  Medical  Society.  The  annual  meeting  is 
held  in  Erie.  Quarterly  meetings  are  held  in  the  same  place.  President, 
J.  R.  Phillips,  M.D.,  15  East  Eighth  Street,  Erie,  Pa.;  Secretary,  R.  T. 
Marks,  M.D.,  252  West  Eighteenth  Street.  Erie,  Pa.    Organized  1891.    Not 
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incorporated.  Number  of  members,  16.  Annual  dues,  $1.00.  Delegate, 
Edward  Cranch,  M.D. 

Central  HomGeopathlc  Medical  Society  of  Pennsylvania.    No  report. 

Homoeopathic  Medical  Society  of  Chester  County.  The  annual  meeting 
is  held  in  Philadelphia,  on  the  second  Tuesday  in  October  of  each  year. 
Bi-monthly  meetings  are  held  in  different  places,  on  the  second  Tuesdays 
in  December,  February,  April,  June,  and  August.  President,  Franklin 
Powell,  M.D.,  Chester,  Pa.;  Secretary,  Isaac  Crowther,  M.D.,  143  East 
Seventh  Street,  Chester,  Pa.  Organized  1858.  Not  incorporated.  Num- 
ber of  members,  42;  admitted  last  year,  10.    Annual  dues,  $1.00. 

Homoeopathic  Medical  Society  of  Delaware  County.  The  annual  meet- 
ing is  held  in  different  places,  on  the  second  Tuesday  in  May  of  each  year. 
Bi-monthly  meetings  are  held  in  different  places,  on  the  second  Tuesdays 
in  July,  September,  November,  January,  and  March.  The  President  is 
chosen  at  each  meeting.  Secretary,  George  C.  Webster,  M.D.,  Media,  Pa. 
Organized  1898.  Not  incorporated.  Number  of  members,  19.  Annual 
dues,  $1.00. 

Homoeopathic  Medical  Society  of  Germantown.  The  annual  meeting 
is  held  in  Germantown,  in  January  of  each  year.  Monthly  meetings  are 
held  in  the  same  place.  President,  Thomas  Beading,  M.D.,  Hatboro,  Pa.; 
Secretary,  James  Harwood  Closson,  M.D.,  53  West  Chelten  Avenue,  Ger- 
mantown, Philadelphia,  Pa.  Organized  1877.  Not  incorporated.  Num- 
ber of  members,  142;  admitted  last  year,  44.  Publishes  its  "Transac- 
tions "   in  various  journals.    Delegate,  James  Harwood  Closson,  M.D. 

Homoeopathic  Medical  Society  of  Montgomery  County.  The  annual 
meeting  is  held  in  Norristown,  on  the  seconjd  Tuesday  in  May  of  each 
year.  Bi-monthly  meetings  are  held  in  different  places,  on  the  second 
Tuesdays  in  July,  September,  November,  January,  and  March.  President, 
E.  B.  Rossiter,  M.D.,  Pottstown,  Pa.;  Secretary,  H.  M.  Bunting,  M.D., 
Norristown,  Pa.  Organized  1898.  Not  incorporated.  Number  of  mem- 
bers, 14.  Annual  dues,  $1.00.  "  The  society  is  too  young  yet  to  show 
character  of  work  to  be  done,  but  we  think  that  we  can  be  of  use  to 
Homoeopathy,  to  homoeopathic  legislation,  and  to  ourselves  whei)  we  get 
to  singing  together." 

Homoeopathic  Medical  Society  of  Lehigh  Valley.  The  annual  meeting 
is  held  in  Easton,  on  the  first  Thursday  in  December  of  each  year.  Bi- 
monthly meetings  are  held  in  the  same  place,  on  the  first  Thursdays  in 
February,  April,  June,  August,  and  October.  President,  James  P.  Pursell, 
M.D.,  Easton,  Pa.;  Secretary,  Howard  A.  Fehr,  M.D.,  Allentown,  Pa.  Or- 
ganized 1881.  Not  incorporated.  Number  of  members,  30.  Annual  dues, 
$1.00. 

Homoeopathic  Medical  Society  of  Northern  Pennsylvania.  The  annual 
meeting  is  held  in  Scranton,  on  the  third  Thursday  in  June  of  each  year. 
Bi-monthly  meetings  are  held  alternately  in  Scranton  and  Wilkesbarre,  on 
the  third  Thursdays  in  August,  October,  December,  February,  and  April. 
President,  H.  B.  Ware,  M.D.,  Scranton,  Pa.;  Secretary,  Anna  C.  Clarke, 
H.D.,  426  Adams  Avenue,  Scranton,  Pa.  Organized  1880.  Not  incor- 
porated. Number  of  members,  30;  admitted  last  year,  4.  Annual  dues, 
$2.00. 

Homoeopathic  Medical  Society  of  Philadelphia  County.     The  annual 
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meeting  is  held  in  Philadelphia,  on  the  second  Thursday  in  June  of  each 
year.  Monthly  meetings  are  held  in  the  same  place,  on  the  second  Thurs- 
day of  each  month.  President,  Edward  M.  Gramm,  M.D.,  1833  Chestnut 
Street,  Philadelphia,  Pa.;  Secretary,  Weston  D.  Bayley,  M.D.,  S.  E.  comer 
Fifteenth  and  Poplar  Streets,  Philadelphia,  Pa.  Organized.  1886.  Not 
incorporated.  Number  of  members,  273;  admitted  last  year,  13.  Annual 
dues,  $1.00.  Delegates,  William  W.  VanBaun,  M.D.,  William  B.  VanLen- 
nep,  M.D. 

Homoeopathic  Medical  Society  of  Twenty -third  W^ard  of  Philadelphia, 
The  annual  meeting  is  held  in  different  places,  on  the  third  Wednesday  in 
October.  Monthly  meetings  are  held  at  different  places,  on  the  third 
Wednesday  in  each  month.  President,  C.  Lewis,  M.D.,  Holmesburg,  Phila- 
delphia, Pa.;  Secretary,  Charles  Becker,  M.D.,  1902  Tioga  Street,  Philadel- 
phia, Pa.  Organized  1881.  Not  incorporated.  Number  of  members,  25; 
admitted  last  year,  4.  Annual  dues,  $1.50.  Has  published  yarious  papers 
in  the  different  journals.  Delegates,  Chandler  Weaver,  M.D.,  Milton  C. 
Powell,  M.D. 

Pharmacological  Society  of  Hahnemann  College  of  Philadelphia.  The 
annual  meeting  is  held  in  Philadelphia,  on  the  fourth  Tuesday  in  October 
of  each  year.  Monthly  meetings  are  held  in  the  same  place,  on  the  fourth 
Tuesday  in  each  month.  President,  Charles  Mohr,  M.D.,  1823  Green 
Street,  Philadelphia,  Pa.;  Secretary,  Charles  A.  Ayres,  M.D.,  1643  South 
Broad  Street,  Philadelphia,  Pa.  Organized  1895.  Not  incorporated. 
Number  of  members,  20;  admitted  last  year,  1.  Annual  dues,  $2.00. 
"  Several  original  provings  have  been  made  during  the  year.'*  Delegutet 
Charles  Mohr,  M.D. 

Beading  Homoeopathic  Hospital  and  Dispensary  Association.  No  re- 
port. 

Tennessee. 
Chattanooga  Homceopathic  Medical  Society.    No  report. 

Virginia. 

Richmond  Homoeopathic  Medical  Society.  The  annual  meeting  is  held 
in  Richmond,  on  the  first  Tuesday  in  February  of  each  year.  Monthly 
meetings  are  held  in  the  same  place,  on  the  Monday  before  the  first  Tues- 
day in  each  month.  President,  E.  C.  Williams,  M.D.,  115  North  Fiftk 
Street,  Richmond,  Va.;  Secretary,  Harry  S.  Corey,  M.D.,  312  West  Grace 
Street,  Richmond,  Va.  Organized  1895.  Not  incorporated.  Number  of 
members,  7;  admitted  last  year,  1. 

Wisconsin. 

Milwaukee  Academy  of  Medicine.  The  annual  meeting  is  held  in  Mil- 
waukee, in  December  of  each  year.  Monthly  meetings  are  held  at  the 
offices  of  Chairmen  of  Bureaus.  President,  Joseph  Lewis,  Jr.,  M.D.,  330 
National  Avenue,  Milwaukee,  Wis. ;  Secretary,  W.  W.  Irving,  M.D.,  173  Wis- 
consin Street,  Milwaukee,  Wis.  Reorganized  1897.  Not  incorporated. 
Number  of  members,  12.    Annual  dues,  $1.00. 
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Hedteal  Clabt. 

California. 

Organon  and  Materia  Medica  Club  of  the  Bay  Cities  of  California.  The 
annual  meeting  is  held  in  San  Francisco,  on  the  third  Friday  in  July  of 
each  year.  Monthly  ^leetings  are  held  alternately  in  San  Francisco  and 
Oakland,  on  the  third  Friday  of  each  month.  President,  J.  M.  Selfridge, 
M.D.,  1068  Broadway,  Oakland,  Cal.;  Secretary,  Guy  E.  Manning,  M.D.,  383 
Geary  Street,  San  Francisco,  Cal.  Organized  1894.  Kot  incorporated. 
Number  of  members,  9;  admitted  last  year,  2.  Seyeral  reports  have  been 
published  by  indiyidual  members  of  the  society. 

Colorado. 

Denver  Homoeopathic  Club.  The  annual  meeting  is  held  in  Denver,  on 
the  third  Monday  in  January  of  each  year.  Monthly  meetings  are  held  in 
the  same  place,  on  the  third  Monday  in  each  month.  President,  Samuel  S. 
Eehr,  M.D.,  600  California  Building,  Denver,  Col.;  Secretary,  Edwin  J. 
Clark,  M.D.,  Denver,  Col.  Organized  1890.  Not  incorporated.  Number 
of  members,  36;  admitted  last  year,  11;  died  last  year,  1.  Annual  dues, 
$1.00.    Delegate,  David  A.  Strickler,  M.D. 

Connecticut. 

Dunham  Medical  Club  of  Hartford.  The  annual  meeting  is  held  in 
Hartford,  on  the  fourth  Saturday  of  January  of  each  year.  Monthly 
meetings  are  held  in  the  same  place,  on  the  fourth  Saturday  evening  of 
each  month.  The  President  is  chosen  at  each  meeting.  Secretary,  HillB 
Cole,  M.D.,  Cheney  Building,  926  Main  Street,  Hartford,  Conn.  Organized 
1897.    Not  incorporated.    Number  of  members,  14. 

District  of  Columbia. 

Washington  Medical  and  Surgical  Club.  The  annual  meeting  is  held 
in  Washington,  on  the  third  Thursday  in  December  of  each  year.  ^Monthly 
meetings  are  held  in  the  same  place,  on  the  third  Thursday  in  each  month. 
President,  Ralph  Jenkins,  M.D.,  1732  Massachusetts  Avenue,  Washington, 
D.  C;  Secretary,  Charles  A.  Davis,  M.D.,  916  Fifteenth  Street,  N.  W., 
Washingrton,  D.  C.  Organized  in  1892.  Not  incorporated.  Number  of 
members,  12,  and  limited  to  that  number.  Delegate,  William  R.  King, 
M.D. 

Georgia. 

Atlanta  Medical  Club.    No  report. 

Maryland. 

Medical  Investigation  Club  of  Baltimore.  Number  of  members,  0, 
"  The  club  is  quiescent  in  every  way,  and  can  hardly  be  said  to  exist." 
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Baltimore  Homoeopathic  Medical  and  Journal  Club.  Meetingfs  are 
held  monthly  in  Baltimore.  The  President  is  chosen  at  each  meeting. 
Secretary,  William  M.  Panebaker,  M.D.,  1103  Linden  Avenue,  Baltimore, 
Md.  Organized  1895.  Not  incorporated.  Number  of  members,  8.  An- 
nual dues,  $3.00. 

Massachusetts. 

Hughes  Medical  Club.    No  report. 

Lowell  Hahnemann  Club.  The  annual  meeting  is  held  in  Lowell,  on 
the  third  Tuesday  in  November  of  each  year.  Monthly  meetings  are  held 
on  the  third  Tuesday  of  each  month,  with  the  exception  of  July  and 
August,  in  the  same  place.  President,  £.  H.  Packer,  M.D.,  comer  of 
Stattuck  and  Middle  Streets,  Lowell,  Mass.;  Secretary,  Nellis  W.  Stephen- 
son, M.D.,  49  Kirk  Street,  Lowell,  Mass.  Organized  1881.  Not  incor- 
porated.   Number  of  members,  10.    Annual  dues,  $2.00. 

Farrington  Club.  The  annual  meeting  is  held  in  Salem,  on  the  first 
Thursday  in  September  of  each  year.  Weekly  meetings  are  held  in  the 
same  place,  every  Thursday  evening.  President,  C.  E.  Ames,  M.D.,  Ips- 
wich, Mass.;  Secretary,  C.  W.  Morse,  M.D.,  Salem,  Mass.  Organized  in 
1897.  Not  incorporated.  Number  of  members,  13.  Annual  dues,  $10.00. 
"  The  object  of  the  club  is  to  become  proficient  in  Materia  Medica,  taking" 
Farrington  as  a  guide;  a  certain  drug  is  taken  up,  previously  studied,  and 
quizzed  at  the  meeting.  The  members  expect  to  report  some  provings 
before  long,  of  some  value." 

Missouri. 

Hahnemann  Club  of  St.  Louis.  The  annual  meeting  is  held  in  St. 
Louis,  in  January  of  each  year.  Meetings  are  held  in  the  same  place* 
semi-monthly.  President  is  chosen  at  each  meeting.  Secretary,  James 
A.  Campbell,  M.D.,  1729  Washington  Avenue,  St.  Louis,  Mo.  Organized 
in  1873.  Not  incorporated.  Number  of  members,  10;  died  last  year,  1. 
Delegfate,  James  A.  Campbell,  M.D. 

Nebraska. 

Western  Hahnemannian  Club  of  Omaha.  The  annual  meeting  is  held  in 
Omaha,  on  the  third  Wednesday  in  May  of  each  year.  Monthly  meetings 
are  held  alternately  in  Omaha  and  Council  Bluifs,  Iowa,  on  the  third 
Wednesday  in  each  month.  The  President  is  chosen  at  each  meeting. 
Secretary,  P.  C.  Moriarty,  M.D.,  320  Bee  Building,  Omaha,  Neb.  Organized 
in  1893.  Not  incorporated.  Number  of  members,  15;  admitted  last  year, 
2. 

New  Jersey, 

Atlantic  City  Homoeopathic  Medical  Club.  The  annual  meeting  is  held 
in  Atlantic  City,  on  the  third  Friday  in  January  of  each  year.  Monthly 
meetings  are  held  in  the  same  place,  on  the  third  Friday  of  each  month* 
with  the  exception  of  July  and  August.  President,  John  R.  Fleming* 
M.D.,  1905  Pacific  Avenue,  Atlantic  City,  N.  J.;  Secretary,  W.  A.  Carson* 
M.D.,  716  Atlantic  Avenue,  Atlantic  City,  N.  J.     Organized  1897.     Not 
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incorporated.    Number  of  members,  12.    Annual  dues,  $2.00.    Delegate, 
John  R.  Fleming,  M.D. 

Communipaw  Medical  Club.    Meetings  are  held  semi-monthly,  in  Jer- 
sey City.    President,  Levings  A.  Opdyke,  M.D.,  55  Clinton  Avenue,' Jersey 
City,  N.  J.;  Secretary,  James  Hoffman,  M.D.,  461  Jersey  Avenue,  Jersey - 
City,  N.  J.    Organized  1885.    Not  incorporated.    Number  of  members,  3. 

Machaon  Club  of  Jersey  City.  Annual  meeting  is  held  in  Jersey  City, 
in  February  of  each  year.  Monthly  meetings  are  held  in  different  places. 
President,  J.  M.  Holloway,  M.D.,  105  Hoboken  Avenue,  Jersey  City,  N.  J.; 
Secretary,  Z.  P.  Fletcher,  M.D.,  23  Cottage  Street,  Jersey  City,  N.  J.  Or- 
ganized 1893.  Not  incorporated.  Number  of  members,  12.  Annual  dues, 
$1.00. 

New  Jersey  Chiron  Club.  The  annual  meeting  is  held  in  Newark,  in 
June  of  each  year.  Monthly  meetings  are  held  in  the  same  place.  Presi- 
dent is  chosen  at  each  meeting.  Secretary,  E.  D.  Q.  Conkling,  M.D.,  224 
Belleville  Avenue,  Newark,  N.  J.  Organized  1894.  Not  incorporated. 
Number  of  members,  13.    Annual  dues,  $13.50. 

New  Jersey  Medical  Club.    No  report. 

New  York. 

Clinical  Club  of  Buffalo.  The  annual  meeting  is  held  in  Buffalo,  on  the 
second  Monday  in  April  of  each  year.  Monthly  meetings  are  held  in  the 
same  place,  on  the  second  Monday  in  each  month  from  October  to  May. 
President  is  chosen  at  each  meeting.  Secretary,  William  D.  Young,  M.D., 
29  Park  Street,  Buffalo,  N.  Y.  Organized  1895.  Not  incorporated.  Num- 
ber of  members,  28. 

Chiron  Club  of  New  York.  The  annual  meeting  is  held  in  New  York 
City,  in  December  of  each  year.  Meetings  are  held  monthly  in  the  same 
place.  President,  Qeorge  Dowling,  M.D.,  5  Albemarle  Road,  Brooklyn, 
N.  Y.;  Secretary,  John  W.  Dowling,  M.D.,  8  West  Forty-fifth  Street,  New 
York  City.    Organized  1886.    Not  incorjwrated.    Number  of  members,  20. 

Jahr  Club  of  New  York.  President,  William  H.  Bishop,  M.D.,  46  West 
Forty-eighth  Street,  New  York  City;  Secretary,  Francis  E.  Doughty,  M.D., 
512  Madison  Avenue,  New  York  City.  Org^anized  1876.  Not  incorporated. 
Number  of  members,  12. 

Meissen  Club  of  New  York.    No  report. 

New  York  Homoeopathic  Union.  The  annual  meeting  is  held  in  New 
York  City,  on  the  third  Thursday  in  April  of  each  year.  Monthly  meet- 
ings are  held  in  the  same  place,  on  the  third  Thursday  in  each  month. 
President,  Edward  Carleton,  M.D.,  62  West  Forty-ninth  Street,  New  York 
City;  Secretary,  Emma  D.  Wilcox,  M.D.,  20  West  One  Hundred  and  Fourth 
Street,  New  York  City.  Organized  1888.  Not  incorporated.  Number  of 
members,  50.  '*  The  object  of  the  society  is  to  promulgate  the  teachings 
of  Hahnemann.'* 

New  York  Homoeopathic  Materia  Medica  Society.  The  annual  meeting 
is  held  in  New  York  City,  on  the  third  Wednesday  in  December  of  each 
year.  Monthly  meetings  are  held  in  the  same  place,  on  the  third  Wednes- 
day of  each  month.  President,  Martin  Deschere,  M.D.;  Secretary,  Charles 
Ver  Nooy,  M.D.,  148  West  Sixty-fourth  Street,  New  York  City.    Organized 


566  ORGANIZATION,    REGI8TBATION,    AND   8TATISTIC6. 

1891.    Not  incorporated.    Number  of  members,  US;  admitted  last  year,  7. 
Annual  dues,  $2.00.    Delegate,  Martin  Deschere,  M.D. 

Unanimous  Club  of  New  York.  The  annual  meeting  is  held  in  New 
York  City,  on  the  last  Monday  in  December  of  each  year.  Quarterly 
meetings  are  held  in  the  same  place,  on  the  last  Monday  eyenings  of 
March,  June,  and  September.  The  President  is  chosen  at  each  meeting. 
Secretary,  John  B.  Garrison,  M.D.,  111  East  Seventieth  Street,  New  York 
City.  Organized  1893.  Not  incorporated.  Number  of  members,  22;  ad- 
mitted last  year,  6.    Annual  dues,  $20.00. 

Farrington  Medical  Club  of  Watertown.  The  annual  meeting  is  held 
in  Watertown,  on  the  second  Wednesday  in  November  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  second  Wednesday  in 
each  month  excepting  July,  August,  and  September.  President,  G.  S. 
Farmer,  M.D.,  Watertown,  N.  Y.;  Secretary,  William  T.  Laird,  M.D., 
Watertown,  N.  Y.  Organized  1887.  Not  incorporated.  Number  of  mem- 
bers, 5.    Annual  dues,  $1.00. 

Pennsylvania. 

Organon  Club  of  Chester.    No  report, 

Boenninghausen  Club  of  Philadelphia.  The  annual  meeting  is  held  in 
Philadelphia,  on  the  fourth  Wednesday  in  November  of  each  year. 
Monthly  meetings  are  held  in  the  same  place,  on  the  fourth  Wednesday  of 
each  month.  President,  Charles  M.  Brooks,  M.D.,  1613  North  Tenth 
Street,  Philadelphia,  Pa.;  Secretary,  George  W.  Smith,  M.D.,  805  North 
Broad  Street,  Philadelphia,  Pa.  Organized  1877.  Not  incorporated. 
Number  of  members,  9;  admitted  last  year,  1.    Annual  dues,  $2.00. 

Hahnemann  Club  of  Philadelphia.  The  annual  meeting  is  held  in 
Philadelphia,  on  the  second  Tuesday  in  April  of  each  year.  Monthly 
meetings  are  held  in  the  same  place,  on  the  second  Tuesday  in  each  month. 
President,  Caleb  S.  Middleton,  M.D.,»  1523  Girard  Avenue,  Philadelphia. 
Pa.;  Secretary,  Thomas  S.  Denning,  M.D.,  1328  North  Fifteenth  Street, 
Philadelphia,  Pa.  Organized  1872.  Not  incorporated.  Number  of  mem- 
bers, 12.  Has  published  the  papers  and  discussions  of  each  meeting  in 
the  journals. 

Oxford  Medical  Club  of  Philadelphia.  The  annual  meeting  is  held  in 
Philadelphia,  on  the  first  Friday  in  January  of  each  year.  Monthly  meet- 
ings are  held  in  the  same  place,  on  the  first  Friday  evening  of  each  month. 
Organized  1885.  Not  incorporated.  President,  Herbert  B.  Coy,  M.D.,  2724 
Girard  Avenue,  Philadelphia,  Pa.;  Secretary,  Irwin  B.  Gilbert,  M.D.,  2027 
Columbia  Avenue,  Philadelphia,  Pa.  Number  of  members,  13.  Annual 
dues,  $5.00.  "  Good  practical  papers  are  read  at  each  meeting,  and  thor- 
oughly discussed.*'    Delegate,  Edward  R.  Snader,  M.D. 

Philadelphia  Clinical  Society.  The  annual  meeting  is  held  in  Philadel- 
phia, in  October  of  each  year.  Semi-monthly  meetings  are  held  in  the 
same  place.  President,  Charles  M.  Thomas,  M.D.,  1623  Arch  Street^  Phila- 
delphia, Pa.;  Secretary,  William  H.  Bigler,  M.D.,  118  North  Seventeenth 
Street,  Philadelphia,  Pa.  Organized  1880.  Not  incorporated.  Number 
of  members,  10. 

Philadelphia  Medical  Club.  The  annual  meeting  is  held  in  Philadel- 
phia, on  the  first  Wednesday  in  January  of  each  year.    Monthly  meetings 
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are  held  in  the  same  place,  on  the  first  Wednesday  in  each  month.  Presi- 
dent, Clarence  Bartlett,  M.D.,  1506  Arch  Street,  Philadelphia,  Pa.;  Secre- 
tary, Edwin  H.  Van  Deusen,  M.D.,  2101  Tiogfa  Street,  Philadelphia,  Pa. 
Organized  1880.  Not  incorporated.  Number  of  members,  14.  Has  pub- 
lished various  papers  in  the  journals. 

A.  B.  Thomas  Club.  The  annual  meeting  is  held  in  Philadelphia,  on 
the  second  Wednesday  in  March  of  each  year.  Monthly  meetings  are  held 
in  the  same  place,  on  the  second  Wednesday  in  each  month.  President, 
Charles  D.  Smedley,  M.D.,  Wayne,  Pa.;  Secretary,  Albert  A.  Norris,  M.D., 
4818  Chester  Avenue,  Philadelphia,  Pa.  Organized  1888.  Not  incor- 
porated.   Number  of  members,  23;  admitted  last  year,  4. 

Saturday  Night  Club  of  Microscopists  of  Philadelphia.  The  annual 
meeting  is  held  in  Philadelphia,  on  the  second  Saturday  in  January  of 
each  year.  Monthly  meetings  are  held  in  the  same  place,  on  the  second 
Saturday  of  each  month.  President,  Joseph  C.  Guernsey,  M.D.,  1923 
Chestnut  Street,  Philadelphia,  Pa.;  Secretary,  Nathan  Smilie,  M.D.,  4624 
Chester  Avenue,  Philadelphia,  Pa.  Organized  1894.  Not  incorporated. 
Number  of  members,  49;  admitted  last  year,  11.  Annual  dues,  $1.00.  Has 
published  monthly  in  the  Hahnemannian  Monthly  several  papers  read  be- 
fore the  club  by  members.  "  The  society  has  done  much  better  work 
during  the  last  year  than  it  had  previously  done  for  several  years."  Dele- 
gate, Joseph  C.  Guernsey,  M.B. 

Trousseau  Clinical  Club  of  Philadelphia.  The  annual  meeting  is  held 
in  Philadelphia,  on  the  first  Tuesday  in  May  of  each  year.  Monthly 
meetings  are  held  in  the  same  place,  on  the  first  Tuesday  in  each  month. 
President,  W.  D.  Carter,  M.D.,  1633  South  Fifteenth  Street,  Philadelphia, 
Pa.;  Secretary,  W.  A.  Weaver,  M.D.,  1537  Master  Street,  Philadelphia,  Pa. 
Organized  1895.  Not  incorporated.  Number  of  members,  25;  admitted 
last  year,  4.  Annual  dues,  $2.00.  Has  published  a  number  of  original 
papers  in  the  journals. 

Woman's  Homoeopathic  Medical  Club.  The  annual  meeting  is  held  on 
the  first  Monday  evening  of  November  of  each  year,  in  Philadelphia. 
Monthly  meetings  are  held  in  the  same  place,  on  the  first  Monday  in  each 
month.  President,  E.  A.  McClure,  M.D.,  1919  Wallace  Street,  Philadelphia, 
Pa.;  Secretary,  L.  W.  Stokes,  M.D.,  1719  Arch  Street,  Philadelphia,  Pa. 
Organized  1883.  Not  incorporated.  Number  of  members,  20;  admitted 
last  year,  3.  "  Papers  read,  reports  of  cases,  discussions,  make  our  meet- 
ings very  interesting  and  profitable." 

Duquesne  Medical  Club  of  Pittsburg.    No  report. 

Ifllscellaneons  Homceopatlilc  Aisoclatloni. 

The  Meissen.  The  annual  meeting  is  held  at  the  same  time  and  at  the 
same  place  as  the  American  Institute  of  Homoeopathy.  President,  Mrs. 
Chester  G.  Higbee,  115  East  Ninth  Street,  St.  Paul,  Minn.;  Secretary,  Miss 
Emily  F.  Paine,  55  West  Forty-eighth  Street,  New  York  City.  Organized 
1893.  Not  incorporated.  Number  of  members,  211;  admitted  last  year, 
25;  died  last  year,  1.    Annual  dues,  $1.00. 

The  New  England  Hahnemann  Association.  The  annual  meeting  is 
held  in  Boston,  on  the  second  Monday  in  January  of  each  year.    Another 
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meeting  is  held  in  Boston,  on  the  anniversary  of  Hahnemann's  birthday 
of  each  year,  April  11.  President,  Col.  Henry  S.  Russell,  Maiden,  Mass.; 
Secretary,  I.  Tisdale  Talbot,  M.D.,  687  Boylston  Street,  Boston,  Mass.  Or- 
ganized 1894.  Incorporated  1896.  Number  of  members,  360;  admitted 
last  year,  30;  died  last  year,  18.  Annual  du«s,  $2.00.  Publishes  the  Bul- 
letin of  Medical  Instruction.    Delegate,  J.  Heber  Smith,  M.D. 

Homceopathic  Pharmaceutical  Association  of  Pennsylvania.  The  an- 
nual meeting  is  held  in  Philadelphia.  President,  J.  F.  Slough,  M.D.,  Allen- 
town,  Pa.;  Secretary,  E.  P.  Anshutz,  P.  O.  Box  921,  Philadelphia,  Pa. 
Organized  1881.    Incorporated  1881.    Number  of  members,  33. 


General  Homceopatliic  Hospltali. 

* 

Alaska. 
Sitka  Mission  Hospital,  Sitka,    No  report. 

California. 

Fabiola  Hospital  Association,  Oakland.  Incorporated  1877.  Opened 
for  patients  1877.  Executive  Officer,  Mrs.  John  Yule,  Chicago  Avenue, 
East  Oakland.  Number  of  beds,  75.  Number  of  patients  treated  last 
year,  570;  cured,  431;  relieved,  54;  not  relieved,  10;  died,  29.  Supported  by 
contributions  and  pay  from  private  patients. 

Good  Samaritan  Hospital,  San  Diego.  Incorporated  1887.  Opened  for 
patients  1889.  Executive  Officer,  Thomas  Docking,  M.D.,  164  Boston  Ave- 
nue, San  Diego.    The  hospital  is  closed  for  the  time  being. 

Homceopathic  Sanitarium,  San  Francisco.  Not  incorporated.  Opened 
for  patients  1896.  Executive  Officer,  William  S.  Boericke,  M.D.,  1812 
Washington  Street,  San  Francisco.  Number  of  beds,  27.  Number  of 
patients  treated  last  year,  275;  cured,  191;  relieved,  49;  not  relieved,  10; 
died,  13.  Supported  by  pay  of  patients;  '*  The  little  Sanitarium  has 
given  just  cause  for  pride  and  gratification  in  its  growth  and  good  work* 
We  have  outgrown  our  present  quarters,  and  shall  soon  be  established  in 
much  larger  and  more  modern  ones." 

Colorado. 

Denver  Homoeopathic  Hospital.  Incorporated  1894.  Opened  for 
patients  1895.  Executive  Officer,  B.  A.  Wheeler,  1441  Stout  Street,  Denver. 
Supported  by  pay  of  patients,  charitable  contributions,  and  the  Denver 
Homoeopathic  Medical  College  and  Hospital  Association.  Number  of 
beds,  16.  Number  of  patients  treated  last  year,  119;  cured,  100,  relieved, 
7;  not  relieved,  2;  died,  10.    Value  of  hospital  property,  $12,500. 

Connecticut. 

Grace  Homoeopathic  Hospital,  New  Haven.  Incorporated  1889. 
Opened  for  patients  1892.  Executive  Officer,  Emory  J.  Walker,  M.D.,  New 
Haven.    Supported  by  pay  of  patients.  State  appropriations,  and  volun- 
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tary  contributions.  Value  of  hospital  property,  $100,000.  Number  of 
beds,  75.  Number  of  patients  treated  last  year,  274;  cured,  221;  relieved, 
13;  not  relieved,  14;  died,  14. 

_  « 

Crest  View  Sanitarium,  Greenwich.  Not  incorporated.  Opened  for 
patients  1894.  Executive  Officer,  Henry  M.  Hitchcock,  M.D.,  Greenwich. 
Supported  by  pay  of  patients.  Value  of  hospital  property,  $40,000.  Num- 
ber of  beds,  24.  Number  of  patients  treated  last  year,  24;  cured,  5;  re- 
lieved, 16;  not  relieved,  2;  died,  1. 

Elmcroft,  Enfield.    No  report. 

Grey  Towers,  Stamford.    No  report. 

Dr.  Givens'  Sanitarium,  Stamford  Hall,  Stamford.  Not  incorporated. 
Opened  for  patients  1891.  Number  of  beds,  100.  Number  of  patients 
treated  last  year,  136.    Value  of  hospital  property,  $75,000. 

Delaware. 

Homoeopathic  Hospital  of  Delaware,  Wilmington.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  Officer,  Mrs.  Emma  Quigley,  Eighth 
Street  and  Jefferson  Avenue,  Wilmington.  Supported  by  annual  subscrip- 
tions and  board  of  patients.  Value  of  hospital  property,  $25,000.  Num- 
ber of  beds,  35.  Number  of  patients  treated  last  year,  103;  cured,  96; 
relieved,  4;  not  relieved,  1;  died,  2.    Delegate,  Lewis  W.  Flinn,  M.D. 

District  of  Columbia. 

National  Homoeopathic  Hospital  Association,  Washington.  Incorpo- 
rated 1881.  Opened  for  patients  1884.  Executive  Officer,  S.  S.  Shedd,  432 
Ninth  Street,  N.'W.,  Washington,  D.  C.  Supported  by  Congressional  ap- 
propriations. Ladies*  District  Association,  pay  of  patients,  donations. 
Value  of  hospital  property,  $65,000.  Number  of  beds,  50.  Number  of  pa- 
tients treated  last  year,  502;  cured,  324;  relieved,  107;  not  relieved,  17; 
died,  24.  ' 

Florida. 

St.  Luke's  Hospital,  Homoeopathic  Department,  Jacksonville.  Incor- 
porated 1882.  Opened  for  patients  1882.  Executive  Officer,  Mrs.  William 
M.  Bostwick,  Jacksonville,  Fla.  Supported  by  contributions  and  pay  of 
patients.  Value  of  hospital  property,  $8,000.  Number  of  patients  treated 
last  year,  4;  cured,  4.    Delegate,  Henry  R.  Stout,  M.D. 

Illinois. 

Cook  County  Hospital,  Homoeopathic  Department,  Chicago.  No  re- 
port. 

Hahnemann  Hospital,  Chicago.  Incorporated  1855.  Opened  for  pa- 
tients 1870.  Executive  Officer,  George  F.  Shears,  M.D.,  3130  Indiana  Ave- 
nue, Chicago,  111.  Supported  by  endowments  and  voluntary"  contribu- 
tions. Value  of  hospital  property,  $150,000.  Number  of  beds,  170.  Num- 
ber of  patients  treated  last  year,  835;  cured,  625;  relieved,  112;  not  re- 
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lieved,  51;  died,  47.  *'  Hospital  is  prosperous;  we  have  added  to  the 
grounds  by  purchase.*' 

Chicago  Homceopathic  Hospital,  Chicago.  Incorporated  1876.  Opened 
for  patients  1876.  Executive  Officer,  Judson  E.  Hetherington,  M.D.,  1035 
Warren  Avenue,  Chicago,  111.  Supported  by  pay  of  patients,  training 
school,  and  voluntary  contributions.  Value  of  hospital  property,  $30,000. 
Number  of  beds,  30.  Number  of  patients  treated  last  year,  316;  cured, 
272;  relieved,  8;  not  relieved,  18;  died,  18.  Delegate,  Judson  E.  Hether- 
ington,  M.D. 

Streeter's  Hospital,  Chicago.  Incorporated  1888.  Opened  for  patients 
1888.  Executive  Officer,  Edward  Clark  Streeter,  M.D.,  2646  Calumet  Ave- 
nue, Chicago,  Ul.  Supported  by  pay  of  patients.  Value  of  hospital  prop- 
erty, $60,000.  Number  of  beds,  28.  Number  of  patients  treated  last  year, 
274;  cured,  21;  relieved,  49;  not  relieved,  10;  died,  4.  Delegate,  John  W. 
Streeter,  M.D. 

Mark  M.  Thompson  Sanitarium,  Chicago.  Not  incorporated.  Opened 
for  patients  1892.  Executive  Officer,  Mark  M.  Thompson,  M.D.,  805  West 
Monroe  Street,  Chicago,  HI.  Supported  by  fees  of  patients.  Value  of 
hospital  property,  $40,000.  Number  of  beds,  10.  Number  of  patients 
treated  last  year,  60;  cured,  60;  relieved,  5;  not  relieved,  3;  died,  2.  Dele- 
gate, Mark  M.  Thompson,  M.D. 

Indiana. 

The  O.  S.  Runnels  Private  Hospital,  Indianapolis.  Opened  for  patients 
1891.  Supported  by  fees  of  patients.  Value  of  hospital  property,  $30,000. 
Executive  Officer,  O.  S.  Runnels,  M.D.,  522  North  Hlinois  Street,  Indian- 
apolis, Ind.  Number  of  beds,  30.  Number  of  patients  treated  last  year, 
124;  cured,  87;  relieved,  26;  not  relieved,  8;  died,  3.  Delegate,  O.  S.  Run- 
nels, M.D. 

Iowa. 

Homoeopathic  Hospital  of  the  State  University  of  Iowa,  Iowa  City.  In- 
corporated 1888.  Opened  for  patients  1888.  Executive  Officer,  James 
Gilchrest,  M.D.,  215  College  Street,  Iowa  City,  lewa^  Supported  by  State 
appropriations.  Value  of  hospital  property,  $35,000.  Number  of  beds,  52. 
Number  of  patients  treated  last  year,  555;  cured,  385;  relieved,  122;  not 
relieved,  16;  died,  3.    Delegate,  James  O.  Gilchrest,  M.D. 

St.  Bernard's  Hospital,  Homoeopathic  Department,  Council  Bluffs.  In- 
corporated 1888.  Opened  for  patients  1888.  It  is  under  the  supervision  of 
Sisters  of  Mercy.  Supported  by  voluntary  contributions.  Value  of  hos- 
pital property,  $150,000.  Number  of  beds,  250.  Number  of  patients 
treated  last  year,  850;  cured,  620;  relieved,  190;  not  relieved,  35;  died,  25. 
Delegate,  P.  J.  Montgomery,  M.D.  "  There  are  two  medical  and  surgical 
staffs.  The  Allopaths  have  about  two-thirds  of  the  cases,  and  the  Homoeo- 
paths have  one-third  of  the  cases." 

Woman's  Christian  Association  Hospital,  Homoeopathic  Department, 
Council  Bluffs.  Incorporated  1894.  Opened  for  patients  1893.  Executive 
Officer,  Mrs.  Laura  J.  MacBride,  403  Glen  Avenue,  Council  Bluffs,  Iowa. 
Supported  by  pay  of  patients  and  voluntary  contributions.  Value  of  hos- 
pital property,  $30,000.    Number  of  beds,  30.    Number  of  patients  treated 
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last  year,  65;  cured,  60;  not  relieved,  2;.  died,  3.  Delegate,  A.  P.  Hanchett, 
M.D.  "  The  Woman's  Christian  Association  Hospital  is  opened  for  par 
tients  of  either  school  of  practice.  By  a  generous  gift  to  the  association 
by  Mrs.  Sarah  J.  Ballard,  we  are  building  an  enlargement  to  our  hospital. 
Our  rooms  are  filled  at  all  times  with  patients." 

Maryland. 

Baltimore  HomcBopathlc  Sanitarium,  Baltimore.  Not  incorporated. 
Opened  for  patients  1893.  Executive  Officer,  Flora  A.  Brewster,  M.D.,  1231 
Madison  Avenue,  Baltimore,  M.D.  Supported  by  fees  of  patients.  Value 
of  hospital  property,  $25,000.  Number  of  beds,  6.  Number  of  patients 
treated  last  year,  24;  cured,  19;  relieved,  3;  not  Relieved,  1;  died,  1. 

Maryland  Homceopathic  Hospital,  Baltimore.  Incorporated  1890. 
Opened  for  patients  1890.  Executive  OfBcer,  John  T.  Qraham,  223  St.  Paul 
Street,  Baltimore,  Md.  Supported  by  State  and  city  appropriations,  and 
private  subscriptions.  Value  of  hospital  property,  $30,000.  Number  of 
beds,  37.  Number  of  patients  treated  last  year,  712;  cured,  601;  relieved, 
180;  not  relieved,  18;  died,  13.  "  We  are  now  building  an  addition  to  our 
hospital  which  will  accommodate  forty  more  beds." 

Dr.  Irving  Miller's  Sanitarium,  Baltimore,  Md.  Executive  Officer,  Ir- 
ving Miller,  M.D.,  1927  St.  Paul  Street,  Baltimore,  Md. 

Carroll  Springs  Sanitarium,  Forrest  Glen.  Not  incorporated.  Opened 
for  patients  1899.  Executive  Officer,  G.  H.  Wright,  M.D.,  Forrest  Glen, 
Md;  Supported  by  pay  of  patients.  Value  of  hospital  property,  $20,000. 
Number  of  beds,  20.  Number  of  patients  treated  last  year,  60;  cured,  43; 
relieved,  7;  not  relieved,  10.    Delegate,  G.  H.  Wright,  M.D. 

Massachusetts. 

Massachusetts  Homoeopathic  Hospital,  Boston.  Incorporated  1885. 
Opened  for  patients  1871.  Executive  Officer,  I.  Tisdale  Talbot»  M.D.,  685 
Boylston  Street,  Boston,  Mass.  Supported  by  funds  and  paying  patients. 
Value  of  hospital  property,  $300,000.  Number  of  beds,  50.  Number  of 
cases  treated  last  year,  1,566;  cured,  1,004;  relieved,  392;  not  relieved,  43; 
died,  54.    Delegate,  I.  Tisdale  Talbot,  M.D. 

Rufus  S.  Frost  General  Hospital,  Chelsea.    No  report. 

Lowell  General  Hospital,  Homoeopathic  Department,  Lowell.  Incor- 
X>orated  1891.  Opened  for  patients  1893.  Executive  Officer,  G.  Forrest 
Martin,  M.D.,  17  Kirk  Street,  Lowell,  Mass.  Supported  by  endowed  beds, 
voluntary  contributions,  and  board  of  private  cases.  Value  of  hospital 
property,  $50,000.  Number  of  beds,  40.  Number  of  patients  treated  last 
year,  213;  cured,  141;  relieved,  39;  not  relieved,  14;  died,  19.  Delegate,  H. 
M.  Hunter,  M.D.  "  The  Homoeopaths  have  six  men  on  the  medical  staff, 
as  heretofore,  and,  in  addition,  now  have  one  of  the  surgeons.  Dr.  G.  For- 
rest Martin  having  been  appointed  to  the  regular  surgical  staff.  The 
house  physician,  Dr.  Parker,  is  also  a  Homoeopath  this  year.  This  is  the 
first  time  we  have  secured  this  office." 

Maiden  Hospital,  Homoeopathic  Department,  Maiden.  Incorporated 
1890.    Opened  for  patients  1892.    Executive  Officer,  E.  F.  Sweet,  42  Apple- 
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ton  Street,  Maiden,  Mass.  Supported  by  investments  and  donations. 
Value  of  hospital  property,  $70,000.  Number  of  beds,  38.  Number  of  pa- 
tients treated  last  year,  248;  cured,  161;  relieved,  26;  not  relieved,  7;  died, 
19.    Delegate,  Maria  C.  Nordstrom,  M.B. 

City  Hospital  of  Quincy,  Homooopathic  Department,  Quiney.  Incorpo- 
rated 1889.  Opened  for  patients  1890.  Executive  Officer,  Timothy  Reed, 
Quincy,  Mass.  Supported  by  city  appropriations,  voluntary  contribu- 
tions, and  pay  of  patients.  Value  of  hospital  property,  $35,000.  Number 
of  beds,  26.  Number  of  patients  treated  last  year,  214;  cured,  137;  re- 
lieevd,  44;  not  relieved,  18;  died,  16.  Delegate,  H.  C.  Hallowell,  M.D. 
"  This  hospital  is  strictly  a  city  hospital.  Its  physicians  are  of  both 
schools  of  medicine,  the  old  school  very  largely  predominating.*' 

Somerville  Hospital,  Homoeopathic  Department,  Somerville.  Incor- 
porated 1891.  Opened  for  patients  1893.  Supported  by  endowment  fund, 
pay  of  patients,  city  appropriations,  and  voluntary  contributions.  Value 
of  hospital  property,  $50,000.  Executive  Officer,  Miss  Fannie  C.  Hartwell, 
Somerville,  Mass.  Number  of  beds,  40.  Number  of  patients  treated  last 
year,  50;  cured,  30;  relieved,  14;  not  relieved,  1;  died,  5.  Delegate,  F.  L. 
Newton,  M.D.  **  This  hospital  is  under  control  of  trustees  with  usual 
organization  and  committees;  it  is  superintended  by  a  matron,  appointed 
and  directed  by  an  Executive  Committee.  A  medical  board  of  four  physi- 
cians chosen  by  Executive  Committee,  two  of  each  school,  provide  for 
service  by  choice  of  a  staff  confirmed  by  the  Executive  Committee.  The 
patients  elect  by  which  school  of  practice  they  will  be  treated,  and  in  case 
of  their  having  no  choice,  they  are  assigned  by  turn  to  either.  The  rules 
and  regulations  provide  for  equal  rights." 

Worcester  Hahnemann  Hospital,  Worcester.  Incorporated  1896. 
Opened  for  patients  1896.  Executive  Officer,-  J.  K.  Warren,  M.D.,  68  Pleas- 
ant Street,  Worcester,  Mass.  Supported  by  private  patients,  and  volun- 
tary contributions.  Value  of  hospital  property,  $25,000.  Number  of  beds, 
15.  Number  of  patients  treated  last  year,  50;  cured,  46;  died,  4.  Dele- 
gate, F.  R.  Warren,  M.D. 

Worcester  Homoeopathic  Hospital  and  Dispensary,  Worcester.  Exec- 
utive Officer,  E.  A.  Fisher,  M.D.,  Elm  Street,  Worcester,  Mass.  The 
hospital  is  not  yet  opened  for  patients. 

Michigan. 

Homoeopathic  Hospital  of  the  University  of  Michigan,  Ann  Arbor.  In- 
corporated 1874.  Opened  for  patients  1875.  Executive  Officer,  Roy  S, 
Copeland,  M.D.,  46  Catharine  Street,  Ann  Arbor,  Mich.  Supported  by 
State  appropriations.  Value  of  hospital  property,  $45,000.  Number  of 
beds,  70.  Number  of  patients  treated  last  year,  905;  cured,  870;  relieved, 
33;  died,  2.    Delegate,  Roy  S.  Copeland,  M.D. 

The  Grace  Hospital,  Detroit.  Incorporated  1886.  Opened  for  patients 
1888.  Executive  Officer,  A.  T.  Putnam,  Grace  Hospital,  Detroit.  Sup- 
ported by  endowment  fund,  pay  of  patients,  and  voluntary  contributions. 
Value  of  hospital  property,  $200,000.  Number  of  beds,  120.  Number  of 
patients  treated  las^  year,  975;  cured,  680;  relieved,  207;  not  relieved,  27; 
died,  1. 
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Reed  City  Sanitarium,  Beed  City.  Opened  for  patients  1895.  Exec- 
utive Officer,  Ernest  W.  Spinney,  M.D.,  Reed  City.  Supported  by  pay  of 
patients.  Value  of  hospital  property,  $25,000.  Number  of  bed's,  100. 
Number  of  patients  treated  last  year,  163;  cured,  90;  relieyed,  43;  not  re- 
lieved, 27;  died,  3.    Delegate,  Ernest  B.  Spinney,  M.D. 

Missouri. 

Good  Samaritan  Homoeopathic  Hospital  and  Asylum  of  St.  Louis. 
Incorporated  1858.  Opened  for  patients  1858.  Executive  Officer,  Henry 
Wiebusch,  631  South  Fourth  Avenue,  St.  Louis,  Mo.  Supported  by  paying 
patients,  donations,  and  legacies.  Value  of  hospital  property,  $50,000. 
Number  of  beds,  75.  Number  of  patients  treated  last  year,  210;  cured, 
102;  relieved,  32;  not  relieved,  8;  died,  27.  "  We  expect  to  build  very  soon. 
The  removing,  for  a  long  time,  of  quite  a  number  of  patients,  afflicted  vtrlth 
chronic  diseases,  feebleness,  etc.,  makes  the  number  of  patients  treated 
last  year  less  than  it  would  otherwise  be." 

Montana. 

Dr.  Blackburn's  Hospital,  Butte.  Opened  for  patients  1892.  Executive 
Officer,  G.  E.  Blackburn,  M.D.,  corner  of  Main  and  Copper  Streets,  Butte, 
Mont.  Supported  by  pay  of  patients.  Number  of  beds,  30.  Number  of 
patients  treated  last  year,  87;  cured,  87.  Delegate,  G.  E.  Blackburn,  H.D. 
**  We  have  had  under  our  care  during  the  last  five  years  upwards  of  five 
hundred  cases,  and  during  that  time  we  have  had  but  three  deaths.'* 

Haviland  Hospital,  Whitehall.    No  report. 

New  Jersey. 

Galen  Hall,  Atlantic  City.    No  report. 

West  New  Jersey  Homoeopathic  Hospital,  Camden.  Incorporated  1891. 
Opened  for  patients  1891.  Executive  Officer,  Wilfred  M.  Eaighn,  250 
Mount  Vernon  Street,  Camden,  N.  J.  Supported  by  city  appropriations, 
and  voluntary  contributions.  Value  of  hospital  property,  $8,000.  Num- 
ber of  beds,  22.  Number  of  patients  treated  last  year,  84;  cured,  70; 
relieved,  12;  died,  2.    Delegate,  Wallace  McGeorge,  M.D. 

Brookside  Retreat,  Plainfield.  Incorporated  1891.  Opened  for  pa- 
tients 1899.  Executive  Officer,  Justus  H.  Cooley,  M.D.,  Plainfield,  N.  J. 
Supported  by  pay  of  patients.  Value  of  hospital  property,  $50,000.  Num- 
ber of  beds,  25.  Number  of  cases  treated  last  year,  39;  cured,  18,  72%; 
relieved,  12;  not  relieved,  8;  died,  1. 

Plainfield  Sanitarium,  Plainfield.  Opened  for  patients  1879.  Executive 
Officer,  Justus  11.  Cooley,  M.D.,  Plainfield,  N.  J.  Supported  by  pay  of 
patients.  Value  of  hospital .  property,  $22,000.  Number  of  beds,  24. 
Number  of  patients  treated  last  year,  58;  cured,  33,  81%;  relieved,  22;  not 
relieved,  1;  died,  2. 

Trenton  Homoeopathic  Hospital,  Trenton.  Incorporated  1887.  Opened 
for  patients  1888.  Executive  Officer,  E.  B.  Witte,  M.D.,  125  East  State 
Street,  Trenton,  N.  J.    Supported  by  pay  of  patients,  private  contribu- 
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tions,  and  training  school.  Number  of  beds,  26.  "We  hoped  to  have 
dedicated  our  new  building-  before  this,  but,  owing  to  unavoidable  delay, 
we  shskll  not  be  able  to  do  so  before  next  Spring.  The  new  building  is  a 
handsome  brick  structure,  and  will  accommodate  about  one  hundred  pa- 
tients. The  work  this  year  has  not  been  up  to  the  standard  owing  to  our 
expected  removal,  but  we  have  had  nearly  the  same  number  of  patients 
as  last  year,  with  about  same  results." 

Newark  Orphan  Asylum,  Newark.    No  report. 


New  York. 

Albany  City  Homoeopathic  Hospital,  Albany.  Incorporated  1868- 
Opened  for  patients  1868.  Executive  Officer,  J.  W.  CJox,  109  State  Street, 
Albany.  Supported  by  pay  of  patients,  city  appropriations,  and  voluntary 
contributions.'  Value  of  hospital  property,  $30,000.  Number  of  beds,  34. 
Number  of  patients  treated  last  year,  268;  cured,  166;  relieved,  140;  not 
relieved,  9;  died,  13.    Delegate,  Edward  G.  Cox,  M.D. 

Brooklyn  Homoeopathic  Hospital,  Brooklyn.  Incorporated  1852. 
Opened  for  patients  1853.  Executive  Officer,  Frank  T.  Arnold,  117  Mon- 
tague Street,  Brooklyn.  Supported  by  city  appropriations,  and  personal 
subscriptions.  Value  of  hospital  property,  $165,000.  Number  of  beds, 
130.  Number  of  patients  treated  last  year,  1,128;  cured,  744;  relieved,  246; 
not  relieved,  47;  died,  91. 

Muncie  Sanitarium,  Brooklyn.  Incorporated  1894.  Opened  for  pa- 
tients 1894.  Executive  Officer,  E.  H.  Muncie,  M.D.,  comer  Macon  Street 
and  Marcy  Avenue,  Brooklyn,  N.  Y.  Supported  by  pay  of  patients,  ^"alue 
of  hospital  property,  $65,000.  Number  of  beds,  18.  Number  of  patients 
treated  last  year,  275;  cured,  257;  relieved,  18;  died,  1.  Delegate,  L.  H. 
Muncie,  M.D. 

Buffalo  Homoeopathic  Hospital,  Buffalo.  Incorporated  1872.  Opened 
for  patients  1872.  Executive  Officer,  George  V.  Forman,  Fidelity  Loan  and 
Trust  Company,  Buffalo,  N.  Y.  Supported  by  private  patients,  city  and 
county  appropriations,  an  endowed  bed,  and  donations.  Value  of  hos- 
pital property,  $16,000.  Number  of  beds,  46.  Number  of  patients  treated 
last  year,  527;  cured,  376;  relieved,  58;  not  relieved,  15;  died,  29.  "This 
hospital,  although  a  Homoeopathic  Hospital,  yet  it  is  open  to  the  practice 
of  physicians  of  all  schools,  and  many  men  avail  themselves  of  this 
privilege,  especially  for  operations.  This  is  on  account  of  the  excellenoe 
of  our  nurses,  and  the  care  which  the  patients  receive." 

Lexington  Heights  Hospital,  Buffalo.  Incorporated  1890.  Opened  for 
patients  1890.  Executive  Officer,  De  Witt  G.  Wilcox,  M.D.,  173  Lexington 
Avenue,  Buffalo,  N.  Y.  Supported  by  pay  of  patients.  Value  of  hospital 
property,  $16,000.  Number  of  beds,  14.  Number  of  patients  treated  last 
year,  304;  cured,  200;  relieved,  80;  not  relieved,  17;  died,  7.  Delegate,  De 
Witt  G.  Wilcox,  M.D. 

Homoeopathic  Hospital,  New  Rochelle.     No  report. 

Homoeopathic  Hospital  and  Dispensary,  Mount  Vernon.  Executive 
Officer,  J.  A.  House,  M.D.,  136  Park  Avenue,  Mount  Vernon,  N.  Y.  The 
hospital  has  not  yet  been  opened  for  patients,  but  it  is  hoped  that  it  will 
be  opened  soon. 
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FJower  Hospital,  New  York.  Incorporated  1889.  Opened  for  patients 
1889.  Executive  Officer,  J.  Perry  Seward,  M.D.,  113  West  Eighty-fifth 
Street,  New  York  City.  Supported  by  voluntary  contributions,  and  city 
appropriations.  Value  of  hospital  property,  $275,000.  Number  of  beds, 
88.  Number  of  patients  treated  last  year,  2,948;  cured,  872;  relieved,  1,786; 
not  relieved,  134;  died,  91. 

Hahnemann  Hospital,  New  York..  Incorporated  1869.  Opened  for  pa- 
tients 1869.  Supported  by  pay  of  patients,  and  voluntary  contributions. 
Value  of  hospital  property,  $160,000.  Executive  Officer,  Samuel  J.  DraKe, 
67  Broadway,  New  York  City.  Number  of  beds,  100.  Number  of  patients, 
treated  last  year,  750;  cured,  672;  relieved,  42;  not  relieved,  15;  died,  21. 
Delegate,  T.  Franklin  Smith,  M.D. 

Harlem  Homoeopathic  Hospital.  The  hospital  has  not  yet  been  opened 
for  patients. 

Laura  Franklin  Hospital  for  Children,  New  York.  Incorporated  1886. 
Opened  for  patients  1886.  Executive  Officer,  John  W.  Dowling,  M.D.,  8 
West  Forty-fifth  Street,  New  York  City.  Supported  by  pay  of  patients, 
and  endowment  fund.  Value  of  hospital  property,  $100,000.  Number  of 
beds,  60.  Number  of  patients  treated  last  year,  152;  cured,  76;  relieved, 
68;  not  relieved,  4;  died,  4. 

Metropolitan  Hospital,  BlackwelPs  Island,  New  York.  Opened  for  pa- 
tients 1875.  Executive  Officer,  George  Taylor  Stewart,  M.D.,  Blackwell's 
Island,  New  York  City.  Supported  by  city  appropriations.  The  hospital 
is  owned  by  the  city.  Number  of  beds,  578.  Number  of  patients  treated 
last  year,  5,859;  cured,  1,096;  relieved,  3,493;  not  relieved,  346;  died,  415. 
A  very  large  majority  of  the  deaths  were  from  phthisis. 

Hargous  Memorial  Hahnemann  Hospital,  Rochester.  Incorporated 
1889.  Opened  for  patients  1889.  Supported  by  pay  of  patients,  and  dona- 
tions. Value  of  hospital  property,  $25,000.  Executive  Officer,  Mrs.  R.  C. 
Grant,  279  South  Avenue,  Rochester,  N.  Y.  Number  of  beds,  35.  Number 
of  patients  treated  last  year,  156;  cured,  53;  relieved,  54;  not  relieved, 
33;  died,  16.  Delegate,  G.  W.  Thompson,  M.D.  "In  1895  the  city  of 
Rbchester  allowed  us  $1,000  a  year  for  the  support  of  an  ambulance,  which 
has,  and  is  now,  a  very  great  feature  and  help  in  every  sense  to  our 
hospital." 

Rochester  Homoeopathic  Hospital,  Rochester.  Incorporated  1887. 
Opened  for  patients  1889.  Executive  Officer,  William  A.  Hubbard,  16 
Phelps  Avenue,  Rochester,  N.  Y.  Supported  by  board  of  patients,  en- 
dowed beds,  and  private  subscriptions.  Value  of  hospital  property, 
$400,000.  Number  of  beds,  100.  Number  of  patients  treated  last  year, 
1,431;  cured,  1,080;  relieved,  339;  not  relieved,  34;  died,  75. 

Syracuse  '  Homoeopathic  Hospital,  Syracuse.  Incorporated  1896. 
Opened  for  patients  1897.  Executive  Officer,  E.  Elmer  Keeler,  M.D.,  423 
East  Jefferson  Street,  Syracuse,  N.  Y.  Supported  by  endowments,  dona- 
tions, city  aid,  and  board  of  private  patients.  Number  of  beds,  15.  Num- 
ber of  patients  treated  last  year,  183;  cured,  162;  relieved,  10;  not  relieved, 
1;  died,  11.  "  We  are  proud  of  our  first  year's  record,  considering  that  no 
case  has  been  refused,  and  four  of  the  fatal  cases  were  moribund  when 
admitted  to  the  hospital." 

Utica  Homoeopathic  Hospital,  Utica,    Incorporated  1895.    Opened  for 
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patients  1895.  Executive  Officer,  George  S.  Dana,  160  Park  Avenue,  Utica, 
N.  Y.  Supported  by  board  of  patients,  and  private  subscriptions  and 
donations.  Value  of  hospital  property,  $25,000.  Number  of  beds,  10. 
Number  of  patients  treated  last  year,  125;  cured,  97;  relieved,  11;  not  re- 
lieved, 2;  died,  6. 

Homoeopathic  Home  and  Maternity,  Yonkers.  Incorporated  1896. 
Opened  for  patients  1896.  Executive  Officer,  Mrs.  Walter  W.  Law,  127 
Ashburton  Avenue,  Yonkers,  N.  Y,  Supported  by  donations,  private  pa- 
tients, and  city  appropriations.  Value  of  hospital  property,  $8,500. 
Number  of  beds,  10.  Number  of  patients  treated  last  year,  110;  cured,  78; 
relieved,  13;  not  relieved,  3;  died,  5.    Delegate,  R,  Oliver  Phillips,  M.D. 

Ohio. 

Cleveland  Homceopathic  Hospital,  Cleveland.  Incorporated  1867. 
Opened  for  patients  1867.  Executive  Officer,  Harlan  Pomeroy,  M.D.,  526 
Prospect  Street,  Cleveland,  Ohio.  Supported  by  receipts  from  patients, 
and  voluntary  contributions.  Value  of  hospital  property,  $100,000.  Num- 
ber of  beds,  100.  Number  of  patients  treated  last  year,  1,069;  cured,  871; 
relieved,  80;  not  relieved,  3;  died,  64.    Delegate,  Harlan  Pomeroy,  M.D. 

Sixth  Avenue  Private  Hospital,  Columbus.  Opened  for  patients  1896. 
Executive  Officer,  W.  B.  Carpenter,  M.D.,  659  North  High  Street,  Columbus, 
Ohio.  Supported  by  pay  of  patients.  Value  of  hospital  property,  $20,000. 
Number  of  beds,  15.  Number  of  patients  treated  last  year,  50;  cured,  46; 
relieved,  3;  died,  1.    Delegate,  W.  B.  Carpenter,  M.D. 

Toledo  Hospital,  Homoeopathic  Department,  Toledo.    No  report. 

The  Dr.  C.  E.  Sawyer  Sanitarium,  Marion.  Incorporated  1895.  Opened 
for  patients  1895.  Executive  Officer,  Charles  E.  Sawyer,  M.D.,  Marion, 
Ohio.  Supported  by  pay  of  patients.  Value  of  hospital  property,  $35,000. 
Number  of  beds,  35.  Number  of  patients  treated  last  year,  200;  cured, 
110;  relieved,  90.    Delegate,  Charles  E.  Sawyer,  M.D. 

Oregon. 

Portland  Hospital,  Portland.  Incorporated  1887.  Opened  for  patients 
1887.  Executive  Officer,  W.  Y.  Masters,  131  Third  Street,  Portland,  Ore. 
Supported  by  board  of  patients,  and  private  subscriptions.  Value  of  hos- 
pital projserty,  $65,000.  Number  of  beds,  60.  Number  of  patiente  treated 
last  year,  393;  cured,  298;  relieved,  72;  not  relieved,  9;  died,  14.  Delegate, 
Henry  C.  Jefferds,  M.D. 

Pennsylvania. 

Elmwood  Hall,  Elmhurst.  Incorporated  1898.  Opened  for  patients 
October  1,  1898.  Executive  Officer,  W.  H.  H.  Bull,  M.D.,  Elmhurst,  Pa, 
Supported  by  board,  and  treatment  of  guests.  Value  of  hospital  property, 
$110,000.     Number  of  beds,  150. 

Easton  Sanitarium,  Easton.  Incorporated  1894.  Opened  for  patients 
1894.  Executive  Officer,  James  P.  Pursell,  M.D.,  Easton,  Pa.  Supported 
by  pay  of  patients.  Value  of  hospital  property,  $20,000.  Number  of  beds, 
30.  Number  of  patients  treated  last  year,  50;  cured,  41;  relieved,  5;  died, 
1.    Delegate,  James  P.  Pursell,  M.D. 
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Children's  Homoeopathic  Hospital  of  Philadelphia.  Incorporated  1877. 
Opened  lor  patients  1887.  Executive  Officer,  N.  F.  Lane,  M.D.,  1435  Poplar 
Street,  Philadelphia,  Pa.  Supported  by  voluntary  contributions,  and 
State  appropriations.  Number  of  beds,  33.  Number  of  patients  treated 
last  year,  222;  cured,  184;  relieved,  15;  not  relieved,  5;  died,  4.  Value  of 
hospital  property,  $70,000.  **  The  institution  graduated  five  nurses  from 
its  training  school  in  June.  Plans  are  now  being  niade  for  a  new  com- 
modious hospital  building,  to  be  erected  during  the  present  year." 

Hahnemann  Medical  College  Hospital,  Philadelphia.  Incorporated 
1869.  Oi)ened  for  patients  1871.  Executive  Officer,  William  G.  Foulke, 
Franklin  Building,  Philadelphia,  Pa.  Supported  by  endowment  funds, 
pay  of  patients,  and  voluntary  contributions.  Value  of  hospital  property, 
$692,000.  Number  of  beds,  200.  Number  of  patients  treated  last  year, 
1,580;  cured,  1,173;  relieved,  130;  not  relieved,  79;  died,  102.  Delegate, 
Charles  Mohr,  M.D. 

Medical,  Surgical,  and  Maternity  Hospital  of  Woman's  Homoeopathic 
Association  of  Pennsj-lvania,  Philadelphia.  Incorporated  1882.  Opened 
for  patients  1884.  Executive  Officer,  Mrs.  F.  B.  Skinner,  Provident  Build- 
ing, Philadelphia,  Pa.  Supported  by  annual  subscriptions,  donations, 
small  endowment  fund,  and  board  of  patients.  Value  of  hospital  prop- 
erty, $248,300.  Number  of  beds,  73.  Number  of  patients  treated  last  year, 
487;  cured,  378;  relieved,  40;  not  relieved,  9;  died,  25.  "  Of  the  deaths, 
thirteen  were  infants  and  small  children;  three  others  were  brought  to 
the  hospital  in  a  moribund  condition." 

St.  Luke's  Homoeopathic  Hospital,  Philadelphia.  Incorporated  1896. 
Opened  for  patients  1896.  Executive  Officer,  J.  M.  Zook,  1728  North  Nine- 
teenth Street,  Philadelphia,  Pa.  Supported  by  voluntary  contributions. 
Value  of  hospital  property,  $11,000.  Number  of  beds,  15.  Number  of  pa- 
tients treated  last  year,  269;  cured,  219;  relieved,  20;  not  relieved,  6;  died, 
24.     Delegate,  William  W.  Van  Baun,  M.D. 

Woman's  Southern  Homoeopathic  Hospital,  Philadelphia.  Incorpo- 
rated 189G.  Oxjcncd  for  patients  1896.  Executive  Officer,  Eliza  Lang 
McClure,  M.D.,  1919  Wallace  Street,  Philadelphia,  l»a.  Supported  by 
charity  donations.  Value  of  Hospital  property,  $13,000.  Number  of  beds, 
30.  Number  of  patients  treated  last  year,  100;  cured,  80;  relieved,  23;  not 
relieved,  2;  died,  10.  "Our  hospital  is  largely  maternity,  and  five  of  the 
deaths  were  still-born  and  abortions;  five  deaths  took  place  in  less  than 
twenty-four  hours  after  admission.  Our  work  is  among  the  very  poorest 
and  worst  classes." 

Homcpopathic  ^Medical  and  Surgical  Hospital  and  Dispensary  of  Pitts- 
burg. Incorporated  1866.  Opened  for  patients  1866.  Supported  by  pay 
patients.  State  appropriations,  and  donations.  Value  of  hospital  prop- 
erty, $248,178.  Executive  Officer,  W.  D.  Slack,  Pittsburg,  Pa,  Number  of 
beds,  160.  Number  of  patients  treated  last  year,  1,879;  cured,  1.169;  re- 
lieved, 429;  not  relieved,  76;  died,  109.  Delegate,  James  II.  McClelland, 
M.D. 

Homoeopathic  Medical  and  Surgical  Hospital  of  Reading.  Incorpo- 
rated 1899.  Opened  for  patients  1891.  Executive  Officer,  W.  W.  Light,  35 
North  Sixth  Street,  Heading,  Pa.  Supported  by  State  appropriations,  and 
other  sources.    Value  of  hospital  property,  $30,000.     Number  of  beds,  20. 
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Number  of  patients  treated  last  year,  176;  cured,  133;  relieved,  29;  not 
relieved,  9;  died,  5. 

HomcBopathic  Hospital,  Scranton.    No  report. 

Walter's  Sanitarium,  Walter  Park.  Opened  for  patients  1876.  Sup- 
ported by  pay  of  patients.  Value  of  hospital  property,  $150,000.  Exec- 
utive Officer,  Robert  Walter,  M.D.,  Walter  Park,  Pa.  Number  of  beds* 
160.  Number  of  patients  treated  last  year,  300;  cured,  291;  relieved,  8; 
died,  1. 

Rhode    Island. 

Rhode  Island  Homceopathic  Hospital,  Providence.  Incorporated  1878. 
Opened  for  patients  1886.  Supported  by  board  of  patients  and  benef^te- 
tions.  Value  of  hospital  property,  $60,000.  Executive  Officer,  Albert  C. 
Day,  155  Canal  Street,  Providence,  R.  I.  Number  of  beds,  70.  Number  of 
patients  treated  last  year,  202;  cured,  172;  relieved,  25;  died,  5.  Delegate, 
George  B.  Peck,  M.D, 

Wisconsin. 

Pennoyer  Sanitarium,  Kenosha.  Incorporated  1889.  Opened  for  par 
tients  1890.  Supported  by  pay  of  patients.  Value  of  hospital  property, 
$125,000.  Executive  Officer,  N.  A.  Pennoyer,  M.D.,  Kenosha,  WiE.  Num- 
ber of  beds,  100.  Number  of  patients  treated  last  year,  570;  cured,  554; 
relieved,  11;  died,  5.    Delegute,  N.  A,  Pennoyer,  M.D. 


Special  Homceopatlifc  Hospitals  and  Institutions. 

California. 

Southern  California  State  Hospital,  Patton.  Incorporated  1893. 
Opened  for  patients  1893.  Supported  by  legislative  appropriations,  and 
contingent  fund..  Value  of  hospital  property,  $500,000.  Executive  Officer, 
Merritt  B.  Campbell,  M.D.,  Patton,  Cal.  Number  of  beds,  517.  Number  of 
patients  treated  last  year,  740;  cured,  80;  relieved,  604;  not  relieved,  19; 
died,  37.    Delegate,  Merritt  B.  Campbell,  M.D. 

Armitage  Home,  San  Francisco.    No  report. 

Maria  Kip  Orphanage,  San  Francisco.    No  report. 

San  Francisco  Nursery  for  Homeless  Children,  San  Francisco.  Incor- 
porated 1892.  Opened  for  children  1878.  Supported  by  State  aid,  and 
voluntary  contributions.  Executive  Officer,  Mrs.  William  E.  Jackson, 
Hotel  St.  Nicholas,  San  Francisco,  Cal.  Number  of  children,  113.  Num- 
ber of  patients  treated  last  year,  58;  cured,  57;  died,  1.  Delegate,  Guy  8- 
Manning,  M.D. 

Colorado. 

Denver  Orphan's  Home,  Denver.  Incorporated  1880.  Ojiened  for  in- 
mates 1881.  Supported  by  city  appropriations,  and  voluntary  contribn* 
tions.  Executive  Officer,  Mrs.  George  A.  Bushnell,  1527  Downing  Avenne, 
Denver,  Col.  Number  of  children,  609.  Number  of  patients  treated  last 
year,  60;  cured,  57;  died,  3.    Delegfate,  N.  G.  Bumham,  M.D. 
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Florida. 

Orphanage  and  Home  for  the  Friendless,  Jacksonville.  Executiye 
Officer,  James  M.  Baker,  Jacksonville,  Fla.  Supported  by  voluntary  con- 
tributions. Value  of  institution  property,  $5,000.  Number  of  beds,  20. 
Number  of  patients  treated  last  year,  8;  cured,  8.  Delegate,  Henry  II. 
Stout,  M.D. 

IllinoiB. 

Chicago  Nursery  and  Half  Orphan  Asylum,  Chicago.  Incorporated 
1865.  Opened  for  inmates  1865.  Supported  by  voluntary  contributions. 
Executive  Officer,  Mrs.  Franklin  H.  Beckwith,  77  Pine  Street,  Chicago,  111. 
Number  of  beds,  182.  Number  of  patients  treated  last  year,  237;  cured, 
235;  died,  2. 

Foundling  Home,  Chicago.  Incorporated  1872.  Opened  for  inm&tes 
1871.  Supported  by  voluntary  contributions.  Value  of  institution  prop- 
erty, $100,000.  Executive  Officer,  Mrs.  Fannie  E.  Shipman,  120  South 
Wood  Street,  Chicago,  111.  Number  of  inmates,  426.  Number  of  patients 
treated  last  year,  80;  cured,  80. 

Skiles'  Orificial  Sanitarium,  Chicago.    No  report. 

The  Watertown  Insane  Asylum,  Watertown.  Executive  Officer,  Dr. 
Taylor,  Watertown,  HI.  Number  of  beds,  60.  No  report  as  to  number  of 
patients  treated  last  year. 

Iowa. 

Home  for  Aged  Women,  Cedar  Rapids.  Incorporated  1888.  Opened 
for  inmates  1888.  Supported  by  endowments,  and  interest  on  invested 
funds.  Value  of  institution  property,  $100,000.  Executive  Officer,  C.  H. 
Cogswell,  M.D.,  65  Second  Avenue,  Cedar  Bapids,  Iowa.  Number  of  beds, 
10.  Number  of  patients  treated  last  year,  5;  relieved,  4;  died,  1,  Dele- 
gate, C.  H.  Cogswell,  M.D.  **  The  plans  for  a  new  building  have  been 
adopted  and  received.  We  expect  to  build  this  year,  when  the  capacity 
will  be  five  times  as  great  as  it  is  at  the  present  time." 

Home  for  the  Friendless,  Cedar  Bapids.  Incorporated  1886.  Opened 
for  inmates  1887.  Supported  by  voluntary  contributions.  Value  of  in- 
stitution property,  $3,000.  Executive  Officer,  Mrs.  Q.  T.  Van  Vechten, 
Cedar  Bapids,  Iowa.  Number  of  beds,  33.  Number  of  patients  treated 
last  year,  86;  cured,  85;  died,  1.    Delegute,  C.  H.  Cogswell,  M.D. 

Iowa  State  School  for  the  Deaf,  Council  Bluffs.  Incorporated  1875. 
Opened  for  inmates  1878.  Supported  by  State  tax  and  special  appropria- 
tions. Value  of  institution  property,  $300,000.  ESxecutive  Officer,  Henry 
W.  Bothert,  Council  Bluffs.  Number  of  beds,  300.  Number  of  patients 
treated  last  year,  225;  cured,  220;  relieved,  5.  "This  institution  is  the 
State  school  for  the  deaf.  All  children  requiring  the  attendance  of  a 
physician  have  homoeopathic  treatment." 

Des  Moines  Home  for  Friendless  Children,  Des  Moines.  Incorporated 
1887.  Opened  for  inmates  1887.  Supported  by  voluntary  contributions. 
Value  of  institution  property,  $15,000.  Executive  Officer,  Mrs.  E.  B.  Whit- 
comb,  719  Fifteenth  Street,  Des  Moines,  Iowa. 

State  Beform  School,  Eldora.    Incorporated  1868.    Opened  for  inmates 
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1868.  Supported  by  State  appropriations.  Value  of  institution  property, 
$160,000.  Executive  Officer,  R.  J.  Miles,  Eldora,  Iowa,  Number  of  beds, 
610.    Number  of  patients  treated  last  year,  153;  cured,  153. 


Massachusetts. 

Boothby  Surgical  Hospital,  Boston.  Opened  for  patients  1889.  Sup- 
ported by  pay  of  patients.  Value  of  hospital  property,  $50,000.  Executive 
Officer,  Alonzo  Boothby,  M.D.,  1061  Beacon  Street,  Brookline,  Mass. 
Number  of  beds,  40.  Number  of  patients  treated  last  year,  225;  cured, 
184;  relieved,  28;  not  relieved,  6;  died,  7.    Delegate,  Alonzo  Boothby,  M.D. 

Consumptive's  Home,  Boston.    No  report. 

Talitha  Cumi  Home  of  the  New  England  Moral  Beform  Society,  Boston. 
Incorporated  1846.  Opened  for  patients  1836.  Executive  Officer,  Caroline 
M.  Otis,  204  West  Brookline  Street,  Boston,  Mass.  Number  of  beds,  29. 
Nimiber  of  patients  treated  last  year,  54;  cured,  54.  Supported  by  volun- 
tary contributions.  Value  of  institution  property,  $29,500.  Delegate, 
Caroline  M.  Hastings,  M.D.  '*  Talitha  Cumi  Home  is  a  maternity  hospital ; 
we  do  not  take  any  other  cases." 

Framingham  Nervine,  Framingham.  Incorporated  1896.  Opened  for 
patients  1896.  Executive  Officer,  Ellen  L.  Keith,  M.D.,  Framingham,  Mass. 
Sui)ported  by  pay  of  patients.  Value  of  hospital  property,  $12,000.  Num- 
ber of  beds,  12.  Number  of  patients  treated  last  year,  27;  cured,  9;  re- 
lieved, 14;  not  relieved,  4. 

Ayer  Home  for  Young  Women  and  Children,  Lowell.  Incorporated 
1875.  Opened  for  inmates  1875.  Executive  Officer,  Miss  M.  A.  Webster, 
Lowell,  Mass.  Supported  by  voluntary  contributions,  and  a  legacy. 
Value  of  institution  property,  $40,000.  Delegate,  G.  Forrest  Martin,  M.D. 
Number  of  beds,  52.  Number  of  patients  treated  last  year,  45;  cured,  44; 
died,  1,  the  first  one  in  seven  years.  "  Having  watched  the  results  of 
homoeopathic  treatment  for  the  inmates  of  this  home  during  the  post 
eleven  years,  we  endorse  it  most  emphatically." 

Newton  Hospital,  Homoeopathic  Department,  Newton.  Incorporated 
1881.  Opened  for  patients  1886.  Supported  by  donations,  contributions 
from  the  different  churches,  pay  of  patients.  Value  of  hospital  property, 
including  some  new  buildings  now  being  built,  $125,000.  Executiire 
Officer,  Edward  P.  Scales,  M.D.,  Newton,  Mass.  Number  of  beds,  75. 
Number  of  patients  treated  last  year,  307;  cured,  255;  relieved,  25;  not  re- 
lieved, 10;  died,  17.  "  The  administration  is  a  combination  of  the  two 
schools  of  practice,  perfectly  harmonious."  Delegate,  George  E.  May, 
M.D. 

Newton  Nervine,  West  Newton.  Opened  for  patients  1892.  Supported 
by  pay  of  patients.  Value  of  hospital  property,  $37,500.  Executive  Offi- 
cer, N.  Emmons  Paine,  M.D.,  West  Newton,  Mass.  Number  of  beds,  18. 
Number  of  patients  treated  last  year,  39;  cured,  13;  relieved,  10;  not  re- 
lieved, 6.    Delegate,  N.  Emmons  Paine,  M.D. 

Newton  Sanitarium,  West  Newton.  Opened  for  patients  1894.  Exec- 
utive Officer,  N.  Emmons  Paine,  M.D.,  West  Newton,  Mass.  Supported  by 
pay  of  patients.  Number  of  patients  admitted  last  year,  21;  cured,  21. 
Delegate,  N.  Emmons  Paine,  M.D. 
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Westboro  Insane  Hospital,  Westboro.  Incorporated  1884.  Opened 
1886.  Executive  Officer,  Geprge  S.  Adams,  M.D.,  Westboro,  Mass.  Sup- 
ported by  State  and  town  appropriations,  and  pay  of  patients.  Value  of 
hospital  property,  $433,000.  Number  of  beds,  675.  Number  of  patients 
treated  last  year,  869;  cured,  .73;  relieved,  643;  not  relieved,  102;  died,  51. 
Delegate,  George  S.  Adams,  M.D. 

Michigan. 

Michigan  Asylum  for  Dangerous  and  Criminal  Insane,  Ionia.  No  re- 
port, 

Minnesota. 

Fergus  Falls  State  Hospital  for  the  Insane,  Fergxis  Falls.  Incorpo- 
rated 1887.  Opened  for  patients  1899.  Supported  by  legfislative  appro- 
priations. Value  of  hospital  property,  $850,000.  Executive  Officer, 
George  O.  Welch,  M.D.,  Fergus  Falls,  Minn.  Number  of  beds,  1,059.  Num- 
ber of  patients  treated  last  year,  1,197;  cured,  96;  relieved,  1,021;  not  re- 
lieved, 37;  died,  43.    Delegate,  George  O.  Welch,  M.D. 

Maternity  Hospital,  Minneapolis.  Incorporated  1887.  Opened  for  pa- 
tients 1886.  Supported  by  voluntary  contributions,  and  pay  of  patients. 
Executive  Officer,  Martha  G.  Ripley,  M.D.,  24  South  Tenth  Street*  Minne- 
apolis, Minn.  Value  of  hospital  property,  $20,000.  Number  of  beds,  20. 
Number  of  patients  treated  last  year,  200;  cured,  190;  relieved,  3;  died,  7. 
Delegate,  Martha  G.  Ripley,  M.D.  "  The  Maternity  Hospital  has  added  a 
surgical  ward  in  order  to  help  pay  expenses.  We  have  one  of  the  finest 
locations  in  the  city,  a  good  building  of  eighteen  rooms;  we  have  also  five 
acres  of  land." 

Washbume  Memorial  Asylum,  Minneapolis.    No  report. 

Sheltering  Arms  for  the  Care  of  Orphans  and  Destitute  Children,  Min- 
neapolis.   No  report. 

Church  Home,  St.  Paul.  Incorporated  1897.  Opened  for  inmates  1896. 
Supported  by  board  of  inmates,  and  voluntary  contributions.  Executive 
Officer,  Miss  Louisa  Rees,  406  Fifteenth  Street,  Minneapolis,  Minn.  Num- 
ber of  beds,  6.     Number  of  patients  treated  last  year,  11;  cured,  11. 

Missouri. 

« 

State  Lunatic  Asylum,  No.  1,  Fulton.  Incorporated  1851.  Opened  for 
patients  1851.  Executive  Officer,  J.  T.  Coombs,  M.D.,  Fulton,  Mo.  Sup- 
ported by  products  of  farm,  county  appropriations,  pay  of  patients. 
Value  of  hospital  property,  $375,000.  Number  of  beds,  808.  Number  of 
patients  treated  last  year,  1,040;  cured,  178;  relieved,  773;  not  relieved,  9; 
died,  80.    Delegate,  J.  T.  Coombs,  M.D. 

St.  Louis  Children*s  Hospital,  St.  Louis.  Incorporated  1879.  Opened 
for  patients  1880.  Supported  by  voluntary  subscriptions.  Value  of  hos- 
pital property,  $25,000.  Executive  Officer,  Charles  H.  Goodman,  M.D.,  3329 
Washington  Avenue,  St.  Louis,  Mo.  Number  of  beds,  60.  Number  of  pa- 
tients treated  last  year,  224;  cured,  177;  relieved,  35;  not  relieved,  5;  died, 
7.    Delegate,  T.  Griswold  Comstock,  M.D. 
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New  York. 

Albany  House  of  Shelter,  Albany.  Incorporated  1869.  Opened  for 
inmates  1868.  Supported  by  endowment  fund,  and  private  subscriptions. 
Value  of  institution  property,  $45,000.  Executive  Officer,  Robert  C.  Jones, 
Albany,  N.  Y.  Number  of  beds,  27.  Number  of  patients  treated  last  year, 
84;  cured,  62;  relieved,  12;  not  relieved,  10.  Delegate,  Edward  Q.  Cox, 
M.D. 

Muncie*s  Seaside  Sanitarium,  Babylon.  Opened  for  patients  1897. 
Supported  by  pay  of  patients.  Value  of  institution  property,  $40,000. 
Executive  Oificer,  E.  H.  Muncie,  M.D.,  117  Macon  Street,  Brooklyn,  X.  Y. 
Number  of  beds,  58.  Number  of  patients  treated  last  year,  68;  cured,  66; 
not  relieved,  1;  died,  1.  "A  post-graduate  clinic  in  orijQicial  surgery  is 
conducted  by  E.  H.  Muncie,  M.D.,  L.  H.  Muncie,  M.D.,  and  E.  H.  Pratt, 
M.D.,  of  Chicago,  every  Spring  at  this  sanitarium.*' 

Brooklyn  Maternity  and  New  York  State  School  for  Training  Nurses, 
Brooklyn.  Incorporated  1871.  Opened  for  patients  1871.  Supported  by 
State  and  city  appropriations,  and  voluntary  contributions.  Value  of 
hospital  property,  $60,000.  Executive  Officer,  Mrs.  Gteorge  F.  Demarest, 
459  Greene  Avenue,  Brooklyn.  Number  of  beds,  45.  Number  of  patients 
treated  last  year,  220;  cured,  195;  relieved,  5;  died,  18. 

Brooklyn  Nursery  and  Infants*  Hospital,  Brooklyn.  Incorporated 
1871.  Opened  for  patients  1890.  Supported  by  collections  by  managers, 
and  voluntary  contributions.  Value  of  hospital  property,  $55,000.  Exec- 
utive Officer,  Mrs.  Henry  F.  Aten,  34  Hanson  Place,  Brooklyn.  Nimiber  of 
beds,  40.  Number  of  patients  treated  last  year,  331;  cured,  217;  relieved, 
16;  died,  71;  all  of  those  who  died  were  under  one  year  of  age.  "This 
institution  was  originally  incorporated  on  the  7th  of  August,  1871,  as  the 
*  Flatbush  Avenue  Industrial  School  and  Nursery,'  but,  on  the  15th  of  Feb- 
ruary, 1872,  an  act  was  passed  changing  the  name  to  '  The  Brooklyn  Nur- 
sery.' In  April,  1890,  the  petition  for  addition  to  name  was  granted,  and 
the  institution  is  now  known  as  'The  Brooklyn  Nursery  and  Infants* 
Hospital.'  The  babies  are  brought  here  in  very  feeble  condition.  We 
anticipate  building  an  infants'  hospital  which  shall  be  an  honor  to  the 
giver  of  the  present  property,  and  we  shall  have  it  so  arranged  and  con- 
ducted as  to  show  in  better  form  what  Homoeopathy  can  do." 

Brooklyn  Home  for  Consumptives,  Homceopathic  Department,  Brook- 
lyn. Incorporated  1881.  Opened  for  patients  1881.  Supported  by  per- 
manent investments,  excise  fund,  city  appropriations,  voluntary  contribu- 
tions, and  membership  dues.  Executive  Officer,  Mrs.  Alexander  Robb,  346 
Washington  Avenue,  Brookljm,  N.  Y.  N\imber  of  beds,  94.  Number  of 
patients  treated  last  year,  84;  cured,  1;  improved,  51;  not  improved,  6; 
died,  27.    Delegate,  Walter  B.  Winchell,  M.D. 

Memorial  Hospital  for  Women  and  Children,  Brooklyn.  Incorporated 
1883.  Opened  for  patients  1888.  Supported  by  city  appropriations,  col- 
lections of  managers,  voluntary  contributions,  and  pay  of  patients.  Value 
of  hospital  property,  $140,000.  Executive  Officer,  Mrs.  J.  H.  Burtis,  121 
Quincy  Street,  Brooklyn,  N.  Y.  Number  of  beds,  65.  Number  of  patients 
treated  last  year,  488;  cured,  282;  relieved,  108;  not  relieved,  63;  died,  25. 
"  The  hospital  has  had  n  good  satisfactory  year,  in  the  steady  growth  in 
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reputation,  had  in  a  larger  record  of  operations,  294  of  which  have  been 
performed;  with  an  endowment  it  could  accomplish  almost  untold  good; 
the  drawback  in  this  charity  is  lack  of  money." 

St.  Martha's  Sanitarium  and  Dispensary,  Brooklyn.  Incorporated 
1889.  Opened  for  patients  1889.  Supported  by  State  appropriations, 
donations,  and  contributions  of  Board  of  Trustees.  Value  of  hospital 
property,  $49,000.  Executive  Officer,  Miss  B.  R.  Birdsall,  688  Macon  Street^ 
Brooklyn,  N.  Y.  Number  of  beds,  31.  Number  of  patients  treated  last 
year,  35;  cured,  2;  relieved,  5;  not  relieved,  23;  died,  5.  *'  This  is  a  home 
for  chronic  and  incurable  cases,  not  consumptives  and  not  insanity." 

The  Bethany  House,  Brooklyn.  Incorporated  1895.  Opened  for  par 
tients  1893.  Supported  by  board  of  inmates,  and  private  contributions. 
Value  of  institution  property,  $8,500.  Number  of  beds,  10.  Number  of 
patients  treated  last  year,  7;  cured,  1;  relieved,  3;  not  relieved,  2;  died,  1. 
"  The  Bethany  House  is  the  annex  of  St.  Martha*s  Sanitarium;  it  is  a 
home  for  chronic  and  incurable  cases,  and  is  designed  for  semi-invalids 
and  convalescents;  acute  cases  are  occasionally  received." 

Collins  Farm  State  Homoeopathic  Hospital  for  the  Insane,  Collins.  In- 
corporated 1895.  Opened  for  patients  August  1,  1898.  Supported  by 
State  appropriations,  and  pay  of  private  patients.  Value  of  hospital  prop- 
erty, $400,000.  Executive  Officer,  Daniel  H.  Arthur,  M.D.,  Gowanda,  N.  Y. 
Number  of  beds,  400. 

Geneva  Hygienic  Institute.    No  report. 

Interpines,  Goshen.  Executive  Officer,  Frederick  W.  Seward,  M.D., 
Goshen.    No  report, 

Middletown  State  Homoeopathic  Hospital,  Middletown.  Incorporated 
1870.  Opened  for  patients  1874.  Supported  by  pay  of  patients,  and  State 
appropriations.  Value  of  hospital  property,  $1,128,000.  Executive  Officer, 
Selden  H.  Talcott,  M.D.,  Middletown,  N.  Y.  Number  of  beds,  1,200.  Num- 
ber of  patients  treated  last  year,  1,392;  cured,  94;  relieved,  1,213;  not  re- 
lieved, 8;  died,  77.    Delegate,  Selden  H.  Talcott,  M.D. 

Asylum  for  the  Relief  of  Half  Orphan  and  Destitute  Children,  New 
York.  Incorporated  1835.  Opened  for  inmates  1835.  Supported  by  city 
appropriations,  and  voluntary  contributions.  Executive  Officer,  Mrs. 
John  L.  Sutherland,  17  West  Thirty-seventh  Street,  New  York  City. 
Number  of  patients  treated  last  year,  60;  cured,  59;  died,  1.  Delegate,  A. 
M.  Woodward,  M.D. 

Baptist  Home  for  the  Aged,  Homoeopathic  Department,  New  York.  In- 
corporated 1869.  Opened  fdr  inmates  1869.  Supported  by  the  Baptist 
churches  of  New  York  City.  Executive  Officer,  Mrs.  Theron  R.  Butler, 
433  Fifth  Avenue,  New  York  City.  Number  of  beds,  120.  Number  of  pa- 
tients treated  last  year,  15;  cured,  15.    Delegate,  Rita  Dunlevy,  M.D. 

Chapin  Home  for  the  Aged  and  Infirm,  Homoeopathic  Department,  New 
York.  Incorporated  1869.  Opened  for  inmates  1869.  Supported  by  be- 
quests, and  voluntary  contributions.  Value  of  institution  property, 
$150,000.  Executive  Officer,  Mrs.  Solon  Palmer,  266  Bergen  Avenue,  Jersey 
City,  N.  J.  Number  of  beds,  60.  Number  of  patients  treated  last  year,  40; 
cured,  38;  died,  2.    Delegate,  John  B.  Garrison,  M.D. 

Helmuth  House,  New  York.  Opened  for  patients  1886.  Supported  by 
pay  of  patients.    Value  of  hospital  property,  $90,000.    Executive  Officer, 
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William  Tod  Helmuth,  Jr.,  M.D.,  465  Lexington  Avenue,  New  York  City. 
Number  of  beds,  25.  Number  of  patients  treated  last  year,  238;  cured. 
181;  relieved,  44;  not  relieved,  9;  died,  4.  Delegate,  William  Tod  Helmuth, 
M.D. 

.  Hospital  of  Five  Points  House  of  Industry,  New  York.  Inc<Mrporated 
1854.  Opened  for  inmates  1860.  Supported  by  city  appropriations,  and  vol- 
untary contributions.  Value  of  institution  property,  $200,000.  Executive 
Officer,  William  F.  Barnard,  155  Worth  Street,  New  York  City.  Number 
of  beds,  100.  Number  of  patients  treated  last  year,  1,486;  cured,  1,437; 
relieved,  42;  died,  7. 

Laidlaw*s  Private  Hospital,  New  York.  Opened  for  patients  1859. 
Supported  by  pay  of  patients.  Value  of  hospital  property,  $50,000.  Ex- 
ecutive Officer,  A,  H.  Laidlaw,  M.D.,  137  West  Forty-first  Street,  New  Y'ork 
City.  Number  of  beds,  15.  Number  of  patients  treated  last  year,  48; 
cured,  38;  relieved,  8;  died,  2.     Delegate,  A.  H.  Laidlaw,  M.D. 

New  York  Ophthalmic  Hospital,  New  York.  Incorporated  1851. 
Opened  for  patients  1851.  Supported  by  voluntary  contributions,  and 
rent  of  stores.  Value  of  hospital  property,  $250,000.  Executive  Officer, 
James  Worrall  Arthur,  56  Cedar  Street,  New  York  City.  Number  of  beds, 
56.  Number  of  patients  treated  last  year,  604;  cured,  505;  relieved,  93; 
not  relieved,  4;  died,  2. 

New  York  Medical  College  and  Hospital  for  Women,  New  York.  In- 
corporated 1863.  Opened  for  patients  1864.  Supported  by  contributions, 
and  board  of  patients.  Executive  Officer,  D.  H.  Morris,  Westchester,  N.  Y. 
Value  of  hospital  property,  $50,000.  Number  of  beds,  20.  Number  of  pa^ 
tients  treated  last  year,  210;  cured,  198;  relieved,  11;  died,  1.  "  Our  college 
department  has  just  closed  a  very  successful  year.  We  open  the  8e8si<Nai 
of  1898-99  in  our  new  building,  at  One  Hundred  and  First  Street  and  Man- 
hattan Avenue." 

Homer  I.  Ostrom's  Private  Surgical  Hospital,  New  York.  Incorporated 
1896.  Oi>ened  for  patients  1896.  Supported  by  pay  of  patients.  Value  of 
hospital  property,  $50,000.  Executive  Officer,  Homer  I.  Ostrom,  M.D.,  42 
West  Forty-eighth  Street,  New  York  City.  Number  of  beds,  10.  Number 
of  patients  treated  last  year,  69;  cured,  67;  died,  2.  "This  hospital  is 
open  only  from  October  1  to  July  1  in  each  year.  The  cases  are  mostly 
abdominal  and  gynsecologfical.*' 

The  West  Side  Clinic  and  Hospital,  New  York.  Executive  Officer,  Ir- 
ving P.  Sherman,  M.D.,  114  West  Forty-fourth  Street,  New  York  City. 
The  hospital  has  not  yet  been  opened  for  patients. 

Glenmary,  Owego.  Incorporated  1897.  Opened  for  patients  1889. 
Supported  by  pay  of  patients.  Value  of  hospital  property,  $110,000.  Ex- 
ecutive Officer,  John  T.  Greenleaf,  M.D.,  Owego,  N.  Y.  Number  of  beds, 
60.  Number  of  patients  treated  last  year,  61;  cured,  18;  relieved,  34;  not 
relieved,  7;  died,  2.  Delegate,  Lewis  D.  Hyde,  M.D.  "  New  buildings  hare 
been  built  during  the  year,  gfiving  us  enlarged  facilities." 

Ohio. 

Ohio  Hospital  for  Women  and  Children,  Cincinnati.  Incorporated 
1881.    Opened  for  patients  1882.    Supported  by  associaticm  membership. 


HOMCEOPATHIO   HOSPITALS    AND   INSTITUTIONS.  585 

bequests,  income  from  pay  beds,  voluntary  contributions,  and  entertain- 
ments. Value  of  hospital  property,  $20,000.  Executive  Officer,  Mrs.  M, 
Oyler,  Summit  Avenue,  Price  Hill,  Cincinnati,  Ohio.  Number  of  beds,  16. 
Number  of  patients  treated  last  year,  77;  cured,  50;  relieved,  14;  not  re- 
lieved, 5;  died,  2.  Delegate,  Ellen  M.  Kirk,  M.D.  **  Our  hospital  was 
closed  in  July,  1897,  for  repairs  which  required  so  much  consideration  and 
time  that  we  were  not  able  to  open  the  house  again  until  December  4,  so 
that  our  report  therefore  covers  less  than  seven  months  of  actual  work." 

Cleveland  Bethany  Home  for  Children,  Cleveland.  Incorporated  1895. 
Opened  for  inmates  1894.  Supported  by  voluntary  contributions.  Exec- 
utive Officer,  Mrs.  M.  C.  Worthington,  985  Euclid  Avenue,  Cleveland,  Ohio. 
Number  of  beds,  25.  Number  of  patients  treated  last  year,  39;  cured,  12; 
relieved,  22;  not  relieved,  4;  died,  1.  "The  Bethany  is  not  a  hospital;  it 
is  a  home  for  homeless,  or  worse  than  homeless,  children;  some  of  the 
patients  are  convalescents  from  hospitals;  others  are  crippled,  making 
braces  or  other  appliances  necessary;  with  others,  the  fathers  are  dead, 
and  the  mothers  are  compelled  to  go  to  service  in  families  where  the 
children  would  not  be  received ;  in  these  cases,  the  mother  pays  something 
for  the  care  of  her  child;  all  of  the  children  in  the  home  were  suffering 
for  the  want  of  proper  nourishment  and  judicious  care  when  they  were 
received  into  it." 

Maternity  Hospital,  Cleveland.  Incorporated  1893.  Opened  for  pa^ 
tients  1892.  Executive  Officer,  Mrs.  A.  Q.  Carpenter,  125  Streator  Avenue, 
Cleveland,  Ohio.  Supported  by  subscriptions,  donations,  and  pay  of  pa- 
tients. Number  of  beds,  7.  Number  of  patients  treated  last  year,  33; 
cured,  33.    Delegate,  Martha  A.  Canfield,  M.D. 

Dorcas  Invalids'  Home  for  Incurables,  Cleveland.  Incorporated  1867. 
Opened  for  patients  1867.  Supported  by  bequests,  voluntary  contribu- 
tions, and  pay  of  patients.  Value  of  institution  property,  $50,000.  Exec- 
utive Officer,  Mrs.  G.  J.  Jones,  1068  Case  Avenue,  Cleveland,  Ohio.  Num- 
ber of  beds,  40.  Number  of  patients  treated  last  year,  45;  relieved,  45. 
Delegate,  G.  J.  Jones,  M.D. 

Oregon. 

Boys'  and  Girls'  Aid  Society  of  Oregon,  Portland.  Incorporated  1896. 
Opened  for  inmates  1896.  Supported  by  voluntary  contribution.  Value 
of  institution  property,  $15,000.  Executive  Officer,  William  T.  Gardyer, 
Portland,  Ore.  Number  of  beds,  46.  Number  of  patients  treated  last 
year,  25;  cured,  25.    Delegate,  Byron  E.  Miller,  M.D. 

Children's  Home,  Portland.  Incorporated  1870.  Opened  for  inmates 
1870.  Supported  by  endowment  ftmd.  State  appropriations,  and  private 
subscriptions.  Value  of  institution  property,  $50,000.  Delegate,  Henry 
C.  JefPerds,  M.D.  Number  of  beds,  100.  "  No  record  of  the  cases  treated 
are  kept;  there  were  no  deaths,  and  no  severe  cases,  except  some  of  the 
twenty-one  cases  of  measles,  of  which  we  had  an  epidemic.  We  also  had 
epidemics  of  mumps  and  whooping  cough.' 


» 


Pennsylvania. 

Boys'  Boarding  Home,  Allegheny.    No  report. 
Christian  Home  for  Women,  Allegheny.    No  report. 
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Convent  of  Benedictine  Sisters,  Erie.  Opened  for  inmates  1865.  Ex- 
ecutive Officer,  Mother  Superior,  322  East  Minot  Street,  Erie,  Pa.  Sup- 
ported by  voluntary  contributions.  Number  of  beds,  10.  Number  of  pa^ 
tients  treated  last  year,  158;  cured,  109;  relieved,  45;  not  relieved,  3;  died, 
1.    Delegate,  Edward  Cranch,  M.D. 

Home  for  the  Aged  Poor,  conducted  by  Little  Sisters  of  the  Poor, 
Pittsburg.  Incorporated  1874.  Opened  for  inmates  1884.  Supported  by 
voluntary  contributions.  Value  of  institution  property,  $150,000.  Exee- 
utive  OfBcer,  Mother  Superior  of  the  Little  Sisters  of  the  Poor,  Prexnen 
and  Bebecca  Streets,  Pittsburg,  Pa.  Number  of  beds,  170.  Number  of 
patients  treated  last  year,  80;  cured,  38;  relieved,  24;  not  relieved,  2;  died, 
16.    Delegate,  L.  G.  Rousseau,  M.D. 

-  Protestant  Home  for  Incurables,  Homoeopathic  Department,  "Pittsburg. 
Incorporated  1883.  Opened  for  patients  1885.  Supported  by  endowment 
fund,  admission  fees,  and  voluntary  contributions.  Value  of  institution 
property,  $100,000.  Executive  Officer,  Mrs.  G.  M.  T.  Taylor,  5533  HayB 
Street,  Pittsburg,  Pa.  Number  of  beds,  41.  Number  of  patieints  treated 
last  year,  5;  relieved,  5.  Physician  in  charge,  James  H.  Thompson,  M.D. 
**  We  have  very  few  patients  who  prefer  to  be  treated  by  the  homoeopathic 
doctors;  all  others  are  treated  by  regulars." 


Wisconsin. 

Milwaukee  House  of  Mercy.    No  report. 

Milwaukee  Infants'  Home.    No  report. 

Milwaukee  Orphan  Asylum.  Executive  Officer,  Mrs.  C.  G.  Stark,  Mil- 
waukee, Wis.  Attending  physician,  F.  F,  John,  M.D.,  223  Germania 
Building,  Milwaukee,  Wis. 

Hoinceopattaic  Dlspensarlei. 

California. 

Hahnemann  Dispensary,  San  Francisco.  Incorporated  1883.  Opened 
for  patients  1883.  Executive  Officer,  William  Boericke,  M.D.,  1812  Wash- 
ington Street,  San  Francisco,  Cal.  Number  of  patients  treated  last  year, 
2,035.  Number  of  prescriptions,  7,274.  Number  of  outside  visits  made, 
63.  Cost  of  conducting  dispensary  last  year,  $800.  Delegate,  William 
Boericke,  M.D. 

Pacific  Homoeopathic  Dispensary,  Sau  Francisco.  Incorporated  1876. 
Opened  for  patients  1877.  Executive  Officer,  Mrs.  Marguerite  McKee 
Clarke,  636  Valencia  Street,  San  Francisco,  Cal.  Number  of  patients 
treated  last  year,  814.  Number  of  prescriptions  last  year,  4,169.  Cost  of 
conducting  dispensary  last  year,  $1,207.20.  "  We  are  standing  guard,  not 
shouting  much,  but  always  ready  to  press  forward  in  the  interests  of 
Homoeopathy.** 

Southern  Homoeopathic  Dispensary,  San  Francisco.    No  report. 

Colorado. 

Tabernacle  Homoeopathic  Free  Dispensary,  Denver.  Opened  for  pa- 
tients 1895.    Executive  Officer,  Samuel  F.  Shannon,  M.D.,  P.  O.  Box  1513, 
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Denver,  Col.  Number  of  patients  treated  last  year,  1,124.  Number  of 
prescriptions  made  last  year,  2,922.  Number  of  outside  visits  made  last 
year,  368.  Cost  of  conducting'  dispensary  last  year,  $86.80.  Delegate, 
Samuel  F.  Shannon,  M.D. 

Connecticut. 

Homoeopathic  Free  Dispensary,  Bridgeport.  Opened  for  patients  1894. 
Executive  Officer,  David  W.  Ingalls,  M.D.,  309  State  Street,  Bridgeport, 
Conn.  Number  of  patients  treated  last  year,  208.  Number  of  prescrip- 
tions last  year,  717.    Number  of  outside  visits  made  last  year,  328. 

Delaware. 

Homoeopathic  Free  Dispensary,  Wilmington.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  Officer,  Mrs.  Emma*  Quigley,  Eighth 
and  Jefferson  Streets,  Wilmington,  Del.  Number  of  patients  treated  last 
year,  1,639.  Number  of  prescriptions  last  year,  5,271.  Delegate,  Lewis  W. 
Flinn,  M.D. 

Illinois. 

Chicago  Homoeopathic  Free  Dispensary,  Chicago.  Incorporated  1876. 
Opened  for  patients  1876.  Executive  Officer,  Judson  E.  Hetherington, 
H.D.,  1035  Warren  Avenue,  Chicago,  111.  Number  of  patients  treated  last 
year,  2,980.  Number  of  prescriptions  last  year,  14,476.  Number  of  out- 
side visits  made  last  year,  730.  Cost  of  conducting  dispensary  last  year, 
$420.    Delegate,  Judson  E.  Hetherington,  M.D. 

Dunham  Dispensary,  Chicago.  Incorporated  1895.  Opened  for  pa- 
tients 1895.  Executive  Officer,  Herman  W.  Pierson,  M.D.,  100  State  Street, 
Chicago,  111.  Number  of  patients  treated  last  year,  839.  Number  of  pre- 
scriptions last  year,  4,716.  Number  of  outside  visits  last  year,  756.  Cost 
of  conducting  dispensary  last  year,  $225.  Delegate,  Herman  W.  Pierson, 
M.D. 

International  Free  Dispensary,  Chicago.  Incorporated  1890.  Opened 
for  patients  1890.  Executive  Officer,  L.  D.  Rogers,  M.D.,  441  Dearborn 
Avenue,  Chicago,  111.  Number  of  patients  last  year,  2,165.  Number  of 
prescriptions  last  year,  10,175.  Number  of  outside  visits  last  year,  265. 
Cost  of  conducting  dispensary  last  year,  $600.  Delegate,  L.  D.  Rogers, 
M.D. 

Mayflower  Dispensary,  Chicago.  Opened  for  patients  1896.  Execiittve 
Officer,  D.  N.  MacMullen,  M.D.,  6500  Wentworth  Avenue,  Chicago,  111. 
Number  of  patients  treated  last  year,  347.  Number  of  prescriptions  last 
year.  2,471.  Number  of  outside  visits  last  year,  430.  Cost  of  conducting 
dispensary  last  year,  $300.    Delegate,  Herman  W.  Pierson,  M.D. 

Iowa. 

City  Free  Dispensary  of  Council  Bluffs.  Incorporated  1882.  Opened 
for  patients  1882.  Executive  Officer,  Miss  Emily  Blancette,  Council  Bluffs, 
Iowa.  Number  of  patients  treated  last  year,  209.  Number  of  prescrip- 
tions last  year,  683.    Number  of  outside  visits  last  year,  20.    Cost  of  con- 
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ducting  dispensary  last  year,  $40.    Delegate,   Phineas  J.   Montgomery^. 
M.D. 

Kentucky. 

CoYington  Homoeopathic  Free  Dispensary,  Covington.  Opened  for  pa- 
tients 1896.  Executive  Officer,  J.  A.  Davis,  M.D,,  723  Madison  Avenue, 
Covington,  Ky.  Number  of  patients  treated  last  year,  1,129.  Number  of 
prescriptions  last  year,  4,365.  Number  of  outside  visits  made  last  year* 
236.  Cost  of  conducting  dispensary  last  year,  $126.50.  Delegate,  Williaia 
F.  Reilly,  M.D. 

Maryland. 

Mai*yland  Homoeopathic  Hospital  and  Free  Dispensary,  Baltimore* 
Incorporated  1899.  Opened  for  patients  1890.  Executive  Officer,  John  T. 
Graham,  Baltimore,  Md.  Number  of  patients  treated  last  year,  4,083. 
Number  of  prescriptions  last  year,  18,664.  Number  of  outside  visits  made 
last  year,  2,005. 

Southern  Homoeopathic  College  Dispensary,  Baltimore.  Incorporated 
1890.  Opened  for  patients  1890.  Executive  Officer,  Henry  Chandlee,  M.D., 
704  West  North  Avenue,  Baltimore,  Md.  Number  of  patients  treated  last 
year,  2,516.  Number  of  prescriptions  last  year,  5,177.  Number  of  outside 
visits  made  last  year,  782. 

Massachusetts. 

Homoeopathic  Medical  Dispensary,  Boston.  Incorporated  1856. 
Opened  for  patients  1857.  Executive  Officer,  I.  Tisdale  Talbot,  M.D.,  687 
Boylston  Street,  Boston,  Mass.  Number  of  patients  treated  last  year,. 
17,389.  Number  of  prescriptions  last  year,  51,946.  Number  of  outside 
visits  made  last  year,  3,028.  Cost  of  conducting  dispensary  last  yearr 
$3,236.83.    Delegate,  Alonzo  Boothby,  M.D. 

Homoeopathic  Medical  Dispensary,  Burrough's  Place  Branch,  Boston. 
Incorporated  1856.  Opened  for  patients  1876.  Executive  Officer,  I.  Tis- 
dale Talbot,  M.D.,  687  Boylston  Street,  Boston,  Mass.  Number  of  patients 
treated  last  year,  254.  Number  of  prescriptions  last  year,  1,435.  Cost  of 
conducting  dispensary  last  year,  $79.26.    Delegate,  H.  M.  Powers,  M.D. 

Homoeopathic  Medical  Dispensary,  West  End  Branchy  Boston.  Incor* 
porated  1856.  Opened  for  patients  1875.  Executive  Officer,  I.  Tisdale 
Talbot,  M.D.,  687  Boylston  Street,  Boston,  Mass.  Number  of  patients 
treated  last  year,  1,638.  Number  of  prescriptions  last  year,  4,451.  Num- 
ber of  outside  visits  made  last  year,  155.  Cost  of  conducting  dispensary 
last  year,  $707.55.    Delegfate,  Herbert  C.  Clapp,  M.D. 

Lowell  Homoeopathic  Free  Dispensary  Association,  Lowell.  Opened 
for  patients  1894.  Executive  Officer,  G.  Forrest  Martin,  M.D.,  17  Kirk 
Street,  Lowell,  Mass.  Number  of  patients  treated  last  year,  324.  Number 
of  prescriptions  last  year,  1,402.  Delegfate,  F.  A.  Warner,  M.D.  "  This 
association  now  runs  its  clinics  at  the  Out-Patient  Department  of  the 
Lowell  General  Hospital,  and  its  work  for  the  last  year  was  divided  as 
follows:  General  Medicine,  542;  Eye  and  Ear,  362;  Gynaecological,  174.** 

Boxbury  Homoeopathic  Dispensary',  Roxbury.  Executive  Officer,  Mrs. 
William  L.  Jackson,  76  Dudley  Street,  Hoxb\iry,  Mass.    Number  of  pa* 
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tients  treated  last  year,  424.  Number  of  prescriptions  last  year,  2,673. 
Number  of  outside  visits  made  last  year,  1,468.  Cost  of  conducting  dis- 
pensary last  year,  $740.    Delegate,  William  L.  Jackson,  M.D. 

Worcester  Homoeopathic  Hospital  and  Dispensary  Association,  Wor- 
<sester.  Incorporated  1885.  Opened  for  patients  1880.  Executive  Officer, 
Edgar  A.  Fisher,  M.D.,  121  Pleasant  Street,  Worcester,  Mass.  Number  of 
patients  treated  last  year,  1,378.  Number  of  prescriptions  last  year,  2,837. 
-Cost  of  conducting  dispensary  last  year,  $607.58.  Delegate,  Edgar  A. 
Fisher,  M.D. 

Michigan. 

The  Grace  Hospital  Dispensary,  Detroit.  Incorporated  1886.  Opened 
for  patients  1888.  Executive  Officer,  A.  T.  Putnam,  Grace  Hospital,  De- 
troit, Mich.  Number  of  patients  last  year,  6,431.  Number  of  prescrip- 
tions last  year,  15,932. 

• 

Minnesota. 

University  Homoeopathic  Free  Dispensary,  Minneapolis.  Opened  for 
patients  1888.  Executive  Officer,  George  E.  Kicker,  M.D.,  Syndicate  Block, 
Minneapolis,  Minn.  Number  of  patients  treated  last  year,  6,025.  Number 
ot  prescriptions  last  year,  18,259.  Outside  visits  made  last  year,  398.  Cost 
of  conducting  dispensary  last  year,  $457.  Delegate,  George  E.  Ricker, 
M.D. 

Missouri. 

Homoeopathic  Free  Dispensary,  St.  Louis.  Opened  to  patients  1869. 
Executive  Officer,  James  A.  Campbell,  M.D.,  1729  Washington  Avenue,  St. 
Louis,  Mo.  Number  of  patients  treated  last  year,  2,520.  Number  of  pre- 
scriptions last  year,  8,316.  Number  of  outside  visitis  made  last  year,  190. 
■Cost  of  conducting  dispensary  last  year,  $225.  Delegate,  James  A.  Camp- 
bell, M.D. 

New  Jersey. 

West  Jersey  Homoeopathic  Hospital  and  Dispensary,  Camden.  Incor- 
porated 1891.  Opened  for  patients  1891.  Executive  Officer,  Wilfred  M. 
Kaighn,  250  Mt.  Vernon  Street,  Camden,  N.  J.  Number  of  patients  treated 
last  year,  7,287.  Number  of  prescriptions  last  year,  24,009.  Number  of 
outside  visits  made  last  year,  5,008.  Cost  of  conducting  dispensary  last 
year,  $873.07.    Delegate,  Wallace  McGeorge,  M.D. 

East  Orange  Homoeopathic  Dispensary,  Orange,  N.  J.  Incorporated 
1883.  Opened  for  patients  1S83.  Executive  Officer,  Miss  Emma  L.  Linds- 
ley,  27  High  Street,  Orange,  N.  J.  Number  of  patients  treated  last  year, 
"239.  Number  of  prescriptions  last  year,  598.  Cost  of  conducting  dis- 
pensary last  year,  $315.32. 

New  York. 

Albany  City  Homoeopathic  Hospital  and -Dispensary,  Albany.  Incor- 
porated 1868.  Opened  for  patients  1868.  Executive  Officer,  J.  W.  Cox, 
100  State  Street,  Albany,  N.  Y.     Number  of  patients  treated  last  year. 
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2,467.    Number  of  prescriptionB  last  year,  12,508.    Delegate,  Edward  O. 
Cox,  M.D. 

Brooklyn  Homoeopathic  Hospital  Dispensary,  Brooklyn.  Incorporated 
1859.  Opened  for  patients  1859.  Executive  Officer,  William  L.  Love,  MJ)^ 
1188  Dean  Street,  Brooklyn,  N.  Y.  Number  of  patients  last  year,  17,386. 
Number  of  prescriptions  last  year,  28,765.  Delegate,  William  L.  lA3Te» 
M.D. 

Brooklyn  E.  D.  Homoeopathic  Dispensary,  Brooklyn.  Executive  Offi- 
cer, George  V.  Tompkins,  96  Wilson  Street,  Brooklyn,  ^.  Y.  Number  of 
patients  last  year,  7,685.  Number  of  prescriptions  last  year,  24,335.  Dele- 
gate, Edwin  Rodney  Fiske,  M.D. 

Central  Homoeopathic  Dispensary,  Brooklyn.  Incorporated  1883. 
Opened  for  patients  1883.  Executive  Officer,  Mrs.  H.  M.  Johnston,  67 
Downing  Street,  Brooklyn,  N.  Y.  Number  of  patients  treated  last  year, 
19,345.  Number  of  prescriptions  last  year,  56,892.  Number  of  outside 
visits  last  year,  810.  Cost  of  conducting  dispensary  last  year,  $1,934.82. 
Delegate,  E.  W.  Avery,  M.D.  "  The  dispensary  has  been  conducted  under 
moderate  expense,  and  we  have  not  been  harassed  by  debts;  this  fact  ha» 
afforded  us  much  comfort.  We  were  able  to  pay  cash  down  for  the 
ground  upon  which  to  build,  but  had  to  take  a  loan  to  enable  us  to  erect 
the  building.  The  dispensary  is  on  Howard  Avenue,  a  poor  neighborhood, 
and  we  have  been  able  to  do  much  good  there." 

St.  Lazarus  Free  Dispensary,  Brooklyn.  Incorporated  1889.  Opened 
for  patients  1889.  Executive  Officer,  Miss  B.  R.  Birdsall,  688  Macon  Street^ 
Brooklyn,  N.  Y.  Number  of  patients  treated  last  year,  802.  Number  of 
prescriptions  last  year,  1,760. 

Memorial  Dispensary,  Brooklyn.  Incorporated  1894.  Opened  for  pa- 
tients 1883.  Executive  Officer,  Mary  L.  Lines,  M.D.,  344  Washingrton  Ave- 
nue, Brooklyn,  N.  Y.  Number  of  patients  treated  last  year,  4,248.  Num- 
ber of  prescriptions  last  year,  7,133.  Number  of  outside  visits  made  last 
year,  392.  Cost  of  conducting  dispensary  last  year,  $1,998.80.  Delegate^ 
Mary  L.  Lines,  M.D. 

Gates  Avenue  Homoeopathic  Dispensary,  Brooklyn.  Incorporated 
1867.  Opened  for  i>atients  1867.  Executive  Officer,  D.  R.  Aldrldge,  3» 
Burling  Slip,  New  York  City.  Number  of  patients  treated  last  year, 
3,990.  Number  of  prescriptions  last  year,  12,039.  Outside  visits  made  last 
year,  608.    Cost  of  conducting  dispensary  last  year,  $981.87. 

Twenty-sixth  Ward  Homoeopathic  Dispensary,  Brooklyn.  Incorpo- 
rated 1894.  Opened  for  patients  1894.  Executive  Officer,  A.  A.  Ashman^ 
1073  Bergen  Street,  Brooklyn,  N.  Y.  Number  of  patients  treated  last  year, 
2,459.  Number  of  prescriptions  last  year,  4,589.  Cost  of  conducting  dis- 
pensary last  year,  $588.21. 

Homoeopathic  Hospital  and  Dispensary  of  Mount  Vernon.  Incorpo- 
rated 1896.  Opened  for  patients  1895.  Executive  Officer,  William  B, 
Davis,  117  Glen  Avenue,  Mount  Vernon,  N.  Y.  Number  of  patients  last 
year,  368.  Number  of  prescriptions,  1,011.  Number  of  outside  visits,  549. 
Cost  of  conducting  dispensary,  $59.55.    Delegate,  Nathan  Nutting,  M.D. 

Dispensary  of  the  New  York  Medical  College  and  Hospital  for  Women* 
New  York.  Incorporated  1863.  Opened  for  patients  1864.  Executive 
Officer,  Harriet  D*E.  Keatinge,  M.D.,  119  West  Forty-seventh  Street,  Nevr 
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York  City.  Number  of  patients  treated  last  year,  2,459.  Number  of  pre- 
scriptions last  year,  9,627.  Outside  visits  made  last  year,  306.  Delegate, 
Henry  M.  Dearborn,  M.D. 

Hahnemann  Hospital  Dispensary,  New  York.    No  report. 

Harlem  Homoeopathic  Hospital,  Outside  Department,  New  York.  In* 
corporated  1898.  Opened  for  patients  1896.  Executive  Officer,  Floyd  P. 
Sheldon,  M.D.,  223  West  One  Hundred  and  Twenty-second  Street,  New 
York  City.  Number  of  patients  treated  last  year,  1,138.  Number  of  pre- 
scriptions last  year,  2,815.    Outside  visits  made  last  year,  441. 

New  York  Homoeopathic  Medical  College  Dispensary,  New  York.  In- 
corporated 1861.  Opened  for  patients  1861.  Executive  Officer,  John  W. 
Dowling,  M.D.,  8  West  Forty-fifth  Street,  New  York  City.  Number  of 
patients  treated  last  year,  3,092.  Number  of  prescriptions  lilst  year,  6,110. 
Number  of  outside  visits  last  year,  370.  Cost  of  conducting  dispensary 
last  year,  $500.    Delegate,  John  W.  Dowling,  M.D. 

Dispensary  of  New  York  Ophthalmic  Hospital,  New  York.  Incorpo- 
rated 1852.  Opened  for  patients  1851.  Executive  Officer,  James  Worrall 
Arthur,  56  Cedar  Street,  New  York  City.  Number  of  patients  treated  last 
year,  15,336.    Number  of  prescriptions  last  year,  47,915. 

West  Side  Clinic  and  Hospital,  New  York.  Opened  for  patients  1894. 
Executive  Officer,  Irving  P.  Sherman,  M.D.,  114  West  Forty-fourth  Street, 
New  York  City.  Number  of  patients  treated  last  year,  2,023.  Number  of 
prescriptions  last  year,  8,871.  Number  of  outside  visits  made  last  year, 
1,095.  Cost  of  conducting  dispensary  last  year,  $741.86.  Delegate,  Irving 
P.  Sherman,  M.D. 

Western  Homoeopathic  Dispensary,  New  York.    No  report. 

Homoeopathic  Free  Dispensary,  Rochester.    No  report. 

Syracuse  Homoeopathic  Free  Dispensary,  Syracuse.  Incorporated 
1890.  Opened  for  patients  1890.  Executive  Officer,  C.  E.  Hinman,  M.D., 
114  Slocum  Avenue,  Syracuse,  N.  Y.    Closed  temporarily. 

Ohio. 

ft 

Free  Dispensary  of  the  Ohio  Hospital  for  Women  and  Children,  Cincin- 
nati. Incorporated  1881.  Opened  for  patients  1881.  Executive  Officer,  F. 
Irene  Hurst,  M.D.,  549  West  Seventh  Street,  Cincinnati,  Ohio.  Number  of 
patients  treated  last  year,  572.  Number  of  prescriptions  last  year,  1,048. 
Number  of  outside  visits  made  last  year,  59.  Cost  of  conducting  the  dis- 
pensary last  year,  $16.40.    Delegate,  Laura  C.  Brickley,  M.D. 

Homoeopathic  Free  Dispensary,  Cincinnati.  Incorporated  1867. 
Opened  for  patients  1867.  Executive  Officer,  Charles  E.  Walton,  M.D., 
Seventh  and  John  Streets,  Cincinnati,  Ohio.  Number  of  patients  last 
year,  5,972.  Number  of  prescriptions  last  year,  23,320.  Number  of  out^ 
side  visits  made  last  year,  1,175.    Delegate,  Charles  E.  Walton,  M.D. 

Dispensary  of  Cleveland  Homoeopathic  Medical  College,  Cleveland. 
Incorporated  1890.  Opened  for  patients  1890.  Executive  Officer,  C.  C. 
True,  M.D.,  176  Euclid  Avenue,  Cleveland,  Ohio.  Number  of  patients  last 
year,  7,656.  Number  of  prescriptions  last  year,  18,701.  Number  of  out- 
side  visits  made  last  year,  1,876. 

Free  Medical  and  Surgical  Dispensary  for  Women  and  Children,  Cleve- 
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land.  Incorporated  1895.  Opened  for  patients  1878.  Executive  Officer, 
Martha  M.  Stone,  M.D.,  914  Prospect  Street,  Cleveland,  Ohio.  Number  of 
patients  last  year,  875.  Number  of  prescriptions  last  year,  3,965.  Num- 
ber of  outside  visits  made  last  year,  484.  Cost  of  conducting  dispensary 
last  year,  $3,000. 

Oregon. 

Dispensary  of  the  Presbyterian  Chinese  Mission,  Portland.  Opened  for 
patients  1894.  Executive  Officer,  Rev.  W.  S.  Holt,  209  Second  Street,  Port- 
land, Ore.  Number  of  patients  treated  last  year,  61.  Number  of  pre- 
scriptions last  year,  136.    Cost  of  conducting  dispensary  last  year,  $78.15. 

Pennsylvania. 

Children's  Homoeopathic  Hospital  of  Philadelphia,  Out  Patient  Depart- 
ment, Philadelphia.  Incorporated  1877.  Opened  for  patients  1877.  Ex- 
ecutive Officer,  N.  F.  Lane,  M.D.,  926  North  Broad  Street,  Philadelphia,  Pa. 
Number  of  patients  treated  last  year,  40,639.  Number  of  prescriptions 
last  year,  131,084.  Number  of  outside  visits  made  last  year,  4,975.  Dele- 
gate, Bushrod  W.  James,  M.D. 

Hahnemann  Medical  College  Dispensary  of  Philadelphia.  Incorpo- 
rated 1848.  Opened  for  patients  1848.  Executive  Officer,  William  G. 
Foulke,  Franklin  Building,  Philadelphia,  Pa.  Number  of  patient-s  treated 
last  year,  27,596.  Number  of  prescriptions  last  year,  96,873.  Number  of 
outside  visits  made  last  year,  1,680.     Delegate,  Charles  Mohr,  M.D. 

Dispensary  of  the  Post  Graduate  School  of  Homoeopathies,  Philadel- 
phia. Incorporated  1891.  Opened  for  patients  1891.  Executive  Officer, 
W.  F.  Kaercher,  M.D.,  1452  North  Eleventh  Street,  Philadelphia,  Pa, 
Number  of  patients  treated  last  year,  1,922.  Number  of  prescriptions  last 
year,  15,935.  Number  of  outside  visits  made  last  year,  6,104.  Cost  of 
conducting  dispensary  last  year,  $1,500. 

St.  Luke's  Homoeopathic  Dispensary,  Philadelphia.  Incorporated  1895. 
Opened  for  patients  1895.  Executive  Officer,  George  W.  Stewart,  M.D., 
Oak  Lane,  Philadelphia,  Pa.  Number  of  patients  treated  last  year,  3,305. 
Number  of  prescrijitions  last  year,  11,233.  Number  of  outside  visits  made 
last  year,  207.  "  The  work  in  dispensary,  notwithstanding  the  want  of 
proper  facilities  and  restrictions  in  space,  has  been  up  to  date  in  every 
particular,  and  compares  favorably  in  this  respect  with  any  other  institu- 
tion in  Philadelphia." 

Dispensary  of  the  Woman's  Homoeopathic  Association  of  Pennsylvania 
Medical,  Surgical,  and  Maternity  Hospital,  Philadelphia.  Incorporated 
1882.  Opened  for  patients  1884.  Executive  Officer,  Mrs.  F.  B.  Skinner, 
Provident  Building,  Philadelphia,  Pa.  Number  of  patients  treated  last 
year,  4,309.  Number  of  prescriptions  last  year,  12,509.  Number  of  out- 
side visits  made  last  year,  3,458. 

Woman's  Southern  Homoeopathic  Dispensary,  Philadelphia.  Incorpo- 
rated 1896.  Opened  for  patients  1896.  Executive  Officer,  Miss  Annie  M. 
Miller,  1911  Mount  Vernon  Street,  Philadelphia,  Pa.  Number  of  patients 
treated  last  year,  2.171.     Number  of  prescriptions  last  year,  3,535.     Num- 
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ber  of  outside  visits  made  last  year,  1,628.  Cost  of  conducting  dispensary 
last  year,  $1,552.60. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary  of  Pitts- 
burg. Incorporated  1866.  Opened  for  patients  1866.  Executive  Officer, 
W.  D.  Slack,  Homoeopathic  Hospital,  Pittsburg,  Pa.  Number  of  patients 
treated  last  year,  22,858.  Number  of  prescriptions  last  year,  78,616.  Dele- 
gate, James  H.  McClelland,  M.D. 

Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary,  Reading. 
Incorporated  1887.  Opened  for  patients  1887.  Executive  Officer,  H.  F. 
Schantz,  M.D.,  Heading,  Pa.  Number  of  patients  last  year,  1,328.  Num- 
ber of  prescriptions  last  year,  2,574'. 

Rhode    Island. 

Providence  Free  Homoeopathic  Dispensary,  Providence.  Incorporated 
1883.  Opened  for  patients  1874.  Executive  officer,  Charles  Witter  Bo  wen, 
417  Westminster  Street,  Providence,  R.  I.  Number  of  patients  treated  last 
year,  2,778.  Number  of  prescriptions  last  year,  3,681.  Number  of  outside 
visits  made  last  year,  311.  Cost  of  conducting  dispensary  last,  year, 
$596.81.    Delegate,  George  B.  Peck,  M.D. 

Virginia. 

Richmond  Homoeopathic  Free  Dispensary,  Richmond.  Opened  for  pa- 
tients 1897.  Executive  Officer,  S.  S.  Corey,  M.D.,  312  West  Grace  Street, 
Richmond,  Va,  Number  of  patients  treated  last  year,  5,177.  Number  of 
prescriptions  last  year,  13,918.    Delegate,  H.  S.  Corey,  M.D. 

HomcBopattalc  Journals. 

The  American  Homoeopathist.  Established  1876.  Published  semi- 
monthly, quarto  form,  by  A.  L.  Chatterton  &  Co.,  133  William  Street,  New 
York  City.  Edited  by  Frank  Kraft,  M.D.,  57  Bell  Avenue,  Cleveland,  Ohio. 
Subscription  price,  $2.00.    Thirty-two  pages  in  each  number. 

The  Chironian.  Established  1884.  Published  monthly  during  the  col- 
lege year,  quarto  form,  by  students  of  the  New  York  Homoeopathic  Medi- 
ci^ College.  Edited  by  J.  E.  Burt,  Asbury  Park,  N.  J.  Subscription  price, 
$1.00.    Twenty  pages  in  each  number. 

The  Clinical  Reporter.  Established  1887.  Published  monthly,  quarto 
form,  by  Shulby  Publishing  Co.,  1017  Lucas  Avenue,  St.  Louis,  Mo.  Edited 
by  J.  Martine  Kershaw,  M.D.,  3421  Washington  Avenue,  St.  Louis,  Mo. 
Subscription  price,  $1.00.  Thirty-two  to  forty-eight  pages  in  each  num- 
ber. 

The  Clinique.  Established  1880.  Published  monthly,  octavo  form,  by 
C.  Gurnee  Fellows,  M.D.,  70- State  Street,  Chicago,  111.  Edited  by  Reuben 
Ludlam,  M.D.,  1823  Michigan  Avenue,  Chicago,  111.  Fifty-six  to  seventy- 
two  pages  in  each  number.    Subscription  price,  $2.00. 

The  Critique.  Established  1894.  Published  monthly,  octavo  form,  by 
Denver  Journal  Publishing  Co.,  16  Steele  Block,  Denver,  Qol.  Edited  by 
Samuel  S.  Smythe,  M.D.,  403  California  Building,  Denver,  Col.  Forty 
pages  in  each  number.    Subscription  price,  $1.00. 
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The  Hahnemannian  Advocate.  Kstablished  1895.  Published  montbly. 
octavo  form,  by  the  Hahnemann  Publishing  Co.,  100  State  Street,  Chicag^o, 
Edited  by  Herman  W.  Pierson,  M.D.,  6600  Gale  Street,  Chicago,  III.  One 
hundred  and  four  pages  in  each  number.    Subscription  price,  $3.00. 

The  Hahnemann  Institute.  Established  1893.  Published  monthly, 
during  the  college  term,  octavo  form,  by  J.  A.  T.  Gray,  Jr.,  M.D.,  Chester, 
Pa.  Edited  by  G.  R.  Cirtchlon,  M.D.,  74  Cottage  Street,  Buffalo,  N.  Y. 
Forty-eight  pages  in  each  number.    Subscription  price,  $1.00. 

The  Hahnemannian  Monthly.  Established  1865.  Published  monthly, 
octavo  form,  by  William  W.  Van  Baun,  M.D.,  1402  Spruce  Street,  Philadel- 
phia, Pa.  Edited  by  William  W.  Van  Baun,  M.D.,  1402  Spruce  Street* 
Philadelphia,  Pa.  One  hundred  and  ten  pages  in  each  number.  Subscrip- 
tion price,  $3.00. 

The    Homoeopathic    Envoy,    Established     1891.    Published    monthly,' 
quarto  form,  by  E.  P.  Anshutz,  P.  O.  Box  921,  Philadelphia,  Pa.    Edited 
by  E.  P.  Anshutz,  P.  O.  Box  921,  Philadelphia,  Pa.    Eight  pages  in  each 
number.    Subscription  price,  Twenty-five  cents. 

The  Homoeopathic  Eye,  Ear,  and  Throat  Journal.  Established  1895. 
Published  monthly,  octavo  form,  by  the  Homoeopathic  Eye,  Ear,  and 
Throat  Journal  Co.,  Ill  East  Seventieth  Street,  New  York  City.  Edited 
by  Arthur  B.  Norton,  M.D.,  Charles  H.  Helfrich,  M.0.,  John  B.  Garrison, 
M.D.,  George  W.  McDowell,  M.D.,  New  York  City.  Thirty-two  to  sixty- 
four  pages  in  each  number.    Subscription  price,  $2.00. 

The  Homoeopathic  Guide.  Established  1895.  Published  monthly, 
quarto  form,  by  Allison  Clokey,  M.D.,  Second  and  Chestnut  Streets,  Louis- 
ville, Ey.  Edited  by  Allison  Clokey,  M.D.,  Second  and  Chestnut  Streets, 
Louisville,  Ky.  Twelve  pages  in  each  number.  Subscription  price.  Fifty 
cents. 

The  Homoeopathic  Journal  of  Obstetrics,  Gyn»cology,  and  Paedology. 
Established  1879.  Published  bi-monthly,  octavo  form,  by  A.  L.  Chatter- 
ton  &  Co.,  133  William  Street,  New  York  City.  Edited  by  B.  F.  Under- 
wood, M.D.,  102  Fulton  Street,  New  York  City.  One  hundred  and  sixteen 
pag'es  in  each  number.    Subscription  price,  $4.00. 

The  Homoeopathic  Physician.  Established  1881.  Published  monthly, 
octavo  form,  by  Walter  M.  James,  M.D.,  1231  Locust  Street,  Philadelphia* 
Pa.  Edited  by  Walter  M.  James,  M.D.,  1231  Locust  Street,  Philadelphia* 
Pa.    Forty-eight  pages  in  each  number.     Subscription  price,  $2.50. 

The  Homoeopathic  Recorder.  Established  1886.  Published  monthly, 
octavo  form,  by  Boericke  &  Tafel,  1011  Arch  Street,  Philadelphia,  Pa- 
Edited  by  E.  P.  Anshutz,  P.  O,  Box  921,  Philadelphia,  Pa.  Forty-ei^ht 
pages  in  each  number.     Subscription  price,  $1.00. 

The  Journal  of  Electro  Therapeutics.  Established  1882.  Published 
monthly,  octavo  form,  by  A.  L.  Chatterton  &  Co.,  133  William  Street,  New 
York  City.  Edited  by  William  H.  King,  M.B.,  64  West  Fifty-first  Street* 
New  York  City.  Thirty-six  pages  in  each  number.  Subscription  price* 
$2«00. 

The  Journal  of  Homoeopathies.  Established  1897.  Published  month- 
ly, 12mo.  form,  by  J.  T.  Kent,  M.D.,  2009  Walnut  Street,  Philadelphia^  Pa. 
Edited  by  J.  T.  Kent,  M.D.,  2009  Walnut  Street,  Philadelphia,  Pa.  Forty 
pages  in  each  number.    Subscription  price,  $2.00. 
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The  Journal  of  Ophthalmology,  Otology,  and  Laryngology.  Es- 
tablished 1889.  Published  quarterly,  octavo  form,  by  A.  L.  Chatterton  & 
Co.,  133  William  Street,  New  York  City.  Edited  by  Charles  Deady,  M.D., 
110  West  Forty-eighth  Street,  New  York  City.  One  hundred  pages  in  each' 
number.    Subscription  price,  $4.00. 

The  Journal  of  Orificial  Surgery.'  Established  1892.  Published 
monthly,  octavo  form,  by  E.  H.  Pratt,  M.D.,  100  State  Street,  Chicago,  III. 
Edited  by  E.  H.  Pratt,  M.D.,  100  State  Street,  Chicago,  III.  Forty-eight 
pages  in  each  number.    Subscription  price,  $2.00. 

The  Medical  Arena.  Established  1892.  Published  monthly,  octavo 
form,  by  A.  E.  Neumeister,  M.D.,  1214  Main  Street,  Kansas  City,  Mo. 
Edited  by  S.  C.  Delap,  M.D.,  1214  Main  Street^  Kansas  City,  Mo.  Thirty- 
two  pages  in  each  number.    Subscription  price,  $1.00. 

The  Medical  Century.  Established  1893.  Published  monthly,  quarto 
form,  by  Medical  Century  Publishing  Co.,  603  Fifth  Avenue,  New  York 
City,  and  100  State  Street,  Chicago,  HI.  Edited  by  Charles  E.  Fisher,  M.D., 
100  State  Street,  Chicago,  HI.  Sixty-eight  pages  in  each  number.  Sub- 
scription price,  $3.00. 

The  Medical  Counsellor.  Established  1881.  Published  monthly,  oo- 
tavo  form,  by  Medical  Counsellor  Publishing  Club,  16  Adams  Avenue,  West 
Detroit,  Mich.  Edited  by  Stephen  H.  Knight,  M.D..  18  West  Willis  Avenue, 
Detroit,  Mich.    Fifty  pages  in  each  number.    Subscription  price,  $1.00. 

The  Medical  Era.  Established  1883.  Published  monthly,  quarto  form, 
by  Era  Publishing  Co.,  Chicago,  111.  Edited  by  Charles  Gatchell,  M.D., 
162  Thirtieth  Street,  Chicago,  111.  Forty-eight  pages  in  each  number. 
Subscription  price,  $1.00.    "  Others  may  follow,  but  the  Era  will  lead." 

The  Medical  Student.  Established  1886.  Published  monthly,  quarto 
form,  by  Senior  Students  of  the  Boston  University  School  of  Medicine, 
Edited  by  Wesley  T.  Lee,  Boston  University  School  of  Medicine,  Boston* 
Mass.    Twenty-four  pages  in  each  number.    Subscription  price,  $1.00. 

The  I^fedical  Visitor.  Established  1884.  Published  monthly,  quarto 
form,  by  Halsey  Bros.'  Co.,  Chicago,  111.  Edited  by  Wilson  A.  Smith,  M.D., 
65  Washingrton  Street,  Chicago,  111.  Sixty-four  pages  in  each  number. 
Subscription  price,  $1.00. 

The  Minneapolis  Homoeopathic  Magazine.  Established  1892.  Pub- 
lished monthly,  octavo  form,  by  Magazine  Publishing  Co.,  608  Nicollet 
Avenue,  Minneapolis,  Minn.  Edited  by  Henry  C.  Aldrich,  M.D.,  313  Medi- 
cal Building,  Minneapolis,  Minn.  Thirty-two  pages  in  each  number. 
Subscription  price,  $1.00. 

The  New  England  Medical  Gazette.  Established  1865.  Published 
monthly,  octavo  form,  by  Otis  Clapp  &  Son,  10  Park  Square,  Boston,  Mass, 
Edited  by  John  L.  Coffin,  M.D.,  229  Berkeley  Street,  Boston,  Mass.  Forty- 
eight  pages  of  reading  matter  in  each  number.    Subscription  price,  $2.00. 

The  North  American  Journal  of  Homoeopathy.  Established  1852, 
Published  monthly,  octavo  form,  by  Redfield  Bros.,  411-415  Pearl  Street* 
New  York  City.'  Edited  by  Eugene  H.  Porter,  M.D.,  181  West  Seventy- 
third  Street,  New  York  City.  One  hundred  and  twelve  pages  in  each 
number.    Subscription  price,  $3.00. 

The  Southern  Journal  of  Homoeopathy.  Established  1883.  Published 
monthly,  octavo  form,  by  Henry  Chandlee,  M.T).,  704  West  North  Avenue, 


596  OBOA.NIZATION,    REGISTRATION,    AND    STATISTICS. 

Baltimore,  Md.  Edited  by  Henry  Chandlee,  M.D.,  704  West  North  Avenue, 
Baltimore,  Md.  Seyenty-six  pa^es  in  each  number.  Subscription  price, 
$1.00. 

The  Syracuse  Clinic.  Established  1898.  Published  quarterl3%  quarto 
form,  by  D.  Mason  &  Ck).,  Syracuse,  N.  Y.  Edited  by  E.  Elmer  Keeler, 
M.D.,  462  South  Salina  Street,  Syracuse,  N.  Y.  Twenty  pages  in  each 
number.    Subscription  price.  Twenty-five  cents. 
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GRADUATES  OF  HOMCEOPATHIO  MEDICAL  COLLEGES. 

SESSION  OP  1897-98. 


SOUTHWESTERN  HOMCEGPATHIC  OOLLBGE. 

Seoion,  September  38,  1897,  to  April  4, 1888.    Nnmber  of  weeks,  — .    MatHcnIants,  90.     Oradnates 
-.    Commenoeinent,  April  4,  1898. 


Name. 


Ooon,  Mn.  Geo.  8 

Olokey,  Mitcbel  C 

Undflon,  Miaa  Mary  . . . 
Kriflkel,  Miae  Laara. . . 
Miller.  Miw  J.  L.1  .... 

ICaddoz,  J.Herbert,  Jr. 
Medre,  Mias  Florence. . 

McCaflery,  J.  D 

Neft,  P.  Alrin,  Jr..*... 

Peck,  F.  B. .  . .   

SUnley,  B.  M 

Smith,  A.  O 

Milton,  BIliaH.,M.D.. 


Beddenoe. 


LoalsviUe,  Ky. . . 
Golnmbua,  O.  ... 
BoonvUle,  Ind. . . 
Loolsville,  Ky.. .. 
LonlariUe,  Ky.... 


Age 


Preceptor. 


Dr.  Geo.  8.  Ooon... 
Dr.  Allison  Olokey.. 


LouiKTille  City  Hos- 
pital. 


Staelbyrille,  Ky.... 

Loaisyllle.  Ky. 

Pittsbarg,  Pa 

Louie  ville,  Ky 

Midway,  Ky j ....  I  Dr.  U.C.Rnsselman 

Louisville,  Ky '  Dr.  Geo.  8.  Ooon  . . . 

Henderson,  Ky Dr.  H.  C.  Griffiths. 


Dr.  Adam  Quinn . . . 


Bohan,  Ky. 


Med.  Dept.TTniv.  of 
Louisville. 


8 
8 
8 
4 

8 
8 
8 
8 


Nnmber  at  Oonrsea  At- 
tended, and  When. 


8,  Southwestern. 
8,  Southwestern. 
8,  Southwestern. 
8,  Somhwestem. 
8,  Southwestern. 

8,  Southwestern. 
S,  Southwestern. 

3.  Southwestern. 

4,  Sonthweiittsm. 
8.  Southwestern. 
8,  Southwestern. 
8,  Southwestern. 

8  yrs.  Med.  Dept.  UniT. 
of  Louisville,  and  1 
post  -  grad.  term  at 
Southwestern. 


>  Graduate  nurse,  Oity  Hospital. 


HAHNEMAN[N  MEDICAL  COLLEGE  AKD  HOSPITAL. 

Session,  September  14,  1897,  to  March  S4,  18961    Number  of  weeks.  S8.    Matriculants,  179. 
ates,  S8.    Commencement,  March  24, 1896. 


Grsdn 


Alexander,  Walter  8, . , 
Baer.  Bllzabeth  M 


Brown,  F.  R.  8.  •  . . . . 
Brown,  Flora  Agnes., 
Bnrtwettx,  Irving  B. , 
Clark.  Stanley  A 


Cole,  Sarah  A.,  M.D. 


Gook,  William  Mason. 
Bills,  Kate  Walton  . . .  ' 


Fond  du  Lao,  Wis... 
PhiladolphU,  Pa.... 


Ocala,  Fla 

Portland,  Ore. 
Morris,  Mich, 


34 
80 


27 
48 
20 


GaUen.  Mich 21 


Dr.  E.  E.  Atkins. . . . '      4 
Dr.  J.  8.  Mitchell  . .        4 


Dr.  E.  8.  Brown 4 

Faculty... 4 

Faculty 4 

Valparaiso  Institute  4 


Port  Austin,  Mich . .  i  41     Iowa  8.  TTnlverrity .  r     4 


Bvans,  David  J 

Gmble,  B.  H.,  B.S.  . . . 

Hunt,  Mary  Louise . . . . 

Lane,  Bdward  H 

MoGibbon,  Walter  P  . . 


Chicago.  HI. 
Chicago.  111. 

Chicago,  111 

Chicago,  Dl. 


Decatur,  111 

Minneapolis,  Minn. , 
Cannonsville,  N.  7., 


Merrill,  Lucy  L. 
Miller,  Henry  C. 


Chicago,  III. 
Chicago,  111, 


Killer,  Looas  A.,  B.S.. i  Fayette,  la.. 


0*Leary,  Geo.  M Huntington,  Ind 


29    Faculty 

28  I  Dr.  W.  P.  MacCrao- 

ken. 
28     Dr.  R.  L.  Snow 

22  |B.B.andPh.G..yal-! 

;      paraiso,  Ind. 
38  I  Dr.  8.  Leavitt 

24  Faculty 

25  ,  Princeton  Univ 


88  I  Dr.  L.  M.  Owsley... 
26    B.S.  West'n  Reeervc 


I 

81     Dr.  J.  K.  Hicks..... 


4 
4 

4 

0 

4 
4 
6 

4 

6 


6 
8 


4  yrs.  Hahn..  Chicago. 
S^  yrs.    Woman's  Med. 

Coll.,    Pbila. :    1    yr. 

Hahn.,  Chicago. 
4  yrs.  Hahn.,  Chicago. 
4  yrs.-Hahn.,  Chicago. 
4  yrs.  Hahn.,  Chicago. 
1  yr.  Valparaiso;  S  yra. 

Hahn.,  Chicago. 
8  yrs.  la.  8.  Univ.  Med. 

Dept.:    1  yr.   Hahn., 

Chicago. 
4  yrs.  Hahn.,  Chicago. 
4  yrs.  Hahn.,  Chicago. 

1  yr.  111.  Coll.  Phnrm. ; 
8  yrs.  Hahn..  Chicago. 

8i  yrs.  N.  I.  N.  8. ;  8  yra, 

Hahn.,  Chicago. 
4  yra.  Hahn.,  Chicago. 
4  yrs.  Hahn.,  Chicago. 

2  yrs.  Princeton  ;  8  yra. 
Hahn.,  Chicago. 

4  yrs.  Hahn,,  Chicago. 
2 yrs.  Western  Reserve; 

8 yrs.  Hahn.|Cbicago ; 

2  yrs.  B.  8.  Upper  IlL 

Univ. 
2  yra.  la.  B.  Unir.  Med. 

Dept. ;    1    yr.  Hahn. 

Chicago. 
8  yrs.  Ont.  Yet.  Coll. : 

8  yrs.  Hahn.,  Chicago. 
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HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL. -Continued. 


Name. 


Psrriifu,  Fred.  A 

PriMt,  Vruik  AUen  . . . 

Bandal,  John  G.,  B.B.. 

Royos,  Bmny  B 

Baenui,  Gkillard  F 

Bimpnon,  E.  B..  M.D. . 

BtrMt,  RicfaATd  H 

Th«or«ll,  John  J 

Watta,  Edith  Oertrade 
WUaon,  WUliam  Hmry 


Beiidenoe. 


MOwankee,  Wis.... 
Marian.  Ind 

BeloittWia. 

JoUet,Ul 

tfitofaallTlUa,  la.... 

Bootland,  B.  Dak.... 

Highland  Park,  111. 

Chicago,  lU 

PlattsTille,  Wis..  . 
Chicago,  111 


Age 


28 

88 

24 

S6 

S6 

88 


94 
49 
99 
80 


Preoefitor. 


Time' 

of 
Study 


Namber  of  Gonrees  At> 
tended,  and  Where. 


I  Yrs. 

Dr.  E.  a  Perrlgo...,  4 

Dr.  E.  P.  Jonea,  I.  >  4 

Binkridge. 

B.8.,  BeloitUniv...  6 

Dr.  T.  H.  Andetwn  I  4 

TTnlT.  Iowa 4 

N.  W.  Uniy.,  Ohi-  ,  6 
cago. 

Dr.  J.  E  Oilman...  4 

Faculty 4 

Faculty 4 

B.  8.  UnfT.  Mich.  ..  4 


4  yrs.  Hahn.,  Chicago. 
4  yrs.  Hahn.,  Chicago. 

9  yrs.  Beloit  Univ. ;    8 

yrs.  Hahn.,  Chicago. 
4  yrs  Hahn.,  Chicago. 
8  yr».  Univ.  la. ;  1  yr: 

Hahn.,  Chicago. 
4  yrs.  N.  W  Univ.  Med. 

Dept. ;    1  yr.  Hahn., 

I      Chicago. 

4  yrs.  Hahn.,  Chicago. 

4  yrs.  Hahn.,  Chicago. 

4  yrs.  Hahn.,  Chicago. 

I  9  yrs.  Uniy.  Mich  ;   9 

yrs.  Hahn.,  Chicago. 


HAHNEMANN  HOSPITAL  COLLEGE  OF  SAN  FRANCISCO. 

Besslon.  Oofcober  16.  1897.  to  May  6,  1896,    Number  of  weeks,  93.    Matriculants,  18.    Graduates,  9 
Commencement,  May  5, 1898. 


Aiken,  Ito  B.> 


Bnohanan,  Bob*t,  M.D. 


Oakland.  Cal <  98 


San  Francisco,  Cal. 


85 


Dr.  A.  A.  Cunning- 
ham   


Hahn.  Hosp.  Coll. 
San  Francisco. 


8  I  Hahn.  Hos.  Coll.  Ban 
Francisco;  9  yrs. 
Hahn.  Hos.  Coll.  Phil- 
adelphia. 
Oraduate  of  Cal.  (Bclect- 
to)  Med.  CoU.  San 
FninciRCO. 


1  Matriculated  prior  to  four  years  requirement. 


DENVER  HOMCEOPATHIC  MEDICAL  COLLEGE. 

Sewdon,  October  8,  1897,  to  April  15,  1898.    Number  of  weeks,  96.    Matriculsnt^  48.    Graduates 
18.    Commencement,  — . 


Oompton,  G.  W.,  M.D.  '  Denyer,  Col. 


Oowell,  Ghas.  Brsnch      Denyer,  Col. 


Hahi-Baksh,    Esther  Denyer,  Col. 
(Anderson.) 

Miahon,  J.  R.,  M.D Denver,  Col. 


Mastin,  James  Wm.. . . '  Denyer,  Col. . , 
Morton,  Bdward  G '  Denyer,  Col. . . 


Morton,  Harry  M Winchester,  Ya. 


O'Connor,  WOhelmina  Denyer,  Col. ... 

F. 
Peterson,  Anna M.         Manitou,  Ool.... 


89  I  College. 


81     College 

88  I  Dr.  B.  F.  A.  Drake. 


42     College. 


49  :  Dr.  8.  B.  Bmythe. . . 
98  ' 


94 


40     Oollege. 
81     College. 


'  1  yr.  with   us ;    8  yrs. 

Amer,    Health    Coll., 

Cincinnati. 
4  ynt.  Denver  Hom.  Med. 

Coll. 
1  yr.  Omaha  Med.  CoU. ; 

1  yr.  Col.  State  Univ.; 

1  yr.  with  us. 
1  yr.  Barnes  Med   CoU. ; 

n  yrs.  GromMed.  CoH. ; 

1    yr.    Denver    Hom. 

Med.  Coll. 
4  yrs.  Denver  Hom.  Med. 

Coll. 
9  yrs.  K.  C.  Dent.  Coll. ; 

1  yr.  Barnen  Med.  Coll.; 

1  yr.  with  us. 
1  yr.  KanMM  City  Hom. 

Med.     Coll. :     1     yr. 

Barnes     Med.     CoU. ; 

1  yr.  with  u.h. 
3   yrs.    at    Gross    Med. 

Coll.;  1  jr.  with  us. 
4yr8.  Denver  Hom.  Med. 

Coll. 
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•DENVER   HOMCEOPATHIC   MEDICAL   OOLLBGlE.— Coktinued. 


Name. 


Strong.  Frederick  0. . 

WeUauf  er,  Ellen  J  .  . 
Wetlaufer,  Nelson  R... 
Vinland.  Otto  S 


Residence. 

Age 

Denver,  Col 

80 

Cheyenne,  Wyo    .. 

62 

Cheyenne,  Wyo 

46 

Denver,  Col 

29 

Preceptor. 


College. 


College. , 

CoU^^ 

College. 


Time 

of 
Stndy 

'  Yra. 
4 

4 

4 
4 


Number  of  Conrses  At- 
tended, and  Where. 


2  yn.  GtoBR  Med.  OoU. ; 

9  years  Denrer  Horn. 

Med.  OolL 
4  yra.  Denver  Horn.  Med. 

CoL 
4yr8.  Denver  Ham.  Med. 

CoU. 
4  yra.  Denver  Horn.  Med. 

Coll. 


CHICAGO   HOMGBOPATHIO  MEDICAL  COLLEGE. 

Session,  September  14,  1697,  to  March  2i,  1898.    Number  of  weeks,  26.    Matriculants,  1S7.    Grada- 
atee,  80.    Commencement,  Mnrch  22.  Ib98. 


Anderson,  W.  J 

OhioHgo,  111 . 

21 

Dr.  J.  H.  S.  Johnson 

4 

9,  Nat.  Med.  Ccdl.  Chi- 
cago ;  1.  C.  H.  M.  n. 

Baruhiser,  J.  G 

Sigonrney,  la 

28 

Dr.    F.    A.    Straw- 
bridge. 

4 

1.  Horn.  Dept  Univ.  la.; 
8.  C.  H.  M.  C. 

Boynton,  W.  E 

Manchester,  [a 

35 

Dr.  W.  A.  Dittmer  . 

6 

8,  C.  H.  M.  C. ;  2.  Univ. 
Mioh.  Horn.  Dept. 

Brown.  C.  P 

Kalamazoo,  Mich. . . 

22 

Dr.  B.  A.  Balyeat . . 

6 

2,  C.  M.  M.  C. :  2,  Hahn. 
Med.  ColL.  Chicago. 

Bnrke,  G.  H 

Wabash.  Ind 

Sycamore,  111 

84 

26| 

Dr.  W.  F.Stewart.. 
Dr.  J.  D.  Crnm 

t 

1,  C.  H.  M.  C. 

Oram.  J.  A,  B.S 

8,  C.  H.  M.  0. 

Greer.  C.  E.,  M.S 

Oxford,  0 

28  ' 

28 

Dr.  C.  0.  Munns... 
Dr.  C.  M.  Wilson... 

4 
4 

GaiIinger,L.M..13.S.D. 

Kilgore,  Pa 

2,  HHhn.  Med.  OoU  ,  Chi- 

cago ;  1,  C.  H.  M.  C. 

Hartman.  A 

Alexandria  Bay, 
N.  Y. 

28 

Dr.  L.  E,  July 

4 

2,  Hahn.  Med.  Col].,  Chi- 
cago :  1,  C.  H.  M.  C. 

Kendrick,  C.  N..  A.B.. 

St.  Loais,  Mo 

24 

Dr.  G.    0.   Suther- 
land. 

4 

2,  Horn.  Med.  Coll.,  Mo.; 
1,  C.  H.  M.  C. 

Kennan,  A.  L.,  A.M. . 

Roilo.  Ill 

as 

Dr.  J.  R.  Kippox... 

4 

2.  Hahn.  Med.  Coll  Chi- 

cago  ;  J,  C.  H.  M.  C. 

KeiTi.  0.  B.,  B.S 

Frankfort,  Ind 

26 

Dr.  E.  D.  Bergen... 

4 

8.  C.  H.  M.  0. 

Larkin.  E.  P.,  B.S.  . . . 

Crawfordsville.  Ind. 

24 

Dr.  J.  H.  Taylor.... 

4 

8.  C.  if.  M.  C. 

Low.  E.  G 

Marengo,  Mich.   ... 

86 

Dr^    Munson    and 
Low. 

4 

2.  Hahn.  Med.  Coll..  Chi- 
cago:  I.e.  H.  M.  C. 

Loy.  E.S 

Piqua,  0 

25 

Dr.    J.    C.    Fahne- 

4 

2,  Pulte  Med.  Coll. ;  1, 

• 

stock. 

0.  H.  M.  C. 

Miser,  G.  W 

Mt.  Vernon,  0 

Chicago,  111 

24 

29 

Dr.  B.  A.  Darley  . . . 
Dr.  J.  Habernicht. . 

6 
4 

4,  0.  H.  M.  0. 

1.  Hahn.  Med  Coll.  Chi- 

Molkup,  F.  0 

cago  ;  1.  Harvey  Med. 

Coll.,   Chicago;  2,  C. 

U.  M.  C 

Morgan,  F.  B 

Belvidere,  111 

28 

Dr.  F.  S.  Whitman. 

4 

8,  C.  H.  M.  C. 

Nadig.  H.  H..  Jr. ..... 

AUentown,  Pa 

22 

Dr.  W.  Z.  Twir^heU. 

« 

8.    Hahn.    Med.    Coll, 

Phila. ;  1,  C.  H.  M.  C. 

1,  Ind.  Med.  Coll.:  2,0. 

Ogle,  A.  A..  Jr 

Indianapolis,  Ind. . . 

30 

Dr.  J.  D.  George . . . 

4 

H.  M.  G. 

Pattern,  0.  J 

Montreal,  Canada . . 

40 

Dr.  H.  M.  Patton. . . 

7 

2,  Bishop  Coll.  Med. 
De))t.,  Montreal ;  2, 
C.  H.  M.  C. 

Rowlands,  0.  L 

Lowell,  Mass 

29 

Dr.  G.  A.  Jett 

4 

8,  C.  H.  M.  C. 

Short,  W.  B.  B.L.  .  .  . 

Dodgeville,  Wis 

-29 

Dr.  H.  V.  Bancroft 

4 

8,  C.  H.  M.  0. 

Spencer,  C.  H 

Delawnre,  0 

28 

Dr.  E.  P.  Thomas  . . 

6 

4,  C.  H.  M.  C. 

Weaoott,  L.  L 

Chicago,  III 

88 
25 

27 

Dr.  A.  W.  Hinman. 
Dr.  F.  M.  Marsteller 
Dr.  A.  W.  Hyde .... 

4 

6 
6 

4.  0   H.  M.  C. 

Westt  0.  E 

Austin,  III 

4.  C.  H.  M.  C. 

West,    C.    U.,     B.S., 

Marion.  S.  D.    

2,  Am.  Vet.  and  S.  D. 

Ph.G.,  D.V.M. 

Coll..  Phila:  1.  Med. 
Dept.  Univ.  la.  ;  1, 
G.  H.  M.  U. 

White,  H.  A.,  B.S.   ... 

Chicago,  III 

28 

Dr.  W.  S.  White.... 

5 

8,  C.  H.  M.  C. 

Whitney,  W.  C,  Ph.B. 

Souih  Kirtland.  0.  . 

24 

Dr.  J.  B.  Hunt 

6 

8,  0.  H.  M.  C. 

Wood,  O.  B..  B.S 

Dnbuque,  la 

96 

Dr.  E.  R.  Jackson . . 

4 

2l  Rom.  Dept.  Univ.  la.: 

1,  0.  n.  M.  C 
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HERING  MEDICAL   COLLEGE  AND   HOSPITAL   OF  CHICAGO,  ILL. 

Sewdoii,  September  13, 1897,  to  April  8, 169B.    Number  of  weeks,  30.    MatrlcalantR.  5f».    GraduAtei, 
18.    Commpncement,  Ai>ril  8,  IbllS. 


Name. 


Residence. 


Andenon,  Jamee  G. . . .   Blue  Island,  111. 


AUianme.  C.  E.,  M.D.. . , 
Barstow,  Charles  F 

Brown.  May  Thornton., 

Fell,  Sarah  Amanda*.. 

Keeoe,  John  Mamfonl. 

Lane,  Frances  M 

Haxson,  Mary  V.  A 

MoGoll,  John. ' 

Reynolds.  M.  8.,  M.D. . 
Thompson,  Ueorge  M. . . 


Chicago,  111 .   . . 
Irving  Park.  111. 


Chicago,  111 

Chicago,  111 

Cortland,  N.  Y.  . 

Chicago,  111 , 

Hermosa,  S.  Dak. 

Ontario,  Canada. 

Chicago,  III 

Rochester,  N.  T 


Veatuh.  John  Menry. . . ,  Illinois.   , 

Wickens,  A.  E.,  A.  B. . .   Ontario,  Canada .. . 


Age 


27 

96 

41 

44 

26 

25 

24 

34 

38 

27 
26 


I 


82 
25 


Preceptor. 


Dr.   0.    F     .Pierce, 


Chicago,  111 


Dr.  W.  J.  Hawkes, 

Chicago,  111 

Dr.  A.  p.  Ualphide, 

Chicago,  111. .... 
Dr.  J.  J.  Thompson . 

Chicago.  Ill 

Dr.     £.     B.     Nosh, 

Cortland,  N.  Y.  .. 
Dr.  H.  W.  Pieraon, 

Chicago,  1)1 

Dr.  G.  P.  Stannard. 

Rapids  City.  8.  D. 
Dr.  G.  St.  Thomas, 

Ontario,  Can.  . . . 

Univ.  of  Mich 

Dr.   J.    A.    Biegler, 

Rochester.  N.  Y.. 


Dr.  W.B.Fraitt,  Chi- 
cago. Ill . 

Dr.  U.  G.  Allen,  Chi- 
cago, 111 


Time 

of 
Study 

Yrs. 
4 


»  Nurse. 


4 
6 


4 
4 


Number  of  Conrsea  At- 
tended and  Where. 


3, Nat., Chicago;  l,Her- 
ing. 


1,  Lewiston  Med.;  9, 
Hering. 

1,  Hahn.,  Chicago :  8, 
Hering. 

2,  Nat.,  Chicago ;  1,  flar- 
ing. 

8,  Hering. 

Woman's  Med.,  Chicago 
(partial) ;  8,  Hering. 

2,  Nat.,  Chicago  ;  1,  Her* 
ing. 

2,  Nat.,  Chicago;  1,  Bta> 
ing. 

Univ.  Mich.,  8  yr^ 

1.  Hering  (F—  );  2,  Dun- 
ham, Chicago  (Soph, 
and  Jr.).  1,  Hering 
(8r.). 

9,  Nat..  Chicago  ;  1,  Her- 
ing, 

2,  Toronto  Med.  Ooll. ;  2, 
Hering. 


NATIONAL  MEDICAL 

Session.  September  18, 1897,  to  March  81, 1896. 
15.    Commencement.  March  81.  1898. 


COLLEGE   OF  CHICAGO. 

Number  of  weeks,  '2ti.     Matricnlants,  121.    Graduatea 


BJckerdike,  R.  J Chicago,  111 I . . . . 

Colby.  H.B.,  A.M....    Chicago,  III 1  29 


Daley,  B.  E ,  Minneapolis.  Min. . .    27 

".'./hi' 


Dienst,  G.  E.,  B.  D '  Japan 

Hnghea,  W.  F. ,  A.B. . .    Iowa. . 


Chicago.  HI I 

XT.  S.  Army ; 

Wisoonsin 25 


Leigh,  L.  K  ...  . 

Lockie,  G.  D 

MoConnell,  C.  P. 


Metcalf,  M.  E Michigan 45 

I  I 

r 

Mikelaaek.  J.  F..Ph.G.. '  Chicago,  111 !  26 

I 
Piatt,  B.  M Chicago,  III 26 

Renniaon,  A.  G :  Chicago,  111 I  28 

Spiron,  P.  D j  Boumania ,  82 

Tyson,  G.  F.  M ,  Ohicago.  Ill |  2« 

I  I 

Verneren.C,  B.3.,M.D.   Chicago.  Ill .33 


Faculty 4 

Dr.  B.  C.  Sweet  . .  6 

Facility 4 

Dr.  W.  T.  Fruitt ...  6 

Dr.  E.  R.  Mclnyer.  4 

Faulty 6 

Dr.  D,  DuncHU ,  4 

Dr.  T.  C.  Duncan..  tt 

Dr.  T.  C.  Duncan..  6 

Dr.  E.  C.  Sweet 4 

Faculty 6 

Dr.G.  G.WelUngton  4 

Dr.  J.  K.  Moradiau. '  11 

Faculty 4 

Dr.  L.  D.  Rogers...  10 


8,  National. 

2,  Phys.  &  Surg.,  N.  Y.  ; 

1,  National. 
2,  Physio-Medical,    Chi- 

cago;  1,  National. 

1,  Japan  ;  i.  Nations). 

2,  Cooper    Medical    Col, 

lege ;  1,  National. 
4.  National. 

3,  National. 
4,08teopath  IcKirkaville, 

Me.;  3,  National. 
1,  Ann  Arbor,  Mich.  :  2. 
Hahneman,       Chi- 
cngo;  9.  Nationtil. 

1,  Bennett,   Chicago:  1, 

Harvey,  Chicago ;  2, 
National. 

2,  Med.  Missionary  Insti- 

tute ;  2,  National. 

2,  Med.  Mission  :  2.  Na- 

tional. 

3,  University      Bonma- 

nia  ;  1,  National. 

4,  Junior,  Ohicago;    1, 

Harvsrd :  1,  Nat. 
3,  Medical  Dept.  Unir., 
De  Louvain ;  1.  Nat, 
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HOM(EOPATHIC  MEDICAL  DEPARTMENT,   STATE   (TNIVERSITT  OP 

IOWA.* 

Semion,  Ootober  14, 1897,  to  Ifaroh  S9, 1896.    Number  of  weeks,  26.    MstricoIanU,  65.    QnuSuAtM 
8.    Oommencement,  March  89, 1898. 


Nuine. 


Bailey,  Ida  Holdaon. . 
Ooleman,  Jennie 

Famnm,  BailP 

Kauflman,  Wm.  A  . . . 
Lambert.  Blmer  J. . . . 

Sarohet,  Lloyd  H 

Skinner,  Fred.  0 

Todd,  Victor  0 


Residence. 


Clinton,  la 

Des  Moines,  la 

Mason  Oity,  la. 

Union,  Li 

Ottnmwa,  la 

Wesley,  la 

Port  Byron,  111 

PleaiRnt  Plains,  la.. 


Age 


Preceptor. 


8S     Dr.  J.O.  Gilchrist 


35 

23 
88 
28 
28 
25 
28 


Dr.  Oeorge  Boyal. . . 

Dr.  A  T.  Hozley  .. 
Dr.  F.  A.  KaufEman 
Dr.  J.  0.  Benham . 
Dr.  F.  L.  Tribon.... 

Dr.  F.  D.  PanL 

Dr.  S.  N.  McGlean.. 


Time  I 

of 
Stady 


Yra. 

4 


4 
4 

4 
4 
4 
4 


Number  of  Conrsea  At- 
tended, and  Whei«. 


4,  Horn.  Med.  Dept.,  B. 

n.,ia. 

8.  Drake  Med.  CoU.,  Dea 

Moines,  la. ;  1,  Horn. 

Med.  Dept.,  8.  U.,  la. 
8,  Horn.  Med.  Dept.,  8. 

U.,  la. 
8,  Horn.  Med.  DepL,  8. 

n..  la. 
8,  Horn.  Med.  Dept.,  8. 

U.,  la. 
8,  Uom.  Med.  Dept.,  8. 

U.,  la. 
8,  Hom.  Med.  Dept,  S. 

U.,  Is. 
8,  Hom.  Med.  Dept.  8. 

t7.,  la. 


>  This  is  the  last  class  to  gradnate  under  the  old  three-years'  plan. 


KANSAS  CITY   HOMCEOPATHIC  MEDICAL  COLLEGE. 

Session,  September  16,  1897,  to  March  S4,  1893.    Number  of  weeks,  88.    Matriculants,  48.    Orad- 
nates,  14.    Commencement,  March  24, 1898. 


Browne,  Herbert  A 

Qowles,  J.  V 

Nolan,  Josephine 

Grant,  H.  M 

Goldman,  D,  N 

Humphrey,  J.  B 

Ditsler,  R.  V.i 

Van  Fofmen,  L.  B.' . . . . 

Melchcrs,  F.  W.» 

Olothier,  Mary  E 

Goodsell,  Aletta. 

Howell,  E.  P 

Blair,  Wm.M 

Martin,  John  F 


Kansas  City,  Mo...    21 
Argentine,  Kans. ...    23 

Hastings,  Neb 24 

Pleasant  Hill,  Mo. . . '  23 
Washington,  Kans. .    85 

Salina,  Kans I  28 

Kansas  City,  Mo 88 


Dr.  W.  D.  Foster... 
Dr.  Geo.  C.  Hope. . . 
Dr.  M.  A.  Howard . 

Dr.  G.  A  Grant 

Dr.  H.  P.  Qillstrap.. 
Dr.  W.T.Armstrong 
K.  C.  Hom.  Med..  . 


Kansas  City,  M0....1  46     K.  C.  Hom.  Med.... 


Endora,  Kans 1  63 

I 
Vera,  Kans 27  ,  K.  C.  Hom.  Mod... 

AltaVista,  Kivns 38  .  Dr.  Sam'l  GoodseH. . 


Deer  Creek,  111. 
Wilsey.  Kans, . 
Ohio  P.  O.,  Mo. 


42 
26 
31 


4 

4 

6- 

4i 

4 

4 

6 

6 


4 
4 

4 
4 

4 


All  in  K.  0.  Hom.  Med. 

Coll. 
All  in  K.  0.  Hom.  Med. 

Coll. 
All  in  K.  C.  Hom.  Med 

Coll. 
All  in  K.  C.  Mom.  Med. 

Coll. 
All  in  K.  0.  Hom.  Med. 

Coll. 
All  in  K.  0.  Hom.  Med. 

Coll. 
All  in  K.  C.  Hom.  Med, 

Coll. 
All  in  K.  C.  Hom.  Med. 

Coll. 
8  years  in  K.  O.  H019, 

Med.  Coll. 
8  years  in  K.  C.  Hom. 

Med.  Coll. 
8  yean  at  Southwestern ; 

1  at  K.  C.  Hom.  Med. 
8  years  at  Southwestern  : 

1  at  K.  C.  Hom.  Med. 
8  years  at  Southwestern  ; 

1  at  K.  0.  Hom.  Med. 
a  years  Mo.  State  VniT.  ' 

8  at  K.  C.  Horn.  Med. 


'  Graduated  nurse.      '  Licensed  to  practice  in  Kanitas.      *  Graduated  in  Old  School  in  Germany. 


COLLEGE  OP  HOMOEOPATHIC  MEDICINE  AND   SUBGEEY  OF  THE 

KANSAS  CITY  UNIVERSITY. 
No  graduates  in  1896. 


MKDIOAL   OOLLEOEB. 


SOUTHERN   HOHOBOPATHIO   MEDIOAL   COLLEQE,  BALTIMORE,  HD. 

ibar  o[  mob.  S4.    ICkMcaliiiM.  U.    QrkdnKtH,  T. 


K..> 

Air*           PrtWtitfflf. 

of 
Stud; 

""^KS-wT^- 

BBrria,Manh>0 

Ptaml>.AmjB 

Mp1g.AnhDTW.II... 
■mlth,Annli>H 

Tirginta 

M     Dr.aB.Br™Mr. 
M     Howud  Had.  CoU.. 

U  1  Prof.  0.  a  J*BBt 
S8    Dr.8.0.MoT«,., 

»  Dr.D.asmth.... 

»  'Dr.M.a.Bmllb... 

rnu 

4,  8.  H.  M.  Coll. 

!,  Hgnrd  ;  £,  B.  H.  M. 

B<iltiinan;l.B.H.ll. 

S,H.hn.,  PbU«l.lpbl.; 

1,  B.  H    U.  Coll. 
1,  WomaD-i  Med.  Coll., 

Phli*lelpl.i»;  I. P.O. 

KBl.Sohool^.  Yjl  1. 

cii;lTaH.M.O«ll. 

WUlaj.  W.  T. 

W«*Tlrglota 

t  W.  Vn.  Vnlv  ;l,B»t 
Umors  Med.  Call. ;  1. 
8.  H.  H.  Coll. 

BminEii,  JuhD  Cliu...'  Brl^htoD.' 

BbUct,  C.  Fmbnrj.Jr,  Bortno... 

BrlKBi,  hrniX'/  FrnncHi.  Volonlow 

Colbj.  WlUUm  Unmll.  WUefleld 

Oow,  Prmncl.  XiiYltr  .  Boi*oiT.   . 

DllTi.|    Pr.nk  'Albert.  BMlon,.. 

B.8..ltll 

IMivu.Elli.  H..V.D.  RoondLi 

DoolWe.  M.  A.,  A.B..  BoiIod...' 

Oibbn  SuHui  B.  Ilnrrio.  Bo<noil... 

Ooddud.  A  bble  Elm*  .  Lawnace 

OrMn.Jnllm  K..B.S..  Wn.hlngt 

anaUh.  Tho..  Itlcb ...  Erie,  P«. . 

HkII.  Chu.  V.  Ailnnu.l  Bt,  Johu 

Bodadon.  WilurO....  CcntreOa 

Hoffse^  OwivllleB...  DtmiBriKi 

HonrJ.  CbiA  T..  A.B.  Hinvham 

L«,  Wh>I<t  X.,  Cb.B.'.i  ChirlHU 

LoHnj,  b™i»iii1iiT...  HoljokB. 

Hibonsj.  John  Lewln.  Sp«ii«r-t 

lUrdan,  W.  L,  U.B...  Lynn 

Muim.  QllbenUoO...  Clinton.. 

MoOown,  p.  T.,  A.B..  Amben*, 

HoCltntack,  Thou.  H..  Campello 

H«il..LlllU.n  Belle....;  Do 

K*wiun,  BIlMbeth  B.  CinnndilgDi,  » 

Hswion,  CuTleE....  PottIUi. 


L  V.  8.  U.    im.  Id 


I.  In  B.  U.  B.  M.     QmdDito  of 

Irown  Unliermlty. 

I.  In  B.  V.  B.  H.    H.  T.  Col.  and 
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BOSTON  UNIVERSITY  SCHOOL  OP  MEDIO INB.— Continued. 


Name. 


RcBidenoe. 


Oagood,  IT.  W.,  A.B. . 
Harper,  Ralph  Walter. 
PerkixiB,  Thomas  L. . . 

Phillips,  Nilson  Frank. 
Plnmer,  Herbert  Hall. . 
Sanford,  M.  MoPhee. . . 
Sohtthmehl,  Frank  E . . 
Slagle,  Sarah  E.,  Oh.B. 
Smith,  Joseph  Arthur. 
Starkweather,  K.  A. . . 

Stone,  A.rthnr  L. 

Streeter,  Howard  A.. . . 
Sinks.  RafuB  William. . 
Willis.  John  Bmbert  . . 
Winslow,  Richard  B. . . 

'Reoeived  the  degree  of 

Oh.B. 
Bridge,  Emma  Frances. 
Bush,  Charles  William. 
Jordan,  Ernest  Major . . 
Lambert,  John  H. . . . 
Perkins,  Alfred  R.  ... 
Rockwell,  Alfred, B.  P. 
Rockwell,  John  A.,  Jr. 
Smith,  Conrad 


Ellsworth,  Me 

Reading 

W.  Durham,  Me  . . . 

E.  Wilton,  Me 

Thomaston,  Me 

W.  SomerriUe 

Dansville.  N.  Y 

Wisaahiokon,  Pa 

Athol 

Providence,  R.  I.. . . 

Waltham 

Worcester 

(Greenland,  N.  H... 

B.  Bridgewater 

Norwood 

Boston 

Lancaster.  O 

Cape  Elizabeth,  Me. 

Lowell 

Baldwinsville 

Norwich,  Conn 

Norwich,  Conn 

Boeton 


Age 


27 
31 
94 

as 

28 
80 
3S 
89 
23 
88 
34 
33 
27 
38 
35 


81 
37 
36 
33 
30 
38 
26 
34 


Pre- 
ceptor 


Time 

of 
Study  I 


•8 


a 
o 


u 

9 

G 
0 


Yrs. 
8 


6 
4 
6 


Number  of  Connes  Attended,  and 
Where. 


8  yrs.  in  Boston  UniTer.  Scdiool  of 

8  yrs.  in  B.  XT.  S.  M.  9  yrs.  in 

Technology. 
4  yrs.  in  Boeton  Uniyer.  School  of 
4 
4 
4 
4 
4 
4 
4 
4 
6 
4 
6 


u 
ii 
ii 
i> 

I* 


It 

»t 
(t 
i* 

44 
(t 
II 

41 

Ii 


14 
«4 
»t 
41 
«■ 
4« 
4( 
41 
« 
14 
44 


HOMCEOPATHIC  MEDICAL  COLLEGE  OF  THE  UNIVERSITY  OP 

MICHIGAN. 

Session,  October  1, 1897,  to  June  30,  1896.    Number  of  weeks,  36.    Matrlcolants,  64.    Gradoatea^  9. 
Commencement,  June  80,. 1898. 


Name. 


Residence. 


Baboock,  John  Newton.  .. 

Ball,  Joseph  Harris 

CllfCord,  Raymond  Alfred. . 
Maynard,  Ernest  Bigelow.   | 
Montague,  Chas.  Augustus  i 
Robethge,  Dr.  Charles  A. . . ! 
Schimansky,  Clarence  A. . . 

Tuttle,  Samnel  Porter > 

Wells,  Miss  Marion i 


Number  of  Courses  Attended,  and  WImtb. 


Bay  City  Mich  . . . 
Ann  Arbor,  Mich . . 

Wadsworth,0 

South  Berlin.  Mass, 
Buchanan,  Mich. 

Boston,  Mass 

Sandusky,  O 

St.  Louis,  Mich..., 
Garbutt,  N.  Y  ... 


4,  Univ.  of  Mich. 
4,  Univ.  of  Penn. 
3.  aev.  XJniv. ;  3,  Univ.  of  Mich. 

3,  Clev.  Univ. :  3,  Univ.  of  Mich. 

4,  Univ.  of  Mich. 

Qraduate  of  Jeff.  Med.  Coll.,  Phil.;  3,  Univ.  Mioh. 
4,  Univ.  of  Mich. 
4,  Univ.  of  Mich. 
4,  Univ.  of  Mich. 


HOMCEOPATHIC   MEDICAL   COLLEGE  OF  MISSOURI. 

Number  of  weeks,  24.    Matriculants,  — .    Oradnataa,  91. 


Session,  October  1,  1897,  to  April  7.  1898 
Commencement,  April  7,  1898. 


Name. 


Residence. 


Mars  Hill,  N.  C. 
Love  Lake,  Mo. 


Peek,  Wm.  A 

Perry,  Wm.  A 

Sammens,  Stewart  A.  .  i  Blair,  Neb. 

Worthen.  Jepse  M |  Warsaw,  111. 

Easton,  J.  M i  Dewagiao,  Mich. 


Age 


Preceptor. 


38  |Dr.  E.  D.  Peek. 
29  ,  Dr.  A.  T.  Noe 
38  I  Horn.  Med.  Coll. 
34  !  Horn.  Med.  CoU. 
87  •  W.  W.  Easton  . 


Number  of  Countea  At- 
tended, and  Wheira. 


Horn.  Med.  OoU.  Mo.     I 

4<  .(  14  44 


44  4*  4(  4( 

«»  41  41  »4 


MEDICAL   COLLEGES. 
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HOM(BOPATHIG  MEDICAL  COLLEGE  OP  MISSOURI. -CoNTrNUED. 


Name. 

Residence. 

Fort  Davis,  Tex 

Diamondale,  Mich. . 

Elliuwood,  Kan 

Sparta,  111 

Merrill.  M.  M 

Bejnotdi,  Theron  S.  . . 

Bonte,  Louis  E 

8t6fTeiUK>n,  Benj.  J 

Bchoen,  Wm.  A 

Baird,  Jm.  M 

Pocahontas,  Mo ... . 

Eureka,  Ind 

Wittenburg.  Mo.  ... 

OkawYille,Ill 

Conway  Spgs.,  Kan. 
Mexico,  Mo 

Lnedera,  Albert 

:|QMterman.  Lewis. . . . 
Gilbert,  W.  W 

Canthom.  W.  H 

ReUly,  J.  A 

Aaxyasse,  Mo 

Centralla,  111 

St.  Louis,  Mo 

Bocard,  Mo 

Kirksville,  Mo 

Chetopa,  Kans.... 

Buasell,  Harry  W. .   . . 

Francis*  Klizabeth 

HoPhersen.  BamH  P.. . 

L.  R.  StAblein 

B.  L.  Fowler 

Age 


86 
«0 
S8 
34 
S3 
26 
21 
22 
24 
21 
22 
21 
80 
2fl 
88 
24 


Preceptor. 


Dr.  J.  Bcott    

Honi.  Med.  Col.,  Mo. 
Dr.  George  Mellion. . 
Dr.  S.  O.  Boynton.. 

Dr.  R.  Schoen 

Hom.  Med.  Co4.,  Mo. 

Dr.  R.  Bchoen 

Dr.  J.  Klasterman  . 
Dr.  D.  M.  Gibson... 
Dr.  W.  E.Reilly... 
Dr.  W.  E.  Rellly.... 
Hom.  Med.  Col..  Mo. 
Dr.  L.  C.  McEIwee. 
Hom.  Mod.  Col.,  Mo.' 

Dr.  A.  T.  Noe 

Hom.  Med.  Col.,  Mo. 


Time 

of 
Study 

Number  of  Connies  At- 

tended, and  Where. 

Yrs. 

Hum. 

Med. 

Cull. 

Mo. 

^ 

^ 

A 

t» 

A 

**• 

NEW  YORK  HOMCEOPATHIC   MEDICAL   COLLEGE   AND   HOSPITAL. 

Seseion,  October  6,  1897,  to  May  5,  189».    Number  of  weeks,  8U.    Matriculants,  132.    Qraduates,  24. 
Commencement,  May  5, 1898. 


Ohamberlain,  Geo.  W.. 
Clark,  Charles  C 

Oocfarane,  Harold  D. . . 


Davlee,  Thomas  F. . . , 

Decker.  James  W 

Ckttes,  James  M 

(teyde,  E.  Appleton . 
Goodrich,  Fred.  W. . . 


21 
28 


Dr. 
Dr. 


Hntchinson,  John . 


Irwin,  Frederick  C . . . .  j 
Lerrlgo.  Peter  H.  J ...  I 


Meeker.  Irring  A 

Pallister,  Stanley  W . . . 
Beed,  Mark  E 

Riordan,  Patrick  D  ... 

Boe,  Dr.  Samubl  A. . . 

Bodgers,  Dr.  Albert  H. 


Seward,  Federick  W. . . 
Bhepard,  Hi  land  G 

Spencer,  Hazlcton.  . . 
Thompson,  Arthur  F. . 

Walker,  Lester  E 

Whtcehome,  Dr.  Fred- 
erick N. 


Byracnae,  N.  Y .¥»     Dr. 

63Centra1  At.,  New-    28     Dr. 

ark.  N.  J. 
BUrer  Bay,  Warren 

County.  N.  Y. 

,  N.  Y.  City. . 

Scranton,  Pa 

Springfield,  Mass. . .  |  22     Dr. 

trtIca.N.  Y 80  I  Dr. 

607  W.  16»d  St..  N. 

Y.  City 

South     Manchester. 

Conn     

Watervillc.  N.  Y  . . 
6*i6i  Grand  Av.,  Los 
Angeles.  Cal. 

Glen  Ridge,  N.  J... 
Pultneyville,  N.  Y.. 
BufTalo,  N.  Y.  . . . . 

86NRiwiu8t.N.  Y. 

City. 
Butler.  Mo 


Geo.  Dowkoutt.l 
Chas.  W.Clark..  I 


2S    Dr.  Geo.  Dowkontt. 


H'y  von  Mnstts. 
J.  W.  Coolidge . 
Luke  Corcoran  . 
M.A.  MaoManter 
S.  W.Goodrich. 


22     Dr 

88     Dr.  P.  Brown,  Jr. . . 


24  '  Dr.  Dean,  Jr 

22     I^.G.D.  Dowkontt. 


24  Dr.  J.E.Wilson... 
22  '  Dr.  F.W.Clark.... 
24  I  Dr.  B.  J.  Maycock. . 

34     Dr.  Wm.  A.  Stewart 

21  I 


76  Livingston    Av., 
Albany,  N.  Y. 


80     Dr.  E.  G.  Cox , 


Goshen.  N.  Y 

517  Monroe  Av.,  Ro     26 

Chester,  N.  Y. 

,  N.  Y.  City...  29 

62  So.  10th  St.,  New-   28 

ark,  N.  J. 

Norwich.  Conn '  26 

64  W.  126th  St.,  N.    26 

Y.  City. 


28     Dr.  F.  W.  Seward  . . 


Wtaitmyre,  John  P....   Schenectady.  N.  Y.    27 


Dr.  C.  R.  Sumner. 

Dr.  8.  L.  Nash 

Dr.  Edward  Bveritt. 

Dr.  C.  L.  Stark 

Dr.  W.  I.  Pierce . . . 


Dr.  L.  Faust 


N.  Y.  Horn.  Mod.  C.  ii  H. 


Ii 

it 
It 

<i 


it 


i. 
ii 
<i 

«i 


ii 

ii 
Ii 

4. 

«i 


<( 


Ii 

ai 
Ii 
ti 
ii 


1,  Univ.  Vt.  Med.  Dep. ; 

1.  Preceptor ;  2,  N,  Y. 

Hom.  Med.  Coll.  L  H. 
N.Y.Hom.Med.C.&H. 
1,  Top.  Hom.  Prep.  Sch. 

Med. ;  8,  N.  Y.  Hom. 

Med  Coll.  A  Hosp. 
N.  Y.  Hom.  Med.  C.  A  H. 


ti 


It 


1,  Buff.  Univ.  ;  8,  N.  Y. 

Ham.  Med.  Coll.  &  H. 

,  NY.  Hom.  Med.  C.  AH. 

8,  Mo.  Univ.  Med.  Coll. : 
,  1,  N.  Y.  Hom.  Med. 
I  Coll.  &  Hosp. 
'  S,  Albany  Med.  Coll.  L 
I  Hosp. ;  1,  N.  Y.  Hom. 
Med.  CoU.  &,  Hosp. 

N.  Y.  Hom.  Me<l.  C.  k  H. 

it  it  it  t. 


tt 
ii 


it 
■  I 


it 


It 


It 

it 


II 


8,  Phys.  A  Burg.,  N.  Y. 

City;   1,  N,  Y.  Hom. 

Mod.  Coll.  &  Hosp. 
N.  Y.  Hom.  Med.  C.  &  H. 
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NEW  YORK  MEDICAL  COLLEGE  AND   HOSPITAL   FOB  WOMEN. 

Session,  September  '28,  18117.  to  April  11, 1898.    Nnmber  of  weeks  26.    MatrfcuUntd,  23.    Gradaate% 
4.    Gommenoement,  May  8, 18tt8. 


Name. 


Qillette,  Elizabeth 

Langworthy,  Anne  L  . 
Mayer,  Henriette. 


Residence. 


Time 
Age      of 
Study 


Granby.  Conn 23 

Alford.  N.  Y 28 


Number  of  Courws  Attended « and  When. 


New  York  Qity 


Nottage,  R>ichcl Brooklyn,  N.  Y 


28 
33 


Yr». 
4 

4 
4 
4 


4,  N.  Y.  Mod.  Coll.  h  Hoap.  for  Wo 

it  ,i  tt  »»  .«  .«  .4 


•  ( 


It 


CLEVELAND  HOMCEOPATHIO  JtfBDICAL  COLLEGE. » 

Semion,  October  6.  1897,  to  April  6,  1898.    Number  of  weeks,  26.    Matricnlants,  186.    Oraduatea,  tt. 
Gommenoement,  April  6,  1898. 


Name. 


Residence. 


Abels,  Charles  W 

Anderson,  Olaude  0. . 

Baaquin,  Fred.  S 

Bevington,  Harry  G. . 

Oarey,  Albert 

OreceliuB,  Wm.  A.  ... 

Olendoa,  Clara  K.  . . . 

Gross,  John  S.   

Davis,  Herbert  L 

Dickerson,  Jeasle  C. . 

Brskine,  James  H. 

t 
Ewing,  Homer  H 

Griffls,  Arthur  A | 

Gurlcy,  Eber  W 

Glendennlng.  Wm.  B. . 

Green,  Arba  S 

Gilbert,  Walter  J 

GilUird,  Edwin  B 

Hamblin,  Ida  M 

Haggerty,  Hugh  A ....  f 

Handmachln,  David  ..I 

Ireland,  Charles  L I 

Inonye,  Tomo 


>  «         •  • 


Paterson,  N.  J 

i 
Pittsburg,  Pa. 

Chardon,  O 

Ashtabula,  O I 

Bedford,  O 

Milan,  O 

Cleveland,  O 

Moravia,  Pa.,     . 

Cleveland,  0. 

Steubenville,  O , 

Cleveland,  O 

McCleary,  Pa 

Cleveland,  0 

Cleveland,  0 

Cleveland,  O 

Johnsonvllle,  .0 

Dexter,  Me 

Ssiiiduflky,  O 

Geneva,  O ,  ... 

Fredericktown,  O.  . 

Cleveland,  O j 

Columbus,  O 

Nagasaki,  Japan . . . ' 


Age 

i 
27 

2r 

21 
26 
80 
29 
24 
35 
22 
37 
27 
86 
22 
21 
28 
28 
S4 
81 
28 
88 
26 
28 


Preceptor. 


Time 

of 
Study 


Number  of  Goaraes  A^ 
tended,  and  Wh< 


Dr.  T.  Y.  Kiune... 

Dr.  Griffin  Reno... 

Dr.  A.  B.  Allyn  . . . 

Dr.  J.  H.  Paniee . . 

Dr  A.  W.  Walters. 

Dr.  K.  B.  Waite... 

Dr.  Kate  Parsons.. 

Dr.  W.  T.  Whan. . . 

Dr.  K.  B.  Waite... 

Dr.  C.  I.  Mottley.. 

Dr.  H.  M.  Page  . . . 

Dr.  J.  C.  Mc<;auley 

Dr.  M.  D.  Satterlee 

Dr.  Harlan  Pomeroy 

Dr.  H.  H.  Baxter. 

Ccllege 

Dr.  0.  M.  Foes  . . . 

Dr.  Edwin  Gillard. 

Dr.  E.  D.  Warner. . 

Dr.  W.  G.  Ely 

Dr.  E.  Rowe 

Dr.  M.  P.  Hunt 

Dr.  Mary  A.  Suga- 
nuraa. 


Yrs. 


2,  G.  U.  M.  S. ;  1,  OteT. 

Horn.  Med.  OoU. 
2.  C.  Mod.  Coll. ;  1.  Gler. 

Horn.  Med.  Coll. 
2,  C.  Med.  CoU. ;  1,  dtr. 

Horn.  Mnd.  Coll. 
9,  C.  Med.  Coll. ;  1,  Olar. 

Horn.  Med.  Coll. 
2.  C.  Med.  CoU.;  1.  Oknr. 

Horn.  Med.  CoU. 
2,  C.  n.  M.  S. :  1.  01«T. 

Horn.  Med.  CoU. 
2,  C.  XT.  M.  S. :  1,  Okir. 

Horn.  Med.  Coll. 
2,    C.   M.  C;    1,  CkiT. 

Horn.  Med.  Coll. 
2,  C.  TJ.  M.  S.  :  1.  Caer. 

Horn.  Med.  CoU. 
2,  C.  M.  C:    1.    CatT. 

Horn.  Med.  CoU. 
2,  C.  TT.  M^  B. ;  1,  Cl«r. 

Horn.  Med.  GotL 
2,  C.  M.  C. ;    1,  Clrr. 

Horn.  Med.  Coll. 
2,   C.   M.  C. :    1,    Clet. 

Horn.  Med.  Coll. 
2,  C.  U.  M.  S. :  1.  Cler. 

Horn.  Med.  Ooll* 
2,  C.  M.   C. :    1,  Cler. 

Horn.  Med.  CoU. 
2,  C.    M.  O. ;    1.  CleT. 

Horn.  Med.  Coil. 
2,  C.  U.  M.  8.  ;  1.  C1«T. 

Horn.  Med.  Ooll. 

1,  Ann.  Arbor. ;  2,  C.  M. 
0 :  1.  C.  H.  M.  C. 

2.  C,  U.  M.  a  :  1,  C.  H. 
M.  0. 

2,  C.  M.  C. ;  1,  C.  H.  M. 

C. 
2,  C.  U.  M.  S. :  1.  C.  H. 

M.  0. 
2,   BtmrlinR  Med.  ColL; 

1.  C.  H.  M.  C. 
8,  C.  U.  M.  8. :  1.  G.  B. 

M.  C. 


I  The  Cleveland  Medical  College  and  the  Cleveland  University  of  Madielne  and  Bvagacj  united  Ib 
May,  1^97,  under  the  charter  of  the  latter,  forming  the  Cleveland  HomoBopathlc  Medical  College. 
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CLEVELAND  HOMCBOPATHIO  MEDICAL  COLLEGE.— Continued. 


Name. 


Johiuon,  Margaret  M. . 
Johnston,  Anna . . . .  \ . . 

James,  Wm.  U 

Jaclnon,  Lindsay  A. . . 

Kimmel,  Benj.  B 

La  Vigne,  Alex.  A . . . . 

Lytle.  Joaeph  A 

LlTingston,  Edwin  C . . 

Learning,  Jerre  U. 

Ifinahan,  Thomas.  . . 

Mora  Harry  P.,  Jr 

Mellow,  John  A 

Myers,  George  P 

Neff,  UnrryC 


Residence. 


Age  Preceptor. 


Port  Clinton,  O. . . , 
Pittsbnrgh,  Pa.    . . 

Cleveland,  O 

Colambns,  O 

Cleveland,  O 

Deshler.  O 

Starkey,  N.Y 

Hartford.  O 

PitUbiirir,  Pa 

Detroit,  Mich 

New  Brighton,  Pa. 

Bocky  River,  O 

Findlay,  O 

Middlefleld,  O 


88 
27 
88 


Dr.  C.  C.  True. 


Time  i 

of 
Stady, 

Yrs. 


Nnmbet  of  Conrses  At- 
tended, and  Where. 


Newoomb,  Fred.  0 : 

Overholt,  CorUs  A.  . . .  |  HlcksvIUe,  O 
Panons,  WUlis  T Akron,  O. . . . 


Pierce,  Lacy  I. . . . 
Pease,  Ralph  C, 
Badolilfe,  Geo.  C. 


Brie,  Pa 

Chardon,  O.. 
Cleveland,  0. 


Bidgway,  Mary  D.  .....  White  Church,  N.  Y. 


Rensing,  Andrew  L 


Cleveland,  0. 


Smith.  Alex.  C Mingo,  Junction,  O. 


Smith,  Willard  W LaGrange,  Ore. 

Smith,  Lamont  B.   ...   WillnviUe,  O.  .. 
Schild,  John  G Cleveland,  0.  . . 


Small,  Standley  G 

Steiner,  Josiah  S. 

Silbemagel,  Chaa.  B. . . 
Shannon,  Elmar  B. . . . 
Schneider,  J.  H.,  Jr... 

Bhedd.  BertD 

Turner,  Jennie  P. .  •• .  • 
Van  Norman,  Wm  V. . 


Pittsbnrg,  Pa... 
Cranberry,  0.... 
Columbus,  0. . . . 
New  Galilee,  Pa. 
Cleveland,  0.  . , 
Arcade,  N.  Y. . . 
PitUburg.  Pa. . . . 
San  Diego,' Cal. 


Waite.  Herbert  C Hudson,  0 


27 
26 
28 
86 
28 
86 
21 
22 
21 
28 

au 

26 

28 

28 

28 

23 

24 

26 

80 

22 

32 

24 

28 

26 

21 

21 

22 

25  . 

29 

22 

24 


Dr.  Millie  J.  Chap- 
man. 
Dr.  C.  C.  True 

Dr.  J.  C.  Blinn 

Dr.  G.  J.  Jones.  . . . 

'Dr.  J.  G.  Colton.... 

Dr.  J.  A.  Tompson  . ' 

Dr.  J.  H.  Maloney . . 

College 

Dr.  W.  A.  Tims  .  . 

Dr.  H.  P.  Mera,  8r  . 

Dr.  J.  C.  McCauley 

Dr.  0.  C.  True.    . . . 

Dr.  T.  G.  BarnhQI. . 

Dr.  Dudley  Smith  . . 

Dr.  W.  H.  Lanning. 

Dr.  S.  P.Ecki 

Dr.  B.  T.  Giflord... 

Dr.  Lncy  HerUog. . . 

Dr.  A.  F.  Baldinger 

Dr.  Martin  Bewmer 

Dr.  K.  B.  White  . . 

Dr.  J.  W.  Covert  . 

Dr.  Dudley  Smith  .. 

Dr.  A.  L.  Robinson. 

Dr.  W.  E.  Gill 

Dr.  J.  R.  Anderson . 

Dr.  H.  T.  BreckbUl. 

Dr.  W.  B.  Carpen- 
ter 
Dr.  W.  A.  Tims  . . 

Dr.  J.  Schneider  . . . 

Dr.  B.  Sovereign  . . . 

Dr.  C.  C.  True 


Dr.  B.  V.  Van  Nor 

mnn. 
Dr.  K.  B.  Waite 


2,  C.  M.  C. ;  1,  C.  H.  M. 

C. 
2, CM  C. :  1,W.R.W.; 

1,  C.  H.  M.  C. 
1,C.  M.C. ;  I.W.R.W.; 

1,  C.  H.  M.  C. 
2,  C>  M.  G.  I  1,  C  n.  Ma 

C. 
2,  C.  M.  C. ;  1,  C.  H.  M. 

C. 
2,  C.  U.  M.  8.;  1,C.  H. 

M   C 
2,  C.  M.  C. :  1,  0.  H.  M. 

C. 
2,  Horn.  Hosp. ;  2,  C.  U. 

M.  S. ;  1  C.  H.  M.  C. 
2,  C.  M.  C. ;  1,  C.  H.  M. 

C. 
2,  C.  M.  C. :  1,  C.  H.  M. 

C. 

2.  C.  M.  C.  ;  1,  C.  H.  M. 
C. 

3,  C.  M.  C.  ;  1,  C.  H.  M. 
C. 

2.  C.  M.  C.  ;  1,  C.  H.  M. 

C. 
2,  C.  M.  C.  ;  1,  0.  H.  M. 

C 
2,  C.  U.  M.  S.:  1,  C.  H. 

1,  C.  U.  M.  S. ;  1,  C.  H. 
M  C 

2,  C'  M.  0.  ;  1.  C.  H.  M. 
C 

2,  C.  M.  C. ;  1,  C.  H.  M. 

C. 
2,  C.  U.  M.  S. ;  1,  C.  H. 

I.e.' IT*  M.  8.;  1,  CM. 

C I  1.  C  H.  M.  C 
2,  C  M.  C  :  1.  C  H.  M» 

C 
2,  C  U.  M.  8. ;  1,  C  H. 

2,  c!  M.  C  ;  1,  C.  H.  M. 

C. 
2,  C  U.  M.  8. ;  1,  C.  H. 

M.  C. 
8,  C.  M.  C  !  1,  C.  H.  M* 

C. 
8,  C  U.  M.  8. ;  1,  C.  H. 

M.  C 
1,  West  Penn. ;  1,  C.  M. 

C. :  1,  C  H.  M.  C. 

1.  Pulte;  1,CM.  C;  1, 
C  H.  M.  C 

2.  Starling  Med.  Coll.; 
1,  C.  H.  M.  C 

2.  C  M.  C  ;  1,  C.  H.  M. 

C 
2,  C  V.  M.  S. :  1,  C.  H. 

M  O 
2,  c!  XT.  M.  8. ;  1.  C.  H. 

M.  C. 
2,  C.  M.  C  ;  1,  C  H.  M. 

c  • 

8,  C  U.  M.  8. ;  1,  C  H. 

M   O 
2,  C  U.  M.  S.  ;  1,  C  H. 

M.  C 
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CLEVELAND   HOMCEOPATHIO  MEDICAL  COLLEGE.— Continubd. 


Name. 


Residence. 


Age 


Preceptor. 


Walters,  Wilson  H  . . . .  |  CboKrin  Falln,  O. . . . 

I 
WatflOQ,  Gbarlet  B >  Lima,  N.  Y 


Welsh,  Tbomaa ... 
WiUlama,  Albert  D. 


Pittaborg,  Pa. 
i  Ohardon,  O . . . 


White.  Mary  H   Salem,  O. 


84  Dr.  R.  W.  Walters.. 

2S  Dr.  A.  J.  McKenzie 

2Q  Dr.  U.  H.  BriRgs... 

25  Dr.  A.  B.Alljn 


37     Dr.  H.  W.  Thomp- 
son. 


Time  , 

of 
Study 


Yra. 

4 

4 
4 
4 
4 


Namber  of  Cotiraea  At- 
tended, and  Where. 


a,    d.    U.    C  I      1,    0>    H.     Ha 

c. 

«,  C.  U.  M.  8. ;  1,  0.  H. 

M.  C. 
S,  C.'  M.  0. :  1.  0.  H.  M. 

C. 
8,  G.  M.  G. ;  1.  C.  U.  M. 

C. . 
8,  G.  M.  G. ;  1.  C.  U.  M. 

G. 


PULTB  MEDICAL  COLLEGE. 

Seaaion,  September  S9,  1897,  to  April  6, 1893.    Namber  of  weeks,  37.     ICatrlculante,  84.    Oradnau 
6.    Gommencemeut,  April  6, 1896. 


>  Bliss,  Artfanr  Stephen 
1  GoodaeU.  Jno.  W.iltei 

*  Mitehell,  Wjlie  Toune 

*  Tbomaa,  Frank  Henry 

*  Wollam,  Everett  W.. . 


GentfT  Point,  Iowa. 

Leechburg,  Pa 

Portsmouth,  O 

Uoustin,  O 

Cincinnati,  O . 


24 

25 
25 

lis 


Dr.  W.  H.  Newland. 

Pulte  Gollege 

Dr.  Jno.  R.  McGlura 
Dr.  G.  R.  Coffeen. . . 
Dr.  8.  J.  D.  Meade. . 


4 

i 

4 

6 
4 


lo.  Univ.,  1  term.  Pit.  8 

8.  pQlte. 

8,  pQlte. 

8,Palte. 

4.  Fnlte. 


1  Entered  Sophomore  year  (College  Graduate). 

3  Entered  Sophomore  year.  Preliminary  Examination. 

'  Entered  Sophomore  year.  Teachers*  Gertiflcate. 


HAHNEMANN  MEDICAL  COLLEGE  AND   HOSPITAL  OF  PHILADELPHIA. 

Session,  September  80,  1897,  to  ICay  12,  1898.    Number  of  week^  Zi.    Matriculanta,  276.      Oradnate* 
68.    Gommenoement,  May  12. 1898. 


Adams,  Bnrdett  S. .   . .   New  Haven,  Conn , 
Allen,  Charles  Clifford.  >  Bridgeton.  N.  J  .. 
Amsboy,  Lewis  Brown.   Philadelphis.  Pa  . 
Appel,  A.  A.,  Ph.D. . . .    College ville.  Pa. . . 


Armor,  Russell  Blgler. 

Baker.  Wm.  P.,  A.B.*. 

Baker,  Walter  J 

Bates.  J.  Bonuar 

Blair,  Alex.  Cham.  . 
Boericke,  O.  E.,  A.B.. 
Bond,  Wm.  Thomas. . . 

Challinor.  S.  Boyd » . . . 
Chamber lin.  Wm.  T. . . 
Chase,  I  anlel  B.,  Jr  .. 

Clement  Edgar 

Clover,  Samuel  Wm . . . 
Criohton.  Macpherson 
Grictohlow,  G.R.,A.B.i 
Gutting,  Chua.  T.,  Jr.. 


Harrlsbnrg,  Pa. 


Philadelphia.  Pa . . 

Camden,  N.  J 

Bingbamton,  N.  Y. 

PittRbDTg,  Pa 

PhUadelphis,  Pa... 
Philadelphia.  Pa  . . 


Pitteburg,  Pa 

Ottawa,  Canada.... 
Somervllle,  Mass . . 

Haddonfleld,  N.  J.. 

Palmyra,  N.  J 

Washington,  D.  C. . . 
New  Brighton,  Pa.. 
Philadelphia.  Pa  . . . 


25 
22 
27 
27 


28 

22 
26 
80 
26 
26 

26 
25 
27 

32 
24 
25 
26 
22 


Dr.  G.  B.  Adams  .. . 
Dr.  J.  G.  Streete . . . 

Dr.  R.  Murdook 

Dr.  Tan  R.  TIndall. 


Dr.  E.  L.  Clark 

Dr.  J.  Allen 

Dr.  G.  J.  Cooper... . 
Dr.  D.  H.  McGraw.. 

Dr.  W.  W.  Blair 

Dr.  Wm.  Boericke.. 
Dr.  G.  W.  Parker.  . 

Dr.  J.  H.  McClelland 

Dr.  S.  Wager 

Dr.  G.  M.  Thayer... 

Dr.  H.  T.  Hunt, .... 

Dr.  L.  L.  Sharp 

Dr.  W.  H.  Heron . . . 

Dr.  J.  B.  Boyd 

Dr.  J.  Hebcr  Smith. 


4      '  4,  Hahnemann,  PttHa. 

4  4,  Hahnemann,  Phila. 

5  ■  4,  Hahnemann,  PhlUu 

9  Gra.  Phil.  Coll.  Pbar.; 
4,  Jefferson  Med.  Coll.; 
1,  Hahnemann,  Ptafla. 

6  1,  Univ.  Penna,  Biol.Oo.; 

4.  Hahnemann,  Phila. 

4  8,  flahnemann,  Phila. 
4i      4,  Hahnemann,  Pblla. 

5  4,  Hahnemann,  Phila. 
4}      4.  Hahnemann,  PhUa. 

5  4,  Hahnemann,  Phila. 

7  4,  Jeflietaon  Mad.  GolL; 

1,  Hahnemann,  Phila. 
4        8,  Hahnemann,  Phila. 
4        4,  H^nomann,  Phila. 
6}    I  8.  Univ.  Be.  Med.  Boston; 

1,  Hahnemann,  Phila. 

6  4.  Hahnemann,  Phila. 
6  4.  Hahnemann,  Phila. 
4k  I  4,  Hahnemann,  Phila. 
6        8,  Hahnemann.  Phila. 

6  1,  Boston  Univ.  of  Mad.; 
8,  Hahnemann,  Phila. 


1  Entered  Sophomore  year  on  A.  B.  degree. 
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HAHNEMANN  BIBDICAL  COLLEGE  AND  HOSPITAL  OP  PHILADELPHIA  — 

CONTIN  DED. 


Name. 


Beaidenoe. 


Age 


Preceptor. 


Time 

of 
Study 


Dftke,  William  Bmery. .  Rochester,  N.  Y . . . .    24 


Eberhard,  Henry  M. . . 
Fiiirbank,  Staart  J . . . . 
Garrison,  Biddle  UUes. 
Gates,  William  Dunn  .. ' 

Gerbart,  J.  M..  Jr 

Gray,  J.  ReaT.,  Jr.*.. 
Greason,  C.  E.,  K.E... 
Greenwood,  Mltohell.. . 

Haehl,  Richard 

Uoines,  Ghas.  T 

Harper,  Henry  Benj. . . 
Harry.  George  Harry.. 
Hartley,  Arthar 

Hartman,  Geo.  Willis. . 
Hedrick,  John  Krapp. . 
Hedrlck,  Llewellyn  B. . 

Hill,  John  Bmoe 

HoUlnshead,  Thao.  H. . 
Hood,  Jos.  Robinson.. 
Hoock,  Geo.  Emory . . 
Habbs,  BUwood  Samu- 
el. 

Haber,|William  Henry. 
Hoghes,  Francis  L. . . 
Knsrr,  Bayard 


PhHadelphia,  Pa  . . . 

Utica,  N.  Y 

Elmer,  N.  J 

Sayre.  Pa 

PhiladelphU,  Pa... 

Chester,  Pa 

Carlisle,  Pa 

Millville,  N.J 

Germany 

Clarkflboro,  N.  J.. .. 
Philadelphia,  Pa  . . . 

Bradysville,  Pa. 

Palmyra,  N.  J 

Littleatown,  Pa. . . . . 

Perkasie,  Pa 

Asbnry  Park,  N.  J . . 
Philadelphia,  Pa... 
Moorestown,  N.  J.. 
Philadelphia,  Pa.... 

Frederick.  Md 

Philadelphia,  Pa... 


Lanphear,  Fred.  L . . . . 
Larer,  Riohard  White. 
Livecey,  F.  B.,  A.B.».. 
McWhorter,      Thomas  Philadelphia.  Pa  .. . 
Henry.  M.D.» 


Glenside,  Pa 

PhiladelphU,  Pa . 
Philadelphia,  Pa . , 


Boston,  Mass 

Philadelphia,  Pa  ... 
Philadelphia,  Pa  . . 


Meily,  Harry  Seller. . . 
MiUer,  M.  L.,B.S.«.... 
Mnth,  Fred.  Lucins... 
Neringer,  Martin  J.. . . 
Northrop,  Edward  R.. 
Ogden,  Geo,  Steward . . 
Randal,  Edward  Gove. 

A.B. 
Richards,  F.  L.,  A.B.*. 
Riddel.  Herbert  Swing. 
Bobbin!!,    Walter 

John,  M.D.' 


Roberts, 
M,D.» 


Lebanon,  Pa 

Philadelphia,  Pa... 
E.  Manoh  Chunk,  Pa 
PhiladelphU.  Pa... 

Seymour.  Conn 

York,  Pa 

Poultney,  Vt 

Oswego,  N.  Y 

Philadelphia,  Pa... 
PhiladelphU,  Pa... 


Norman,   Philadelphia,  Pa  . . . 


Rogers,  Wm.  Norwood.  Media,  Pa 
Roth,  Ohas.  B.,  A.B.*.;  PhiladelphU,  Pa 


Rnffeel,  John  Benj 
Skinner.  Merton  R.«. . . 
Thome,  Nathan. 


Philadelphia,  Pa 
LeRoy.  N.  Y.... 
Woodstown,  N.  J 


S4 

91 
81 

S6 


4i 

39 
23 
81 
28 
84 
86 

8S 
34 
24 


Tmit,  Rnliff  Lawrence. '  Wilmington.  Del . . . 

Twitohell,  A.  B.,  Jr. . . ,  Newark.  N.  J 

Webb,  Charles  V^lores. ,  Salem,  O 

Wetiel,  Harry  S Dayton,  0 


Yn*. 
Dr.  A.  B.  Carr 4 


88     Dr.  P.  P.WUcox...  5 

83     Dr.  C.  G.  Capron. . . '  4i 

21     Dr.  H.  C.  Garrison..!  4 

83  '  Dr.  H.  D.  LaPUnt.'  4 
88  Dr.  J.  M.  Gerhart. .  |  4 
88  Dr.  D.  P.  Maddox...,  6 
87  I  Dr.  J.  G.  Fickel ....  6 
38     Dr.  C.  H.  Hubbard .  4 

25  ,  Dr.  C.  V.  Visoher. . .  6 

36     Dr.C.  M.  Bnrk |  4 

67     Dr.  D.  G.  Allctttt.   .|  5 

84  Dr.  E.  E.  Pownell..i  6 

26  Dr.  H.B.Hall I  44 


26  Dr.  S.  B.  Weaver... 

28  Dr.  D.  M.  Landis. . . 

28  Dr.  J.  A.  W.  Hctrick 
22  Dr.  C.  S.  Brown... 

29  Dr.  F.  F.  Stroud. . . . 
24  Dr.W.  H.Senderling 
22  '■  Dr.  T7.  A.  Sharretts. 
28  Dr.  W.H.  Griffith.. 


28  ;  Dr.  W.  M.  HiUegas. 
83  I  Dr.  F.  J.  Haerer  . . . 
22  ,  Dr.  C.  B.  Knerr 


27 
25 
22 
25 
24 


21 

29 
25 
29 


Dr.  0.  H.  Lanphear. 
Dr.  W.H.  Somenriile 

Dr.C.  H.  Smith 

Dr.  C.  Mohr 


Dr.  W.  H.  Holsberg. 
Dr.  A.  F.  Ziegenfnss. 
Dr.  G.  S.  Kirby  .... 

Dr.  0.  S.  Stun 

Dr.  H.  L.  Northrop. 
Dr.  O.  C.  Brlckley.. 
Dr.  Sam.  Sparhawk.' 

Dr.  L.  B.  Richards. 

Dr.  C.  E.  Myers 

Dr.  W.  £.  Butler... 


Dr.W.  D.  Bayley... 


Dr.  T.Pratt 

Dr.  W.  F.  Roth 

Dr.  W.  K.  Brown... 
Dr.  8.  W.  Rkinner. . 
Dr.  B.  Janney 

Dr.  J.  H.  Rile 

Dr.  W.  R.  Ward 

Dr.  L.  W.  Webb... 
Dr.  F.  D.  Bittinger. 


4 
4 
4i 

4k 

5 

44 
4 

7 


4 
6 
6 


4 
4 

4 
74 


6 
4 

44 

5 
4 

44 
4 

4 
4 
6 


6i 


7 
4 
4 
11 
4 


44 
4 
4 
44 


Number  of  Courses  At- 
tended, and  where. 


1,  Med.  Dept.  Unir.  of 
Buffalo,  N.  Y. ;  8^ 
Hahnemann.  Phlla. 

4,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4.  Hahnemann,  Phila. 

8,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4,  Hahnemann,  Phila. 

4,  Hahnemanh,  Phila, 

4.  Hahnemann.  Phila. 

1,  Uni.  of  Penna.;  8 
Hahnemann.  Phila. 

4,  Hahnemann,  Phila. 
4,  Hahnemann,  Phlla. 
4,  Hahnemann.  Phila. 
4,  Hahnemann,  Phila. 
4,  Hahnemann,  Phlla. 
4.  Hahnemann,  Phlla. 
4.  Hahnemann,  Phila. 
4,  Medico  -  Chir.     Coll., 

Phila.  ;    1,  Hahne> 

mann,  Phila. 
4,  Hahnemann,  Phila. 
4,  Hahnemann,  PfalU. 

2,  Uni7.  of  Penn.  BioL 
course;  S,  Hahne> 
mann,  Phila. 

4,  Hahnemann.  Phila.  ' 
4,  Hahnemann,  Phila. 

3,  Hahnemann,  Phlla. 
8,  Univ.  of  Penn.  Med. 

Dept ;  1,  Hahnemann, 
Phila. 

4,  Hahnemann,  Phila. 
8,  Hahnemann.  Phila. 
4.  Hahnemann,  Phila.. 
4.  Hahdemann.  Phila  j 
4,  Hahnemann,  Phila. 
4,  Hahnemann,  PhiU. 

1,  Univ.  of  Vermont ;  8, 
Hahnemann.  Phila. 

8,  Hahnemann,  PhlU. 
4,  Hahnemann,  Phila. 
4.  Univ.  of  Penn.  Med. 

Dept.;  1.  Hahnemann, 

Phlla. 
4,  Univ.  of  Penn.  Med. 

Dept;  I.Hahnemann, 

Phila. 
4,  Hahnemann,  Phlla. 
8.  Hahnemann,  Phila, 
4,  Hahnemann,  Phila. 
8,  Hahnemann,  Phila. 

2,  Howard  Univ.,  Wash- 
ington :  2,  H  a  h  n  e  - 
mann,  Phila. 

4.  Hahnemann,  PhiU. 
4,  Hahnemann,  Phila. 
4,  Hahnemann,  Phila. 
4,  Hahnemann,  Phila. 


>  Examined  and  admitted  on  advanced  standing  to  Sophomore  year. 
'  Entered  Sophomore  year,  on  A.B.  degree. 

*  Poet  Graduate. 

*  Entered  Sophomore  year,  on  Pta.B.  d^rree. 
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HISTORICAL  NOTE. 

In  July^  1843^  the  New  York  Homoeopathic  Fhysicians'  Society 
issued  inyitatioiis  to  the  Homoeopathic  physicians  of  the  United 
States^  to  meet  in  general  convention  in  the  city  of  New  York  for 
the  purpose  of  forming  a  National  Homoeopathic  Medical  Society. 
The  inyitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country^  who^  according 
to  previous  arrangement^  convened  in  the  Lyceum  of  Natural  His- 
tory in  New  York  City,  on  the  lOlh  day  of  April,  1844,  the  eighty- 
ninth  anniversary  of  the  birth  of  the  illustrious  Hahnemann. 

The  convention  was  organized  by  electing  Constantino  Hering, 
M.D.,  of  Philadelphia,  Fa.,  President;  Josiah  F.  Flagg,  M.D.,  of  Bos- 
ton, Mass.,  and  William  Channiug,  M.D.,  of  New  York  City,  N.  Y,, 
Vice-Presidents;  and  Henry  Dunnell,  M.D.,  Secretary. 

The  following  resolution  was  unanimously  adopted: 

Resolved^  That  it  is  deemed  expedient  to  establish  a  society,  entitled 
**  The  American  Institute  of  Homoeopathy." 


John  F.  Gray,  M.D.,  was  elected  General  Secretary  of  the  Insti- 
tute, and  S.  E.  Kirby,  M.D.,  Treasurer. 

The  Convention  having  accomplished  the  object  for  which  it  had 
assembled,  on  motion,  adjourned,  Jsine  die. 

Immediately  after  the  adjournment  of  the  Convention,  on  the 
evening  of  the  10th  day  of  April,  1844,  at  the  call  of  John  F.  Gray, 
M.D.,  General  Secretary-elect,  the  First  Session  of  the  American  In- 
stitute of  Homoeopathy  was  held.  Josiah  F.  Flagg,  M.D.,  Boston, 
Mass.,  was  elected  Chairman,  and  A.  Gerald  Hull,  M.D.,  New  York 
City,  N.  Y.,  Provisional  Secretary. 


CHRONOLOOICAL  LIST  OF  OFFICERS. 


FIRST  SESSION. 

{HeUi  at  Nmo  York  City,  N.  F.,  April  10, 1844.) 

JOSIAH  F.  FLAGG,  M.D.,  Boston,  Mass.,  Chairman. 

JOHN  F.  GRAY,  M.D.,  New  York,  N.  Y.,  General  Secretary. 

A.  GERALD  HULL,  MJ).,  New  York,  N.  Y.,  ProTisional  Secretary. 

8.  R.  KIRBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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SECOND   SESSION. 

{HM  at  New  York  Oity,  N.  F.,  May  14,  1845.) 

JACOB  JEANES,  M.D.,  Philadelphia,  Pa.,  Chairman. 
EDWARD  BAYAED,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
B.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
8.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBD  SESSION. 

{EM  at  Philadelphia,  Pa.,  May  18,  1846.) 

S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Chairman. 
EDWABD  BAYABD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
B.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FOUBTH  SESSION. 
{BM  at  BosUm,  Mass.,  June  9,  1847.) 

F.  B.  MoMANUS,  M.D.,  Baltimore,  Md.,  Chairman. 
EDWABD  BAYABD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
B.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 

&  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FIFTH  SESSION. 

{Hdd  at  New  York  City,  N.  F.,  June  14,  1848.) 

WALTEB  WILLIAMSON,  M.D.,  Philadelphia,  Pa.,  Chairman. 
EDWABD  BAYABD,  M.D.,  New  York,  N.  Y.,  General  Secretary. 
B.  A.  SNOW,  M.D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

SIXTH   SESSION. 

{Hdi  at  Philadelphia,  Pa.,  June  13,  1849.) 

SAMUEL  GREGG,  M.D.,  Boston,  Mass.,  Chairman. 
ALVIN  E.  SMALL,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
WILLIAM  P.  ESBEY,  M.D.,  Springfield,  Mass.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

SEVENTH  SESSION. 

(Held  at  Albany,  N.  Y,  June  12,  1850.) 

EDWARD  BAYARD,  M.D.,  New  York,  N.  Y.,  Chairman. 
ALVIN  E.  SMALL,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  Provisional  Secretary. 
8.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

EIGHTH  SESSION. 

{Held  at  New  Haven,  Oonn.,  June  11,  1851.) 

WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me.,  Chairman. 
G.  W.  SWAZEY,  M.D,,  Springfield,  Mass.,  General  Secretary. 
CHABLES  G.  POOTE,  M.D.,  New  Haven,  Conn.,  Pr6visional  Secretary. 
S.  R  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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NINTH  SESSION. 

(Held  at  Baltimore,  Md,,  May  19,  1863.) 

ELIAL  T.  FOOTE,  M.D.,  New  Haven,  Conn.,  ChainnaiL 

WILLIAM  A.  GABDINEB,  M.D.,  Philadelphia,  Pa.,  General  Beeretary. 

5.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Proyisional  Secretary. 

6.  B.  EXBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TENTH  SESSION. 

{EM  at  Cleveland,  Ohio,  June  8, 1868.) 

BIGHABD  GABDINEB,  M.D.,  Philadelphia,  Pa.,  Chairman. 
WILLIAM  A.  GABDINEB,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.D.,  New  York,  N.  Y.,  Treasurer. 

ELEVENTH  SESSION. 

(EM  at  Albany,  If.  T„  June  7,  1854.) 

LYMAN  CLABY,  M.D.,  Syracuse,  N.  Y.,  Chairman. 

S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  General  Secretary. 

J.  BEDMAN  COXE,  JB.,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

A.  S.  BALL,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWELFTH  SESSION. 
{Eeld  at  Buffalo,  Ji.-  T.,  June  6,  1866.) 

C.  H.  SKIFF,  M.D.,  New  Haven,  Conn.,  Chairman. 

J.  P.  DAKB,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

A.  H.  BEEBS,  M.D.,  Buffalo,  N.  Y.,  Provisional  Secretary. 

S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

THIBTEENTH  SESSION. 
{Edd  at  WaMnffton,  D,  C.fJune  4,  1856.) 

G.  W.  SWAZEY,  M.D.,  Springfield,  Mass.,  Chairman. 

F.  B.  McMANUS,  M.D.,  Baltimore,  Md.,  General  Secretary. 

J.  MIDDLETON,  M.D.,  Baltimore,  Md.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

FOUBTEENTH  SESSION. 
{Edd  at  Chicago,  lU,,  June  3,  1857.) 

J.  P.  DAKE,  M.D.,  Pittsburg,  Pa.,  Chairman. 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  General  Secretary. 

G.  E.  SHIPMAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

FIFTEENTH  SESSION. 
{Edd  at  Brooklyn,  N.  T.,  June  2,  1858.) 

D.  S.  SMITH,  M.D.,  Chicago,  HI.,  Chairman. 
WILLIAM  E.  PAYNE,  M.D.,  Bath,  Me.,  General  Secretary. 

E.  T.  BICHABDSON,  M.D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 
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SIXTEENTH  SESSION. 

{Held  at  Boalon,  Matt,,  June  1,  1859.) 

P.  P.  WELLS,  M.D.,  Brooklyn,  N.  Y.,  Chairman. 
HENBY  D.  PAYNE,  M.D.,  Albany,  N.  Y.,  General  Secretary. 
L  T.  TALBOT,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  SKIFF,  M.D.,  New  Haven,  Conn.,  Treasurer. 

SEVENTEENTH  SESSION. 

{Held  at  PhOaddp/Ua,  Pa.,  June  2,  1860.) 

E.  C.  WITHEBELL,  M.D.,  Cincinnati,  0„  Chairman. 

JACOB  BEAKLEY,  M.D.,  New  York,  N.  Y.,  General  Secretary. 

HENBY  M.  SMITH,  M.D..  New  York,  N.  Y.,  Provisional  Secretary. 

C.  D.  SBIFF,  M.D.,  Brooklyn,  N.  Y.,  Treasurer. 

EIGHTEENTH  SESSION.* 

{Held  at  Cindnnati,  Ohio,  Jutiel,  1865.) 

8.  S..QUY,  M.D.,  Brooklyn,  N.  Y.,  President. 

I,  T.  TALBOT,  M.D.,  Boston,  Mass.,  Vice-President.t 

G.  D.  BEEBE,  M.D.,  Chicago,  111.,  General  Secretary. 

WILLIAM  TOD  HELMUTH,  M.D.,  St.  Louis,  Mo.,  Provisional  Secretary. 

D.  S.  SMITH,  M.D.,  Chicago,  111.,  Treasurer. 

NINETEENTH  SESSION. 

{Hdd  at  Pittsburg,  Pa.,  June  6,  1866.) 

J.  S.  DOUGLAS,  M.D.,  Milwaukee,  Wis.,  President. 

S.  B.  BECKWITH,  M.D.,  Cleveland,  O.,  Vice-President. 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 

HENBY  B.  CLABKE,  M.D.,  New  Bedford,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Tieasurer. 

TWENTIETH  SESSION. 

{Held  at  New  York  GUy,  N.  T.,  June  A,  1867.) 

WILLIAM  TOD  HELMUTH,  M.D.,  St.  Louis,  Mo.,  President. 
P.  P.  WELLS,  M.D.,  Brooklyn,  N.  Y.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 
HOBACE  M.  PAINE,  M.D.,  Albany,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

.    TWENTY-FIRST   SESSION. 

{Held  at  8t.  Louie,  Mo.,  June  2,  1868.) 

HENBY  D.  PAINE,  M.D.,  New  York,  N.  Y.,  President. 
T.  G.  COMSTOCK,  M.D.,  St.  Louis,  Mo.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 
H.  L.  CHASE,  M.D.,  Cambridge,  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 


*  No  sessions  were  held  during  the  Rebellion. 

t  By  a  change  of  the  By-Laws,  the  Chairman  became  President,  and  the 
office  of  Vice-President  was  instituted  at  this  session. 
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TWENTY-SECOND    SESSION. 

(HM  at  Boston,  Mau.,  June  8,  1860.) 

REUBEN  LUDLAM,  M.D^  Chicago,  lU.,  President. 

D.  H.  BECK  WITH,  M  J>.,  Cleveland,  O.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  General  Secretary. 
TIMOTHY  P.  ALLEN,  M.D.,  New  York,  N.  Y.,  ProTisional  Seoretsry. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-THIRD  SESSION. 

{Hdd  at  Chicago^  III.,  June  7,  1870.) 

DAVID  THAY;ER,  M.D.,  Boston,  Mass.,  President. 
J.  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  HI.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  TreasTirer. 

TWENTY-FOURTH    SESSION. 
{Held  at  Philadelphia,  Pa.,  June  6,  1871.) 

D.  H.  BECKWITH,  M.D.,  Cleveland,  O.,  President. 

J.  D.  TEMPLE,  M.D.,  St.  Louis,  Mo.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  Chicago,  III.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  Chicago,  111.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-FIFTH   SESSION. 
{Held  at  Washington,  D.  C,  June  21,  1872.) 

I.  T.  TALBOT,  M.D.,  Boston,  Mass.,  President. 

J.  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SIXTH   SESSION. 
(Held  at  Cleveland,  Oliio,  June  8,  1878.) 

ALVIN  E.  SMALL,  Mj3.,  Chicago,  HI.,  President. 

J.  C.  BURGHER,  M.D.,  Pittsburg,  Pa.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SEVENTH  SESSION. 

{Held  at  Niagara  Falls,  IT,  F.,  June  9, 1874.) . 

JOHN  J.  YOULIN,  M.D.,  Jersey  City,  N.  J.,  President. 

N.  SCHNEIDER,  M.D.,  Cleveland,  O.,  Vice-President. 

ROBERT  J.  McCLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHROD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  €ecretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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TWENTY-EIGHTH  SESSION. 
{ffdd  at  PutHn-Bay,  Ohio,  June  16,  1875.) 

WILLIAM  H.  HOLCOMBE,  M.D.,  New  Orleans,  La.,  President. 

L.  E.  OBEB,  M.D.,  La  Crosse,  Wis.,  Vice-President. 

BOBEBT  J.  McCLATGHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

BUSHBOD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-NINTH  SESSION. 

{HM  at  PhOadelpTUa,  Pa.,  June  26  to  July  1, 1876,  in  eor^uncUan  wUh  the  WofltPB 
HomcBopathic  Convention;  the  offlcera  of  the  Imiitute  being  eontUtuted 

the  officers  of  the  Convention.) 

GABBOLL  DUNHAM,  M.D.,  Irrington-on-Hudson,  N.  Y.,  President. 

E.  C.  FBANBLIN,  M.D.,  St.  Louis,  Mo.,  Vice-President. 

BOBEBT  J.  MoGLATCHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  G.  DUNGAN,  M.D.,  Ghicago,  HI.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBTIETH  SESSION. 

{Held  at  Lake  Chautauqua^  N,  Y.,  June  26, 1877.) 
E.  G.  FBANKLIN,  M.D.,  St.  Louis,  Mo.,  President. 
T.  P.  WILSON,  M.D.,  Cincinnati,  0.,  Vice-President. 
BOBEBT  J.  McCLATGHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  G.  GUEBNSEY.  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-FIBST    SESSION. 
(RM  at  Put-in-Bay,  Ohio,  June  18,  1878.) 

JOHN  G.  BUBGHEB,  M.D.,  Pittsburg,  Pa.,  President. 

J.  C.  SANDEBS,  M.B.,  Cleveland,  O.,  Vice-President. 

BOBEBT  J.  McCLATGHEY,  M.D.,  Philadelphia,  Pa.,  Gener^  Secretary. 

JOSEPH  G.  GUEBNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-SECOND   SESSION. 

(Held  at  Lake  George,  N.  F.,  June  17,  1879.) 

GONBAD  WESSELHOEFT,  M.D.,  Boston,  Mass.,  President, 

N.  FBANCIS  COOKE,  M.D.,  Ghicago,  HI.,  Vice-Presfdent. 

BOBEBT  J.  McCLATGHEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

JOSEPH  C.  GUEBNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-THIBD    SESSION. 

.      {Held  at  MUwaukee,  Ifw.,  June  18,  1880.) 

T.  P.  WILSON,  M.D.,  Ann  Arbor,  Mich.,  President. 

GEOBGE  A.  HALL,  M.D.,  Chicago,  111.,  Vice-President. 

J.  C.  BUBGHEB,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

J.  H.  McCLEBLAND,  M.D.,  Pittsburg,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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THIBTY-FOURTH  SESSION. 

{Beld  at  Brighton  Beach,  if.  T.,  June  14,  1881.) 

J.  W.  BOWLING,  M.D.,  New  York,  N.  Y.,  President. 

W.  L.  BBEYFOGLE,  M.D.,  Loiiisyille,  Ky.,  Vice-President. 

J.  C.  BUBOHEB,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

J.  H.  MoGLELLAND,  M.D.,  Pittsburg,  Pa.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-PIPTH   SESSION. 
{EOd  at  IndianapoUi,  IncL,  June  18,  1882.) 

W.  L.  BBEYFOGLE,  M.D.,  Louisyille,  Ky.,  President. 

BUSHBOD  W.  JAMES,  M.D.,  Philadelphia,  Pa.,  Vice-President. 

J.  C.  BUBGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

JOSEPH  C.  GUEBNSEY,  M.D.,  Philadelphia,  Pa.,  Provisional  Secretary. 

E.  M.  EELLOGG,  M.D.,  New  York,  N,  Y.,  Treasurer. 

THIRTY-SIXTH   SESSION. 
{Beld  at  Niagara  FdUg,  N.  T,,  June  19,  1888.) 

BUSHBOD  W.  JAMES,  M.D.,  PhUadelphia,  Pa.,  President. 

O.  S.  BUNNELS,  M.D.,  Indianapolis,  Ind.,  Vice-President. 

J.  C.  BUBGHEB,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STBONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York.  N.  Y.,  Treasurer. 

THIBTY-SEVENTH    SESSION. 

(BM  at  Deer  Park,  Md.,  June  17, 1884.) 

JOHN  C.  SANDEB8,  M.D.,  Cleveland,  O.,  President. 

T.  P.  ALLEN,  M.D.,  New  York,  N.  Y..  Vice-President. 

J.  G.  BUBGHEB,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STBONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELI^OGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-EIGHTH  SESSION. 
{Bdd  at  St.  Louie,  Mo,,  June  2,  1885.) 

TIMOTHY  P.  ALLEN.  M.D.,  New  York,  N.  Y.,  President. 

A.  C.  COWPEBTHWAITE,  M.D.,  Iowa  City,  la.,  Vice-President. 
J.  C.  BUBGHEB,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STBONG.  M.D.,  Ward's  Island,  N,  Y.,  Provisional  Secretary. 

B.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THIRTY-NINTH   SESSION. 

'{Bdd  at  Saratoga  Springs,  N.  F.,  June  28,  1886.) 

O.  S.  RUNNELS,  M.D..  Indianapolis,  Ind.,  President. 

A.  I.  SAWYER,  M.D.,  Monroe,  Mich.,  Vice-President. 

J.  C.  BUBGHER,  M.D.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STBONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 
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FORTIETH  SESSIOI^. 

(EM  at  Saratoga  Spring$,  N,  F.,  Jtme  27, 1887.) 

F.  H.  OBME,  M.D.,  Atlanta,  Ga.,  President. 

A.  R.  WRIGHT,  M.D.,  Buffalo,  N.  Y.,  Vice-President. 

J.  C.  BURGHER,  M.I>.,  Pittsburg,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  ProTisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FORTY-FIRST   SESSION. 

{Hdd  at  Niagara  Falli,  N.  F.,  June  20,  1888.) 

A.  C.  COWPERTHWAITE,  M.D.,  Iowa  City,  la..  President. 
N.  SCHNEIDER,  M.D.,  Cleveland,  O.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FORTY-SECOND   SESSION. 

(Held  at  Minnetonka  Beach,  Minn.,  June  24,  1889.) 

SELDEN  H.  TALCOTT,  M.D.,  Middletown,  N.  Y.,  President. 
THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  Vice-President. 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

FORTY-THIRD   SESSION. 

{Hdd  at' Waukesha,  Wis,,  Juris  16, 1890.) 

ALFRED  I.  SAWYER,  M.D.,  Monroe,  Mich.,  President. 
J.  D.  BUCK,  M.D.,  Cincinnati,  O.,  Acting  President. 
CHESTER  G.  HIGBEE,  M.D.,  St.  Paul,  Minn.,  Vice-President.  * 
PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  Macon,  Ga.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

[Note. — ^The  appointment  of  an  Acting  President  was  made  neccaaai'/ 
by  the  illness  of  the  President  and  the  absence  of  the  Vice-President.] 

FORTY-FOURTH  SESSION. 

(Held  at  AUantie  GUy,  N,  J»,  in  eonjunetion  with  the  Fourth  International' BamaO' 

pathic  Congress,  June  16,  1891.) 

• 

THEO.  Y.  KINNE,  M.D.,  Paterson,  N.  J.,  President. 

JAMES  H.  McClelland,  M.D.,  Pittsburg,  Pa.,  Vice-Preoideni. 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Macon,  Ga.,  Provisional  Secretary^ 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH.  M.D.,  New  York,  N.  Y.,  Assistant 
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FORTY-FIFTH  SESSION. 
(Held  at  Washington,  D,  C,  June  IS,  1802.) 

THEO.  T.  EINNE,  M.D.,  Patenon,  N.  J.,  President. 

JAMES  H.  MoCLELLAND,  M.D.,  Pittsburg,  Pa.,  Vice-President. 

PEMBEBTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FORTY-SIXTH  SESSION. 
(HMat  Chicago,  iff.,  1898.) 

JAMES  H.  MoCLELLAND,  M.D.,  Pittsburg,  Pa.,  President. 

C.  E.  FISHER,  M.D.,  Chicago,  HI.,  First  Vice-President. 

MTTJiTE  J.  CHAPMAN,  M.D.,  Pittsburg,  Pa.,  Second  Vice-President. 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N,  Y.,  Assistant  Treasurer. 

FORTY-SEVENTH  SESSION. 
(UM  at  Denver,  M.,  1894.) 

JAMES  H.  MoCLELLAND,  M.D.,  Pittsburg,  Pa.,  President. 

C.  E.  FISHER,  M.D.,  Chicago,  Hi.,  First  Vice-President. 

MILLIE  J.  CHAPMAN,  M.D.,  Pittsburg,  Pa.,  Second  Vice-President. 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STRONG,  M.D.,  Boston,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M,D.,  New  York,  N.  Y.,  Treasurer. 

THOS.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-FIRST  SESSION. 
(Held  at  Newport,  R.  /.,  1895.) 

CHARLES  E.  FISHER,  M.D.,  Chicago,  111.,  President. 

J.  B.  GREGG  CUSTIS,  M.D.,  Washington,  D.C.,  First  Vice-President. 

EUGENE  F.  STORKE,  M.D.,  Denver,  Col.,  Second  Vice-President. 

EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St.,  New  York,  N.  Y.,  Gen.  Sec 

FRANK  KRAFT,  M.D.,  Cleveland,  0.,  Recording  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

THOS,  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-SECOND    SESSION. 
(Held  at  Detroit,  Mich,,  1896.) 

PEMBERTON  DUDLEY,  M.D.,  Philadelphia,  Pa.,  President. 

D.  A.  MaoLACHLAN,  M.D.,  Detroit,  Mich.,  First  Vice-President. 
J.  C.  BUDLONG,  M.D.,  Providence,  R.  I.,  Second  Vice-President. 
EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St.,  New  York,  N.  Y.,  Gen.  Sec 
FRANK  KRAFT,  M.D.,  Cleveland,  O.,  Recording  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

T.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treasurer. 
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FIFTY-THIBD  SESSION. 

(Hdd  at  Buffalo,  if.  T,  1807.) 

J.  B.  G.  CUKTIS,  M.D.,  Washington,  D.  C,  President. 

CHAS.  B.  WALTON,  M.D.,  Cincinnati,  O.,  First  Vice-Pres. 

C.  C.  MILLER,  M.I).,  Detroit,  Mich.,  Second  Vice-Pres. 

EUGENE  H.  PORTEB,  M.D.,  181  W.  78d  St.,  New  York,  N.T.,  Gen.  See. 

FRANK  KRAFT,  M.D.,  Cleveland,  O.,  Recording  Secretary. 

E.  M.  KELLOGG,  M.D.,  New  York,  N.  Y.,  Treasurer. 

T.  FRANKLIN  SMITH,  M.D.,  New  York,  N.  Y.,  Assistant  Treas. 

FIFTY-FOURTH  SESSION.. 

(Held  at  Omaha,  Neb.,  1898.) 

A.  R.  WRIGHT.  M.D.,  414  Elmwood  Avenue,  Buffalo,  N.  Y.,  President. 

WM.  E.  GREEN,  M.D.,  Little  Rock,  Ark.,  First  Vice-Pres. 

CHARLES  GATCHELL,  M.D.,  162  30th  St.,  Chicago,  111.,  Second  Vice-Pres. 

EUGENE  H.  PORTER,  M.D.,  181  W.  73d  St.,  New  York,  N.  Y.,  Gen.  Sec 

FRANK  KRAFT,  M.D.,  57  Bell  Avenue,  Cleveland,  O.,  Recording  Sec 

E.  M.  KELLOGG,  M.D.,  115  E.  37th  St.,  New  York,  N.  Y.,  Treasurer. 

T.  FRANKLIN  SMITH,  M.D.,  264  Lenox  Ave.,  New  York,  N.  Y.,  Asst.  Treas. 


CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 


Adopted  Junb  10,  1874. 


Artkie  I, — Name  and  Object. 

This  Associatioii  shall  be  styled  the  Ambbioan  Inbtttutb  of  Homcbo- 
PATHT,  and  its  object  the  improyement  of  Homoeopathic  therapeutics  and 
all  other  departments  of  medical  science. 

Article  II. — Members. 

The  Institute  shall  be  composed  of  those  physicians  who  are  already 
members,  and  of  such  others  as  may  be  hereafter  chosen  in  conformity 
with  the  By-Laws. 

Article  IIL— Officers. 

The  officers  of  the  Institute  shall  be  a  President,  two  Vice-Presidents, 
who  shall  be  designated  '*  First "  and  "  Second/*  a  General  Secretary,  a 
Becording  Secretary,  a  Treasurer  and  an  Assistant  Treasurer,  with  such 
other  officers  as  shall  be  designated  by  the  By-Laws,  to  be  chosen  at  such 
time,  in  such  manner,  for  such  a  period,  and  with  such  duties  as  the  By- 
Laws  shall  ordain. 

Article  IV.—8eal. 

The  Institute  shall  have  and  use  one  common  seal,  with  a  suitable  de- 
vice and  inscription. 

ArtkHe  Y,— Amendments. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of  two-thirds  of 
all  the  members  present  at  the  regular  annual  meeting,  provided  that 
notice  of  such  alteration  or  amendment  shall  have  been  given  In  writing 
at  any  session  of  a  previous  annual  meeting  of  the  Institute. 
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BY-LAWS. 


Adopted  June  2,  1893. 


Artids  I,—M0gtin08. 

This  Instittite  shall  hold  at  least  one  session  in  each  year,  at  such  time 
and  place  as  may  be.  determined  upon  from  time  to  time. 

Article  II. — Offloera. 

Sbction  1.  The  officers  shall  be  elected  by  ballot  at  each  annual  session 
of  the  Institute,  and  shall  enter  upon  their  respective  duties  the  first  day 
of  January  following. 

Sec.  2.  The  officers  of  the  Institute,  viz.,  the  President,  Vice-Presidents, 
General  Secretary,  Recording  Secretary,  Treasurer  and  Assistant  Treas- 
urer, shall  constitute  an  Executiye  Committee,  which  shall  arrange  the 
business  of  the  session,  attend  to  matters  of  business  not  otherwise  spe- 
cially provided  for,  and  perform  such  other  duties  as  may  by  vote  of  the 
Institute  devolve  upon  them. 

Sec.  3.  The  General  Secretary  shall  be  paid  an  annual  salary  of  one 
thousand  dollars. 

Article  III,— Duties  of  Offlcers. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the  Institute 
and  perform  the  duties  usually  pertaining  to  his  office,  together  with 
such  others  as  may  by  vote  of  the  Institute  devolve  upon  him.  He  shall 
sign  all  certificates  of  membership.  He  shall  deliver  an  address  at  the 
opening  of  each  session,  and  make  such  suggestions  as  he  may  deem 
necessary  for  the  Institute  to  take  action  on  during  the  session;  and  he 
may  also  consider  any  subject  relating  to  medical  science. 

Sec.  2.  The  Vice-Presidents  in  their  order  shall  perform  the  duties  of 
the  President  in  his  absence  or  disability. 

Sec.  3.  The  General  Secretary  shall  keep  a  record  of  the  proceedings  of 
the  meetings,  conduct  the  correspondence  of  the  Institute,  issue  notices 
of  meetings,  notify  members  of  their  election,  sign  certificates  of  mem- 
bership, and  perform  such  other  duties  as  the  Institute  may  direct.  It 
shall  further  be  the  duty  of  the  Secretary  to  send  to  each  Homoeopathic 
Journal  published  in  the  country,  vnthin  two  months  after  the  adjourn- 
ment of  an  annual  meeting,  a  list  of  the  officers  for  the  ensuing  year  and 
the  members  of  its  sections. 

Sec.  4.  The  Recording  Secretary  shall  assist  the  General  Secretary, 
and  in  his  absence  perform  his  duties. 

Sec.  5.  It  shall  be  the  special  duty  of  the  Recording  Secretary  to  makB, 
or  provide,  stenographic  reports  of  all  scientific  discussions  of  the  Xhstl- 
tute  and  of  its  sections,  and.  of  all  debates  upon  the  reports  and  papers 
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presented  by  the  Standing  Committees.  He  shall  send  copies  of  these 
scientific  discussions  for  revision  and  correction  to  their  authors  respeo* 
tively,  who  shall  be  required  to  return  them  within  one  week  after  their 
reception,  when  they  shall  be  furnished  to  the  General  Secretary  for  pub- 
lication in  the  Transactions.  The  compensation  for  such  services  shall 
be  two  hundred  dollars  per  annum,  and  the  necessary  expenses  of  his 
attendance  at  the  session  shall  be  paid  by  the  Institute. 

Sec.  6.  In  the  absence  or  disability  of  the  Kecording  Secretary,  his 
duties  shall  devolve  upon  the  General  Secretary. 

SiEC.  7.  The  Treasurer  shall  receive  all  money  belonging  to  the  Insti- 
lute,  and  make  all  disbursements  under  the  recommendation  of  the  Ex- 
ecutive Committee.  He  shall  furnish  at  each  annual  meeting  a  written 
report  of  the  condition  of  the  finances. 

Sec.  8.  The  Assistant  Treasurer  shall  render  aid  to  the  Treasurer,  and, 
in  his  absence  or  disability,  i>erform  his  duties. 

Sec.  9.  There  shall  be  elected  annually  a  Registrar,  who  shall  attend 
to  the  registration  of  members  present  at  the  annual  sessions,  the  prepar- 
ation of  a  daily  roster,  and  the  distribution  of  the  appropriate  badges  to 
members  and  visitors.  He  shall  make  a  full  report  to  the  General  Secre- 
tary at  the  close  of  the  annual  meeting. 

Article  IV. — Censors. 

There  shall  be  a  Board  of  Censors,  consisting  of  five  members  (three 
of  whom  shall  constitute  a  quorum),  who  shall  receive  and  examine  the 
credentials  of  candidates  for  membership,  and  report  to  the  Institute  for 
election  such  as  may  be  found  properly  qualified.  One  member  of  said 
Board  shall  be  elected  by  ballot  at  each  annual  session,  to  serve  for  five 
years  from  the  first  day  of  January  next  succeeding  said  election. 

Article  V. — Membership. 

Section  1.  Candidates  for  membership  shall  present  to  the  Board  of 
Censors  a  certificate  of  three  members  of  the  Institute  that  the  applicant 
has  pursued  a  regular  course  of  medical  studies  according  to  the  re- 
quirements of  the  existing  institutions  of  this  country,  and  sustains  a 
good  moral  character  and  professional  standing.  Such  certificate  shall 
state  when  and  where  the  applicant  obtained  a  diploma.  If  found  quali- 
fied, the  candidate  may  be  elected  a  member.  No  person  shall  be  con- 
sidered a  member,  however,  before  paying  an  admission  fee  of  two  dollars, 
and  the  annual  dues,  which  shall  entitle  him  to  a  certificate  of  member- 
ship. 

Sec.  2.  No  physician,  graduated  subsequent  to  the  year  1891,  shall  be 
eligible  to  membership,  unless  said  graduation  has  followed  three  full 
annual  courses  of  didactic  and  clinical  lectures  of  not  less  than  six  months 
each. 

Sec.  3.  Members  shall  pay  annually  the  sum  of  five  dollars  toward  de- 
fraying the  exx>enses  of  the  Institute.  The  Transactions  of  the  Institute 
shall  be  sent  to  those  members  only  who  ha7e  paid  their  dues. 
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Sec.  4.  Members  neglecting  the  payment  of  dues  for  three  years,  after 
proper  notification  from  the  Treasurer,  shall  have  their  names  dropped 
from  the  roll  of  membership.  Any  person  thus  dropped  shall  hsTc  the 
privilege  of  reinstatement  by  paying  all  arrearages,  on  reconunendation 
of  the  Board  of  Censors. 

Sec.  5.  The  Executive  Committee  shall  be  authorized  to  remit,  mb 
silentia,  the  dues  of  those  who,  for  ten  years,  have  been  in  good  member- 
ship and  have  paid  their  dues  during  that  time,  provided  that  such  mem- 
bers are  unable  to  continue  payment  of  their  annual  dues. 

Sec.  6.  All  members  of  the  Institute  who  have  maintained  twenty-five 
consecutive  years  of  membership  shall  be  considered  Senior  Members,  and 
be  exempt  from  the  payment  of  annual  dues;  and  the  names  of  such 
members  shall  be  printed  first  in  the  list  of  members,  in  capital  letters 

Sec.  7.  Any  foreign  physician  may  be  elected  a  Corresponding  Mem- 
ber of  the  Institute  at  any  annual  meeting,  on  recommendation  of  the 
Board  of  Censors,  and  shall  have  all  the  privileges  of  members,  except 
voting  and  eligibility  to  office. 

Sec.  8.  The  Institute  may,  at  any  annual  meeting,  elect  as  Honorary 
Members,  not  to  exceed  five  in  one  year,  any  foreign  physicians  who  may 
be  judgfed  worthy  from  their  superior  attainments  in  medicine;  provided, 
that  the  names  of  persons  proposed  for  Honorary  Membership  shall  have 
been  presented  at  a  previous  annual  meeting.  Such  Honorary  Members 
shall  have  all  the  privileges  of  members  except  voting  and  eligibility  to 
office. 

Sec.  9.  The  Institute  may,  at  any  annual  meeting,  elect  as  Honorary 
Associate  Members,  not  to  exceed  three  in  any  one  year,  any  persons  not 
members  of  the  medical  profession,  who  have  in  any  way  been  of  special 
service  to  science  and  humanity,  and  particularly  those  who  have  been 
special  patrons  of  Homoeopathy;  and  said  Honorary  Associate  Members 
shall  have  all  the  privileges  of  Honorary  Members. 

Sec.  10.  Any  physician  properly  accredited  as  a  Delegate  shall  be  ad- 
mitted during  the  session  of  the  Institute  to  all  the  privileges  of  members, 
except  voting  and  eligibility  to  office,  on  the  following  basis: 

First,  From  every  association  composed  of  more  than  fifty  members 
from  different  States,  two  delegates,  with  an  additional  delegate  for  every 
twenty  members. 

Second.  From  every  State  society,  two  delegates,  with  an  additional 
delegate  for  every  twenty  members. 

Third.  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  hospital,  asylum  for  the  insane,  or  dispensary 
actually  established,  one  delegate. 

Fifth.  From  every  medical  journal  published,  one  delegate. 

Siwth,  From  every  college  associated  with  the  Institute,  two  delegates; 
said  delegates  to  constitute  the  Intercollegiate  Committee  of  the  Institute. 
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Articie  TI. —-Sections. 

Section  l.  The  following  sections  shall  be  appointed  as  hereinafter 
provided  for: 

a.  Materia  Medica  and  General  Therapeutics. 
h.  Clinical  Medicine  and  Pathology. 
e.  Obstetrics. 

d.  Gynecology. 

e.  Pedology. 

/.  Sanitary  Science  and  Public  Health. 

g.  Surgery. 

h.  Neurology  and  Electro-therapeutics. 

i.  Ophthalmology,  Otology,  and  Laryngology. 

Sao.  2.  Each  of  these  sections  shall  consist  of  not  less  than  five  mem- 
bers. 

Sec.  3.  The  chairman  of  each  section  in  his  address  shall  include  a 
r69unU  of  progress  in  discovery  in  the  special  field  to  which  said  section 
pertains. 

Sbo.  4.  The  President  shall  appoint  the  chairmen  of  all  sections  for  the 
ensuing  year;  and  shall  announce  all  such  appointments  as  early  in  the 
progress  of  the  session  as  j)racticable.  But  no  member  of  a  section  who 
has  failed  to  perform  active  service  thereon  shall  be  appointed  to  its 
Chairmanship  for  the  ensuing  year. 

Sec.  5.  The  chairman  of  each  section,  as  soon  as  possible  after  ap- 
pointment, shall  select  his  associates  and  complete  the  organization  of  his 
section  by  the  appointment  of  a  secretary.  He  shall  within  one  month 
after  his  appointment  send  to  the  General  Secretary  a  list  of  the  officers 
and  members  of  his  section.  In  case  of  failure  to  comply  with  the  pro- 
visions of  this  section,  the  President  is  authorized  to  appoint  another 
Chairman. 

Sec.  6.  No  member  shall  serve  on  more  than  one  section  in  any  one 
year.  If  any  member's  name  occurs  in  more  than  one  section  he  shall  be 
notified  by  the  Secretary  to  elect  the  one  to  which  he  wishes  to  be  as- 
signed. 

Sec.  7.  Vacancies  occurring  in  any  section  may  be  filled  by  its  Chair- 
man, who  shall  give  immediate  notice  thereof  to  the  General  Secretary. 

Article  VII. — Comfnittees. 

Section  1.  The  following  standino  committees  shall  be  appointed,  as 
hereinafter  provided  for: 

a.  Organization,  Registration,  and  Statistics. 

h.  Legislation. 

0.  Medical  Literature. 

tf.  International  Bureau  of  Homoeopathy  at  Washington,  D.  C. 

e.  Intercollegiate. 

f.  Medical  Education. 

g.  Drug  Provings. 

Seo.  2.  The  Committee  on  Legislation  shall  consist  of  five  members 
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and  the  Committee  on  Drug  Provings  of  seven  members.  The  term  of 
service  of  one  member  in  each  of  these  Committees  shall  expire  each  year. 
The  Intercollegiate  Committee  shall  consist  of  two  delegates  to  be  ap- 
pointed by  each  college  represented  in  the  Institute,  and  shall  appoint 
its  ovni  chairman.  The  remaining  Standing  Committees  shall  consist  of 
at  least  five  members  each,  who  shall  serve  for  one  year. 

Sbo.  3.  There  shall  also  be  appointed  each  year.  Committees  on  Local 
Arrangements,  on  Transportation,  on  Press,  on  Resolutions  and  Business 
and  on  the  Memorial  Service,  of  not  less  than  three  members  each.  The 
duties  of  said  Committees  shall  be  such  as  are  indicated  by  their  respective 
titles.  All  resolutions  presented  to  the  Institute  shall  be  referred  without 
debate  to  the  Committee  on  Resolutions. 

Sec.  4.  The  President,  so  far  as  these  By-Laws  require,  shall  appoint 
each  of  the  Committees  provided  for  in  this  article,  immediately  upon 
the  presentation  and  disposition  of  its  report. 

Sec.  5.  All  Committees  or  members  appointed  to  perform  any  special 
work  under  the  authority  of  this  Institute  shall  serve  vnthout  compensa- 
tion, unless  otherwise  specifically  ordered. 

Article  VII I  ^—Committee  on  P%hlication, 

Section  1.  The  Committee  on  Publication  shall  consist  of  three  mem- 
bers of  the  Institute,  to  be  appointed  annually  by  the  Executive  Com- 
mittee, whose  duty  shall  be  to  pass  upon  all  papers  or  reports  presented 
to  the  Institute,  and  the  decision  of  such  Committee  as  to  the  publication 
of  papers  or  reports  shall  be  final. 

Sec.  2.  No  report  or  paper  referred  to  the  Committee  on  Publication 
shall  be  rejected  except  with  the  formal  concurrence  of  a  majority  of  said 
Committee.  All  papers  so  rejected  shall  be  returned  to  their  authors  by 
the  General  Secretary. 

Sec.  3.  The  Tbansactions  of  the  Institute  shall  be  issued  by  the  Gen- 
eral Secretary,  under  the  direction  of  the  Committee  on  Publication,  with- 
in five  months  after  the  close  of  the  session,  and  copies  shall  be  delivered 
to  those  entitled  to  them,  VTithout  individual  expense. 

Sec.  4.  There  shall  be  published  in  each  annual  volume  of  the  Tbaito- 
AcrroMs:  1.  A  list  of  senior  members  arranged  according  to  their  years  of 
membership.  2.  An  alphabetical  list  of  members,  including  the  names  of 
senior  members  in  oapitalb.  3.  A  list  of  members  classified  by  States. 
The  complete  list  of  Members  of  the  Institute  from  its  organization,  and 
its  Code  of  Ethics,  shall  be  published  every  five  years. 

Sec.  5.  The  General  Secretary  shall  furnish  editorial  copies  of  the 
Transactions  to  such  homoeopathic  journals  as  are  sent  to  the  Institute 
in  exchange,  and  to  other  selected  journals. 

Sec.  6.  The  Secretary  shall  send  copies  of  the  Statistical  Reports  to 
all  societies,  hospitals  and  dispensaries  that  make  reports  to  the  Commit^ 
tee  on  Organization,  Registration,  and  Statistics. 
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Article  J.Y.— UiiZcs  of  Order. 

Section  l.  The  names  and  residences  of  all  applicants  for  member- 
sLip  shall  be  announced  in  alphabetical  order  by  the  Board  of  Censors  in 
open  session,  at  least  six  hours  before  their  election  is  voted  upon. 

Sec.  2.  The  Beport  of  the  Necrologist  shall  be  presented  in  connection 
with  the  Keport  of  the  Committee  on  Memorial  Service. 

Sec.  3.  The  time  allotted  to  any  Committee  for  the  presentation  of  its 
report  shall  not  exceed  fifteen  minutes.  No  report  shall  be  received  from 
any  Committee  except  in  writing. 

Sec.  4.  No  report  or  paper  shall  be  received  by  the  Institute  in  an  in- 
complete or  unfinished  condition,  and  no  paper  shall  be  published  in  the 
Transactions  which  has  been  published  previous  to  its  presentation  to 
the  Institute,  or  which  is  not  handed  to  the  General  Secretary  before  the 
close  of  the  session. 

Sec.  5.  Meetings  of  any  section  may  be  held  at  the  call  of  its  Chairman, 
provided  such  meetings  be  not  held  during  the  sittings  of  the  Institute, 
nor  during  the  meetings  of  the  other  sections,  except  as  provided  in  the 
adopted  Order  of  Business. 

Sec.  6.  In  all  discussions  no  speaker  shall  be  allowed  more  than  five 
minutes,  nor  to  speak  mora  than  once  upon  the  same  subject,  except  by 
a  vote  of  consent  taken  in  the  usual  manner. 

Sec.  7.  The  election  of  oflficers  for  the  ensuing  year,  and  the  determi- 
nation of  the  next  plnce  for  the  meeting  of  the  Institute,  shall  take  place 
on  the  second  morning  of  the  session,  at  10  a.m.,  Sunday  excepted.  The 
nominations  shall  be  made  on  the  first  morning  of  the  session,  at  10  A.M.,  in 
the  following  way:  Nomination  papers  shall  be  furnished  by  the  General 
Secretary  on  the  first  day  of  the  session,  and  any  person  receiving  the  in- 
dorsement of  ten  members  shall  be  considered  a  nominee,  provided  no 
indorser*s  name  appear  on  more  than  one  pai)er  for  that  office.  If  no 
nomination  papers  are  handed  in,  it  shall  be  the  duty  of  the  Executive 
Committee  to  see  that  at  least  one  paper  shall  be  prepared  for  each  of  the 
elective  offices.  No  nomination  shall  be  considered  after  the  President 
has  declaimed  the  nominations  closed.  These  papers  shall  immediately  be 
placed  in  charge  of  a  special  committee  of  three,  to  be  appointed  by  the 
President,  to  which  shall  be  added  the  Treasurer  and  Register  ex  officio. 
The  duties  of  this  committee  shall  be,  first,  to  prepare  an  official  ballot, 
on  which  the  names  of  all  nominees  shall  be  placed  in  alphabetical  order 
for  the  office  to  which  they  are  nominated.  Second.  To  take  general 
charge  of  the  election,  which  shall  occur  on  the  second  morning  of  the  Insti- 
tute session,  excepting  Sunday,  at  10  A.M.,  the  polls  to  be  open  two  hours, 
and  in  such  manner  as  not  to  interfere  with  the  general  work  of  the  ses- 
sion. Third.  In  conjunction  with  the  General  Secretary  and  Treasurer, 
to  prepare  a  roster  of  members  in  good  standing,  which  shall  be  used  as 
a  check-list  and  ultimate  judge  as  to  voting  and  qualifications  of  mem- 
bers. Upon  declaration  of  the  result,  should  no  election  be  had  for  any 
office,  the  Institute  shall,  in  open  session,  elect  from  the  two  candidates 
receiving  the  highest  number  of  votes  which  person  it  prefers.     Mem- 
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bers  shaU  vote  by  the  method  known  as  the  Australian  system^  ix,^  pfut- 
tin^  a  cross  opposite  the  name  of  the  person  voted  for.  Should  more 
marks  be  placed  than  the  office  calls  for,  such  ballot  shall  be  invalidated, 
so  far  as  that  particular  office  is  concerned.  The  inspectors  of  election 
shall  report  when  and  as  the  Institute  may  direct. 

Seo.  8.  At  the  conclusion  of  the  work  of  each  section  its  Chairman 
shall  present  in  writing  to  the  Institute,  in  general  session,  a  report  of  its 
meetings,  and  shall  at  the  same  time  hand  to  the  General  Secretary  its  re- 
ports, addresses,  and  papers,  which  shall  remain  in  his  hands  until  the 
Transactions  are  printed. 

ArtiOeX. 

All  complaints  relating  to  violations  of  the  Code  of  Ethics  for  the  In- 
stitute shall  be  referred  to  the  Senate  of  Seniors  for  consideration  and 
adjustment,  and  its  decision  shall  be  final,  without  further  action  of  the 
Institute;  except  in  such  cases  as  require  disciplinary  action,  when  the 
Senate  shall  report  to  the  Institute  with  recommendations. 

Questions  in  dispute,  having  a  bearing  upon  the  general  good  of 
nomoeopathy,  which  may  be  brought  before  the  Institute  for  review  and 
judgment,  shall  be  referred  to  the  Senate  of  Seniors  for  adjustment.  In 
order  to.  appeal  from  its  decision  a  two-thirds  vote  of  members  present 
and  voting  shall  be  necessary,  said  vote  to  be  had  without  debate;  all 
appeals  thus  ordered  shall  be  heard  at  a  special  hour  set  for  the  purpose, 
and  shall  be  considered  in  Executive  Session. 

Article  XI, — Amendments, 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two-thirds  of 
the  members  present  at  any  session  of  the  annual  meeting,  provided  that 
notice  of  such  alteration  or  amendment  shall  have  been  given  at  the 
previous  annual  meeting.  They  may  be  suspended  at  any  session  of  the 
annual  meeting  by  a  two-thirds  vote  of  the  members  present. 
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STANDING  RESOLUTIONS. 


1.  Resolved,  That  the  American  Institute  of  Homoeopathy  does,  not  ne- 
cessarily indorse  the  doctrine  contained  in  the  reports  of  committees  by 
accepting*  and  publishing  such  reports  with  the  Proceedings, — Adopted 
June  4,  1867. 

2.  Resolved^  That  hereafter  all  provings  by  a  single  prover,  presented 
through  the  Section  in  Materia  Medica,  Pharmacy  and  Provings,  be  re- 
ferred back  to  the  section,  to  be  retained  by  it  until  a  sufficient  number 
of  provings  are  obtained  to  warrant  the  section  in  collating  the  same 
and  presenting  them  to  the  Institute  for  publication;  and  such  collation 
and  presentation  shall  be  a  part  of  the  duty  of  that  section. — Adopted  June 
9,  1874. 

3.  Resolvedy  That  this  Institute  condemns  the  action  of  any  college 
which  graduates  an  unsuccessful  candidate  from  another  college,  unless 
he  attends  at  least  one  full  course  of  lectures  at  the  college  where  he 
applies  for  a  degree. — Adopted  June  30,  1886. 

4.  Resolved,  That  in  making  up  the  list  of  existing  journals  illustrating 
Homoeopathy  by  the  Ck)mmittee  on  Organization,  Eegistration,  and  Statis- 
tics, and  the  Committee  on  Medical  Literature,  all  such  shall  be  embraced 
as  avow  the  principle  of  similars  as  the  dominating  principle  for  the  selec- 
tion of  drugs  in  the  care  of  the  sick,  and  which  also  support  the  organiza- 
tions of  Homoeopathy  as  a  distinctive  body  in  the  medical  profession;  that 
no  journal  thus  listed  shall  be  stricken  oft  without  formal  notice  through 
the  General  Secretary  to  the  Institute  of  the  reason  for  any  proposed  omis- 
sion from  the  list,  and  then  not  without  due  notice  and  opportunity  for  de- 
fence on  the  part  of  the  journal  imder  consideration,  final  action  on  the 
case  being  deferred  until  the  succeeding  annual  meeting.  But  the  name 
of  any  journal  may  be  dropped  from  ihe  list  before  September,  1889, 
after  failure  to  signify  its  assent  to  the  preceding  conditions  of  its  list- 
ing, and,  if  assenting,  after  subsequent  failure  to  make  report  to  the  In- 
stitute for  three  consecutive  years. — Adopted  June  27, 1889. 

5.  Resolved,  That  the  American  Institute  of  Homoeopathy  cordially  en* 
dorses  and  approves  the  action  of  the  Intercollegiate  Committee,  by  which 
four  years  has  been  made  the  required  term  of  medical  study,  and  the 
studies  of  the  first  year  have  been  definitely  arranged  to  include  the 
preUminaty  studies  requisite  to  more  advanced  medical  instamction. 

6.  Resolved,  That  it  is  the  duty  of  every  member  of  the  Institate  to 
assist  and  siistain  the  medical  colleges  in  their  efforts. — Adopted  June  20^ 
1890. 
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7.  Besolvedt  That  the  Committee  on  Local  Arrangements  be  instructed 
to  respect  the  working  hours  of  the  Institute  session,  and  to  make  no 
provision  for  entertainments  to  the  members  except  during  the  intermis- 
sions of  the  session. — Adopted  June  20,  1890. 

8.  Resolved^  That  the  American  Institute  of  Homoeopathy,  systemati- 
cally, and  from  year  lo  year,  investigate  the  comparative  mortality  per 
cent.,  as  shown  in  the  Health  Offices  of  all  the  larger  cities  of  the  United 
States,  and  give  the  results  of  said  investigation  the  widest  possible 
publicity.— AdopM  June  17,  1892. 

9.  Resolved,  That  the  Institute  shall  begin  its  annual  session  at  or 
about  the  middle  of  the  week,  and  continue  as  long  as  the  work  of  the 
sections  requires,  according  to  the  judgment  of  the  Executive  Ck>mmittee. 
—Adopted  June  1, 1893. 

10.  Resolved,  That  beginning  with  the  session  of  1895-96  all  colleges 
recognized  by  the  Intercollegiate  Committee  of  the  American  Institute  of 
Homceopathy  shall  require  attendance  on  four  courses  of  lectures  of  not 
less  than  six  months  each,  in  separate  years. — Adopted  June  20,  1894. 

11.  Resolved,  That  while  the  Intercollegiate  Committee  of  the  American 
Institute  of  Homoeopathy  would  regard  with  favor  any  movement  looking 
to  the  establishment  of  chairs  of  Homoeopathic  Therapeutics  or  Materia 
Medica  in  any  college  or  university  in  which  such  chairs  do  not  now  exists 
it  would  most  unqualifiedly  condemn  any  movement  to  transfer  any  exist- 
ing Homoeopathic  institution  to  any  old-school  college  in  a  manner  which 
involves  the  surrender  of  its  distinctive  name,  and  under  conditions  which 
do  not  secure  the  recognition  of  distinctive  chairs  of  Homoeopathy. — 
Adopted  June  20, 1894. 

12.  Resolved,  That  the  Committee  on  Legislation  shall,  as  opportunity 
may  offer,  encourage,  and  promote  legislation  requiring  that  medical  ex- 
pert witnesses  shall  be  appointed  by  the  Courts,  or  other  competent  State 
authority  outside  of  the  medical  profession,  and  paid  by  the  county  or 
State;  provided,  that  in  the  choice  of  such  witnesses  the  law  and  the 
appointing  power  shall  not  discriminate  in  favor  of  any  particular  school 
of  medical  practitioners. — Adopted  June  2,  1898. 

13.  Resolved,  That  the  duties  of  the  Committee  on  Medical  Education 
shall  include  an  annual  report  in  relation  to  the  progress,  the  condition^ 
and  the  needs  of  educational  work  in  our  medical  colleges  and  training- 
schools  for  nurses. — Adopted  June  2,  1898. 

14.  Resolved,  That  the  Executive  Committee  of  the  American  Institute 
of  Homoeopathy  be  the  Committee  of  Arrangements,  with  a  local  auxiliary 
committee,  in  order  that  the  officers  of  the  Institute  may  control  the 
important  matters  connected  with  the  meeting. — Adopted  June  2,  1898. 
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Complete  Report  of  the  Board  of  Censors. 

FHT8ICIA2IS  BLBCTED  TO  MSMBERSHIP. 

AsHBT,  Sherman  F ; Fairmont,  Neb. 

Hahnemann  Medical  College,  Chicago,  1885. 

BA.RBBE,  Benjamin  Irving 60  R  Broad  St.,  Colambua,  O. 

Pulte  Medical -College,  1880. 

BiGOAR,  HA.MILTON  FiSK,  Jr Osbom  Bldg.,  Cleveland,  O. 

Cleveland  College  of  PhysioianB  and  Surgeons,  1896. 

Billings,  Robert  Anderson Ord,  Neb. 

Kjuiaas  City  Homoeopathic  Medical  College,  18^3. 

Boutin,  Francis  J Independence,  Md. 

Hahnemann  Medical  College,  Chicago,  1888. 

Bradford,  Eli 6S6  18th  St,  Rook  Island,  HI. 

Chicago  Homoeopathic  Medical  CoU^e,  1886. 

Brown,  Ernest  C Cor.  2d  and  State  St.,  Madrid,  la. 

Michigan  University  Homceopathic  Medical  College,  1898. 

Brown,  Samuel  G.  A 60  E.  Main  St.,  Shippensburg,  Pil 

Hahnemann  Medical  College,  Philadelphia,  1892. 

Brown,  Stanley  Robert 287  North  Broad  St,  Elizabeth,  N.  J. 

New  York  Homoeopathic  Medical  College  and  Hoepiial,  1895. 

BuDLONO,  Martin  Salisbury 604  Westminster  St,  Providence,  R.  L 

Hahnemann  Medical  College,  Philadelphia,  1896. 

BuRO,*WiLLiAM  F 404  California  Bldg.,  Denver,  Col. 

Hahnemann  Medical  College,  Chicago. 

Button,  Luoius  Lucine 45  So.  Clinton  St.,  Rochester,  N.  Y. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1895. 

Campbell,  Samuel  M 1836S.  82dSt,  Omaha,  Neb. 

Hahnemann  Medical  College,  Chicago,  1881. 

Cannon,  J.  M.  Willbon Kidder,  Mo. 

Hahnemann  Medical  College,  Philadelphia,  1878. 

Carr,  E.  Arthur 1206O  St,  Lincoln,  Neb. 

'Hahnemann  Medical  College,  Chicago,  1897. 

Cats,  WillCam  Andrew , Union  Blk.,  Nelson,  Neb. 

Chicago  Homoeopathic  Medical  College,  1892. 

Chandlbb,  Charles  DbLong 1710  D  St,  Linooln,  Neb. 

Hahnemann  Medical  College,  Philadelphia,  1896. 

Chbistine,  Gordon  Maxwell 2048  N.  12th  St,  Philadelphia,  Pa. 

University  of  Pennsylvania,  1880,  and  Hahnemann  Medical  College,  Philadelphia,  1891. 

Cobb,  Sheridan  G 1852  Marshall  Ave.,  St.  Fanl,  Minn. 

Hahnemann  Medical  College,  Chicago,  1884. 
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C0LLE8TBR,  Joseph  Charles 509  Main  St.,  Spenoer,  la. 

Chicago  Homceopathio  Medical  College,  1891. 

CONNELL,  Ralph  W 1707  Dodge  St.,  Omaha,  Neb. 

Pulte  Medical  College,  1882. 

Coons,  Henry  Newton 96  R  Pearl  St,  Lebanon,  Ind. 

Hahnemann  Medical  College,  Chicago,  1888. 

Cramer,  William  E 1103  Main  St,  EansaaCitj,  Ma 

Hahnemann  Medical  College,  Chicago,  1888. 

Crawford,  John  Martin Aubnm  Ave.,  Cincinnati,  O. 

Palte  Medical  College,  1879. 

Cutler,  Charles  Edward ',.: Magnolia,  la. 

Palte  Medical  College,  1898. 

Dennie,  George  E 2315  Portland  Ave. ,  Minneapolis,  Minn. 

Hahnemann  Medical  College,  Chicago,  1883. 

Dittmer,  Ernest  G Manchester,  la. 

Chicago  Homoeopathic  Medical  College,  1895. 
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WiLBERTON,  L.  O., Winona^  Minn. 

Westoyeb,  H.  W., St  Joseph,  Mo. 

Waring,  G.  P., Ohioago,  IlL 

Whbrbt,  G.  A., Marshall,  Mo. 

WxLLS,  A.  P., MoCook,  Neb. 

WooBBBBBT,  Erksst  C, Borlingtoii,  la. 

ZixOBMTUS, .   Philadelphia,  Pa. 

Total, 230 


REGISTER  OF  MEMBERSHIP. 


All  members  of  the  Institute  who  have  maintained  twenty-five  consecu- 
tive years  of  membership  shall  be  considered  Senior  Members,  and  be  ex- 
empt from  the  payment  of  annual  dues;  and  the  names  of  such  members 
shall  be  printed  first  in  the  list  of  members  in  capital  letters. — Article  V^ 
Section  6,  of  t?ie  By-Laws, 

There  shall  be  published  in  each 'annual  volume  of  the  Tbans  actions: 
1.  A  list  of  senior  members  arranged  according  to  their  years  of  member- 
sUp.  2.  An  alphabetical  list  of  members,  including  the  names  of  senior 
members  in  capitals.  3.  A  list  of  members  classified  by  States.  The 
list  of  deceased  members  shall  be  revised  and  republished  annually.  The 
complete  list  of  members  of  the  Institute  from  its  organization  and  its 
Code  of  Ethics  shall  be  published  every  five  years. — Article  VIII.,  Section  4, 
of  the  By-Laws. 


Senior  Members. 


1846. 


Bbbbns,  Joseph,  1500  Green  Street,  Philadelphia,  Pa. 
Rhebs,  Moboan  J.,. Wheeling,  W.  Va. 

1847. 

Ohasb,  Hirah  L.  ,  924  MaBsachusetts  Avenae,  Cambridgeport,  Mass. 
Out,  Samubl  S.,  2517  Parriah  Street,  Philadelphia,  Pa. 
Shackford,  Bufus,  Portland,  Me. 

1848. 

Guernsey,  Egbert,  **  The  Madrid,"  180  W.  59th  Street,  New  York,  N.  Y. 
Karcy,  Brastus  B.,  396  Fifth  Avenue,  New  York,  N.  Y. 
Palmer,  Miles  W.,  235  B.  18th  Street,  New  York,  N.  Y. 
Baymond,  Jonas  0.,  626  Thirteenth  Street,  Oakland.  Gal. 

1849. 
RoDMAiT,  William  V.,  New  Haven,  Conn. 

1850. 
Paine,  Horace  M.,  67  N.  Forsyth  Street,  AtlanU,  Ga. 
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1852. 
Hammond,  Milton,  810  N.  Pao«  Street,  Baltimore,  Md. 

1858. 

Anobll,  Hbnrt  0.,  16  Beacon  Street,  Boeton,  Mass. 

BiBSBLy  Abthub  F.,  167  Maiden  Lane,  New  York,  N.  T. 

Hblmuth,  William  Tod,  504  Fifth  Avenue,  New  York,  N.  T. 

Painb,  Josbph  p..  Hotel  Eliot,  Roxburj,  Mass. 

SxiLBS,  Francis  W.,  Suffolk,  Va. 

Talbot,  I.  Tisdalb,  685  Bojlston  Street,  Boston,  Masa. 

1854. 

BuBOHBR,  John  G.,  960  Penn  Avenue,  Pittsburg,  Pa. 

SiaaoN,  Bdward  B.  ,  New  Bedford,  Mass. 

Watbon,  William  H.,  270  Genesee  Street,  Utica,  N.  Y. 

1855. 

FmoKB,  Bbrnhardt,  122  Livingston  Street,  Brookljn,  N.  Y. 
Wildbr,  Louis  DbV.,  55  W.  83d  Street,  New  York,  N.  Y. 

1857. 

Baldwin,  Jarbd  G.,  8  E.  41st  Street,  New  York,  N.  Y. 
Bbckwith,  Sbth  R.,  Bast  Orange,  N.  J. 
Hatch.  Philo  L.,1901  San  Pascual  Street,  SanU  Barbara.  Oal. 
LUDLAM,  Bbubbn,  1823  Michigan  Ave.,  Chicago,  III. 

1858. 

Dbtwillbr.  John  J.,  Easton,  Pa. 

JoNBs,  Josbph  E.,  Westchester,  Pa. 

Kbllogo,  Edwin  M.,  115  E.  37th  Street,  New  York,  N:  Y. 

LouGBB,  William  H,  Lawrence,  Mass. 

Vbrdi,  Tullio  S.,  11  Via  delle  Offloine,  Florence,  Italv. 

Wbst,  Edwin,  155  W.  12th  Street,  New  York,  N.  Y. 

1859. 

Houghton,  Hbnrt  A.,  186  Marlborough  Street,  Boston,  Mass. 

Jambs,  Bushrod  W.,  cor.  Green  and  18th  Streets,  Philadelphia,  Pa. 

Jbffbrds,  Gborob  p.,  Bangor,  Me. 

Ormb,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 

Pratt,  Lbstbh  M.  ,  Homer,  N.  Y. 

Sandbbs,  Ohbbn  S.,  611  Columbus  Avenue,  Boston,  Mass. 

Shbrman,  John  H.,  584  Broadway,  Boston,  Mass. 

Spabhawx,  Qborob  E.  E.,  Burlington,  Vt 

Wbssblhobft,  Conrad,  291  Bojlston  Street,  Boston,  Mass. 

Wbssblhobft,  W.  p.,  176  Commonwealth  Avenue,  Boston,  Mass. 

Wilson,  Groyb  H.,  Meriden,  Conn. 
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18«0. 

Bradvobd,  F.  Standish,  86  Maple  ATanne,  Horristown,  N.  J. 
Johnson,  Isaao  D.,  Kennett  Sqnare,  Pa. 
Patnb,  Jakbs  H.  ,  844  Common  wealth  Arenne,  Boston,  Mass. 
Sandbbs,  John  0.,  608  Prospect  Street,  Cleyeland,  O. 
Smith,  Henby  M.,  338  Si.  Nicholas  Avenae,  New  York,  N.  Y. 
Smith,  T.  Fbanxlin,  264  Lenox  Avenue,  New  York.  N.  Y. 
Whttb,  Theodobb  0.,  21  S.  Clinton  Street,  Rochester,  N.  Y. 
Wood,  Oblando  S.,  521  N.  Y.  L.  Bldg.,  Omaha,  Neb. 

1865. 

Bbokwith,  D.  H.,  628  Prospect  Street,  OlcTeland,  O. 
Bobbiokb,  Fbancib  E.,  Hammondsport.  N.  Y. 
Halb,  Edwin  M.,  65  Twentj-second  Street,  Chicago,  Dl. 
Hatnbs,  J.  B.,  262  N.  Illinois  Street,  Indianapolis,.  Ind. 
Kbbbs,  Fbangis  H.,  42  Union  Park,  Boston,  Mass. 
Owbns,  William,  cor.  7th  and  John  Streets,  Cincinnati,  O. 
Bankin,  John  S.,^oor.  Bonp  and  Howe  Avenues,  Pittsburg,  Pa. 
Bush,  B.  B.,  70  E.  Main  Street,  Salem,  O. 
Wilson,  T.  P.,  16  Arohwood  Ave.,  Cleveland  O. 

1866. 

Allen,  Timotht  Fibld,  8  E.  48th  Street,  New  York,  N.  Y. 

Coqswbll,  C.  H.,  66  Second  Avenue,  Cedar  Bapids,  la. 

OoMSTOOK,  T.  Gbiswold,  8401  Washington  Avenue,  St  Louis,  Mo. 

COOPBB,  J.  F.,  105  Arch  Street,  Allegheny  City,  Pa. 

Daxb,  B.  F.,  815  Penn  Avenue,  Pittsburg,  Pa. 

Duncan,  T.  C,  100  SUte  Street,  Chicago,  111. 

Gabsdob,  William  B.,  East  Orange,  N.  J. 

Jambs,  John  B.,  1521  Arch  Street,  Philadelphia,  Pa. 

MrroHBLL,  J.  S.,  2954  Prairie  Avenue,.  Chicago,  111. 

Bobinbon,  S.  a.,  West  New  Brighton,  N.  Y. 

Wbtmobb,  John  MoE.,  41  B.  29th  Street,  New  York,  N.  Y. 

1867. 

Albbbtson,  J.  A.,  119  Powell  Street,  San  Francisco,  CaL 
Batlibb,  B.  L.  B.  ,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 
Bbll,  Jambs  S.,  Bock  Vallej,  la. 
Bbown,  Edwabd  v.,  North  Tarrytown,  N.  Y. 
OUBBIBB,  C.  B.,921i  Geary  Street,  San  Francisco,  Cal. 
OusHiNd,  Alyin  M.,  175  State  Street,  Springfield,  Mass. 
Ebmbntbaut,  John  P.,  261  E.  4th  Street,  New  York,  N.  Y. 
Fbllowb,  H.  Babton,  2969  Indiana  Avenue,  Chicago,  III. 
FiSKB,  Wm.  M.  L.,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 
FOSTBR,  Wm.  D..  420  W.  llth  Street,  Kansas  City,  Mo. 
GUMPBRT,  B.  B..  840  Franklm  Street,  Philadelphia,  Pa. 
Hill,  Bobbbt  L  ,  564  Fourteenth  St.,  Oakland,  Cal. 
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Hinds,  W.  H.  W.,  Milford,  N.  H. 

Houghton,  Hbnrt  C,  7  W.  d9tli  Street,  New  York,  N.  Y. 

Jatnb,  DeWitt  C,  Florida,  N.  Y. 

JoNBS,  Hbnrt  0.,  1220  S.  First  Are.,  Motint  Vernon,  N.  Y. 

Kbbp,  J.  Lbstbr,  400  Clinton  Ayenne,  Brooklyn,  N.  Y. 

McOiiELLAND,  J.  H.,  cor.  6tli  and  Wilkins  Ayenne,  Pittaborgh,  Pa. 

Habon,  S.  B.,  DeyaH's  Blnfl,  Ark. 

Morgan,  John  0.,  Millyille,  N.  J. 

Morsb,  Nathan  B.,  Salem,  Maae. 

Nbobndank,  AuGUfiTUS,  1112  Washington  Street,  Wilmington,  Del. 

Patnb,  Frbdbricx  W.,  cor.  Exeter  and  Bojlston  Streets,  Boston,  Mass. 

Pbarsall,  8.  J.,  Saratoga  Springs,  N.  Y. 

Phillips,  Albbrt  W.,  Birmingham.  Conn. 

Pratt,  Lbonard,  620  N.  2d  Street,  San  Jos^,  Gal. 

Priob,  Bliab  C,  1012  Biadison  Ayenne,  Baltimore,  Md. 

Sanford,  Gharlbs  £.,  Bridgeport,  Conn. 

Sawin,  Isaac  W.,  582  Broadway,  Proyidence,  B.  I. 

SoALBS,  Edward  P.,  Newton,  Mass. 

Shbarbr,  Thomas,  845  N«  Charles  Street,  Baltimore,  Md. 

Thoicpson,  John  H.,  36  £.  80th  Street,  New  York,  N.  Y. 

Thoicpson,  Virgil,  56  W.  21st  Street,  New  York,  N.  Y. 

Wbssblhobft,  Waltbr,  891  Haryard  Street,  Cambridge,  Mass. 

WiLLARD,  L.  H.,  236  Western  Ayenne,  Allegheny,  Pa. 

1868. 

• 

Bancroft,  Walton,  Keoknk,  la. 

Barrows,  Qbobgb  S.,  Marion,  Kan. 

Baztbr,  Harris  H.,  275  Proepeot  Street,  Cleyeland,  O. 

Bbll,  Jambs  B.,  178  Commonwealth  Ayenne,  Boston,  Mass. 

BiGGAR,  H.  F.,2Cleyeland,  O. 

BcDLONO,  John  C,  Proyidence,  B.  I. 

Finch,  Edwin  W.,  Center  Aye.  and  Prospect  St,  New  Boohelle,  N.  Y. 

Hbdgbs,  S.  p.,  890  Eyanston  Ayenne,  Chicago,  111. 

MacFablan,  Malcolm,  1805  Chestnnt  Street,  Philadelphia,  Pa. 

1869. 

Ahcularius,  Philip  E.,  104  W.  44th  Street,  New  York,  N.  Y. 

Bishop,  Hbrbbrt  M.,  436  Bradhury  Bnilding,  Los  Angeles,  Cal. 

Bloss,  J.  p.,  45  Second  Street,  Troy,  N.  Y. 

BoWBN,  Gborob  W.,  232  E.  Washington  Street,  Fort  Wayne,  Ind. 

Bowman,  Benjamin,  Chambersburg,  Pa. 

Bradford,  Thomas  L.,  1862  Frankford  Ayenne,  Philadelphia.  Pa. 

Brirt,  Milton  S.,  Bath,  Me. 

Buck,  J.  D.,  124  W.  7th  Street,  Cincinnati,  O. 

COBURN,  Edward  S.,  91  Fourth  Street,  Troy,  N.  Y. 

OoMPTON,  J.  Augustinb,  Indianapolis,  Ind. 

Cross,  Hiram  B.,  21  Seayem's  Ayenne.  Jamaica  Plain,  Boston,  Masst 

OuTLBR,  Wm.  C,  10  Eyerett  Ayenne,  Chelsea,  Mass. 
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DbDbiikby,  F.  F.,  311  W.  8d  Street,  Los  Angeles^  Gal. 

Dbnnis,  Laban,  80  Central  Avenae,  Newark,  N.  J. 

DuDLBT,  Pbmbbrton,  1405  N.  IGth  Street,  Philadelphia,  Pa. 

Elliott.  Jobbph  B.,  498  Clinton  Ayenae,  Brookljn,  N.  Y. 

Flaitdbrs,  Dayid  p.  ,  Belfast,  Me. 

GiFFORD,  Gilbert  L.,  Hamilton,  N.  Y. 

Gramm,  Gustayus  E.,  Ardmore,  Pa. 

Graybs,  S.  P./Saco,  Me. 

Hay  WARD,  Joseph  W.,  Taanton,  Mass. 

Holt,  Edward  B.,  Lowell,  Maas. 

HuMPHRBT,  Otis  M.,  100  E.  14th  Street,  Minneapolis,  MinUr 

KiNKB,  Theodorb  Y.,  Paterson,  N.  J. 

Kittinobr,  Leonard,  724  King  Street,  Wilmington,  Del. 

McGborgb,  Wallace,  621  Broadwajr,  Camden,  N.  J. 

Middlbton,  M.  F.,  428  Market  Street.  Camden,  N.  J. 

Morse,  Martin  V.  B.,  Marblehead,  Mass. 

MossiCAN,  Nathan  A.,  28  E.  47th  Street,  New  York,  N.  Y. 

Saoe,  Wic.  H.,  New  Haven,  Conn. 

Sbip,  C.  p.,  686  Penn  Avenne.  Pittsbarg,  Pa. 

Smith,  J.  Heber,  279  Dartmouth  Street,  Boston,  Mass. 

Smith,  St.  Clair.  25  W.  50th  Street,  New  York,  N.  Y. 

Spalding,  Henrt  E..  '*  The  Clunjr,"  Boston,  Mass. 

Streetbr,  John  W.,  2001  Prairie  Avenae,  Chicago,  111. 

Ware,  William  G.,  Dedham,  Mass. 

Woodward,  A.  M.,  128  W.  18th  Street,  New  York,  N.  Y. 

Wright,  A.  R.,  414  Elm  wood  Avenue,  Buffalo,  N.  Y*. 

1870. 

B aglet,  H.  B.,  Seattle,  Washington. 

Bbbbb,  E.  W.  178  Wisconsin  Street,  Milwaukee,  Wis. 

Betts,  B.  Frank,  1609  Girard  Avenae,  Philadelphia,  Pa. 

BoTER,  Francis  W.  ,  Pottsville,  Pa. 

Chenbt,  Benj.  H.  ,  45  Elm  Street,  New  Haven,  Conn 

Gordon,  George  A.,  Chillicothe,  Mo. 

Grosvbnor,  Lemttel  C,  185  Lincoln  Avenue,  Chicago,  111. 

Johnson,  R.  B.,  Ravenna,  O. 

King,  Edward  H.,  906  Fifteenth  Street,  Denver,  Col. 

KiPPAX,  John  R.,  8154  Indiana  Avenue,  Chicago,  111. 

Pbnnoybr.  N.  a.,  Kenosha,  Wis. 

Sheldon,  J.  W.,  402  Warren  Street,  Syracuse,  N.  Y. 

Van  Norman,  H.  B.,  289  Pearl  Street,  Cleveland,  O. 

Woodbury,  William  H.,  22  Central  Music  Hall,  Chicago,  111. 

Woodward,  Alfred  W.  ,  180  Ashland  Avenue,  Chicago,  111. 

Worth inoton,  Amos  F.,  Fourth  and  Race  Streets,  Cincinnati,  O. 

1871. 

Allen,  Richard  C,  4419  Frankford  Avenue,  Philadelphia,  Pa. 
Baldwin,  Aaron,  1205  Eleventh  Street,  N.  W.,  Washington,  D.  O. 
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BiNQAMAN,  G.  F.,  922  Penn  Avenae,  Pittsburg.  Pa. 

BowiB,  Alonzo  p..  87  Main  Street,  Uniontown,  Pa. 

Ghabb,  Maurigb  J. ,  Galesbarg,  111. 

Ghurch,  Gharlbs  a  ,  128  Prospect  Street,  Paasaio,  N.  J. 

Drakb,  Glin  M..  70  Huntingdon  Avenue,  Boston,  Mass. 

Edmuiowon,  Waltbr  F.,  375  Fifth  Avenue,  Pittsburg,  Pa. 

Faqbr.  Gharlbs  B.,  120  Walnut  Street,  Harrisburg,  Pa. 

Grbbnlbaf.  Joh|t  T.,  Owego,  N.  Y. 

HiOBBB,  Albbrt  B.,  Masonic  Temple,  Minneapolis,  Minn. 

HiGBBB,  Ghbstbr  G.,  oor.  9th  and  Roberts  Streets,  St.  Paul,  Minn. 

Knbrr,  Galyin  B.,  1137  Spruce  Street,  Philadelphia,  Pa. 

Lbwis,  Hbnrt  M.,  10  S.  Portland  Avenue,  Brooklyn,  N.  Y. 

Martin,  Gonstantinb  H.,  Allentown,  Pa. 

Mbrobr,  Bobbrt  p.,  223  W.  3d  Street,  Chester,  Pa. 

MiDDLBTON,  Galbb  S.,  1523  Girard  Avenue,  Philadelphia,  Pa. 

MiTOHBLL,  JoBQT  J.,  Newburgh.  N.  Y. 

Sartain,  Harribt  J.,  212  W.  Logan  Square,  Philadelphia,  Pa. 

Shivbrs,  BowBffAN  H.,  Haddonfield,  N.  J. 

SouTHWiOK,  Augustus  B.,  165  Dominic  Street,  Rome,  N.  Y. 

Stbbbts,  Jacob  G.,  Bridgeton,  N.  J. 

1872. 

Allbn,  Hbnrt  C.,  514*3  VVaehington  Avenue,  Ghioago,  111. 
Bbndbr,  Prosper,  Exeter  Chambers,  Boston,  Mass. 
Bbrghaus,  Alexander,  138  E.  65th  Street,  New  York,  N.  Y. 
Dakb,  William  G.,  218  N.  Vine  Street,  Nashville,  Tenn. 
DouoHTT,  Francis  E.,  512  Madison  Avenue,  New  York,  N.  Y. 
Edson,  Susan  A.,  1308  I  Street,  N.  W.,  Washington,  D.  C. 
HuTCHiNS,  H.  S.,  Batavia,  N.  Y. 
Morse,  Lucius  D.,  P.  O.  Box  584,  Atlanta,  Ga. 
OCKFORD,  Gborob  M.,  3  Oak  Street,  Ridgewood,  N.  J. 
Pbttengill,  Eliza  F.,  300  N.  10th  Street,  Philadelphia,  Pa. 
Richardson,  B.  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 
ScoTT,  Ghbstbr  W.,  Lawrence,  Mass. 
Talicagb,  John  F.,  157  Joralemon  Street,  Brooklyn,  N.  Y. 
Walter,  Zeba  D.,  107  W.  7th  Street,  Pueblo,  Gol. 
Warrbn,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 
WiLLiAicsoN,  Mathbw  S.,  1522  Arch  Street,  Philadelphia,  Pa. 
WORCBSTBR,  Samuel,  31  Winter  Street,  PortUnd,  Me. 
t 

1873. 
Allen,  George  D.,  Portland,  Me. 
Brbyfoole,  W.  a.,  New  Albany,  Ind. 
BuFFUic,  J.  H.,  34  WaBbington  Street,  Chicago,  111. 
Butler,  Willtaic  M.,  507  Clinton  Avenue,  Brooklyn,  N.  Y. 
Ganfield,  Gorresta  T.,  269  Lincoln  Street,  Chicago,  III. 
Fisher,  A.  Lebot,  315  Pigeon  Street,  Elkhardt,  Ind. 
Fisher,  Charles  B.,  81  Washington  Street,  Chicago,  111. 
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HiTOHCOOK,  Dbxtbb,  Norwalk,  Conn. 

jBinfT,  William  H.,  Broadway  and  12th  Street,  Kansas  Oitj,  Mo. 

JoinBBi  Gaitjs  J.,  6  Rockwell  Street,  Cleveland  O. 

LnxBNfi^  M.  B.,  161i  Edgewood  Ayenue,  Atlanta,  Oa. 

MoDbbmott,  Gbobob  C,  Odd  FeUows'  Temple,  Cincinnati,  O. 

MoBBiLL,  BDwm  C,  Norwalk,  O. 

PATOHsq;,  Gbobgb  H.,  11  B.  69th  Street,  New  York,  N.  T. 

RuimBLLS,  O.  S.,  600  N.  Meridian  Street,  Indianapolis,  Ind. 

Smith,  C,  PortUnd,  Mich. 

Van  Nobman,  B.  V.  ,  Los  Angeles,  Cal. 

Wabbbn,  Anna  H.,  817  Bond  Street,  Dennison,  Tex. 

Watbbs,  Mosbb  H.,  126  N.  Seyenth  Street,  Terre  Haate,  Ind 

Wilson,  M.  T.,  1170  Market  Street,  San  Frandsoo,  Cal. 
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Alphabetical  List  of  Members. 

The  flj^ures  placed  before  the  names  indicate  the  date  of  membership. 
Names  in  Smaix  CAPiTAiiS  are  "  Senior  Members.*' 

17  Members  are  requested  to  inform  the  General  Secretary  of  any  change 
in  their  addresses.  Those  residing  in  a  city  are  requested  to  famish  him 
with  their  Btreet  addresses. 

A>iiele  F.,  Section  4,  of  the  By-LatDS. 

Members  neglecting  the  payment  of  dues  for  three  years,  after  proper 
notification  from  the  Treasurer,  shall  have  their  names  dropped  from  the 
roll  of  membership. 

1894.  Abbott,  Charles  Sewell,  130  Huntington  Avenue,  Boston,  Mass. 
1896.  Ackerman,  James  F.,  905  Grand  Avenue,  Asbury  Park,  N.  J. 

1896.  Adams,  Charles,  Central  Music  Hall,  Chicago,  HI. 

1895.  Adams,  G.  Francis,  Gowanda,  N.  Y. 

1887.  Adams,  George  Smith,  Westboro,  Mass. 

1895.  Adams,  H.  Alden,  21  W.  Ohio  Street,  Indianapolis,  Ind. 

1876.  Adams,  Beuben  A.,  46  North  Fitzhugh  Street,  Bochester,  N.  Y. 

1892.  Aiken,  John  Gayle,  1102  St.  Charles  Avenue,  New  Orleans,  La. 

1897.  Albertson,  Charles  S.,  358  Richmond  Avenue,  Buffalo,  N.  Y. 
1867.  AiAEBTBON,  J.  A.,  119  Powell  Street,  San  Francisco,  Cal. 

1888.  Aldrich,  Henry  C,  313  Medical  Block,  Minneapolis,  Minn. 

1894.  Alexander,  Ernest  L.,  1204  N.  24th  Street,  Omaha,  Neb. 

1895.  Allard,  Frank  Ellsworth,  39  Hancock  Street,  Boston,  Mass. 
1881.  Allen,  Albion  H.,  New  London,  Conn. 

1897.  Allen,  George,  Gowanda,  N.  Y. 

1873.  AxLBN,  GxoBGE  D.,  Portland,  Mich. 

1872.  AujEif,  HsNBT  C,  5142  Washington  Avenue,  Chicago,  111. 

1897.  Allen,  John  V.,  4637  Frankford  Avenue,  Philadelphia,  Pa. 

1887.  Allen,  Lamson,  Worcester,  Mass. 

1891.  Allen,  Paul,  3  B.  48th  Street,  New  York,  N.  Y. 

1871.  AiXEK,  BiCHABD  C,  4419  Frankford  Avenue,  Philadelphia,  Pa. 

1892.  Allen,  Sara  J.,  Charlotte,  Mich. 

1866.  Allen,  Timotht  Fifxd,  3  E.  48th  Street,  New  York,  N.  Y. 

1896.  Allison,  George  Freeman,  Warren  Avenue,  East  Providence,  B.  I. 
1894.  Ames,  Charles  S.,  Ada,  O. 

1893.  Anderson,  G.  Hamlin,  Seneca,  Kan. 

1896.  Anderson,  Jeremiah  N.,.6  College  Street,  Toronto,  Ont. 
1893.  Anderson,  John  Wylie,  16  and  17  Steele  Block,  Denver,  Col. 

1890.  Andrews,  Sarah  W.,  319  Bowen  Avenue,  Chicago,  111. 
1892.  Andrews,  William  B.,  Bockville,  Md. 

1863.  Akoeix,  Hknbt  C,  16  Beacon  Street,  Boston,  Mass. 

1891.  Applegate,  G.  T.,  25  Livingstone  Avenue,  New  Brunswick,  N.  J. 
1869.  Aboulabitts,  Phii^ip  E.,  104  W.  44th  Street,  New  York,  N.  Y. 
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1890.  Amiaphy,  Bernard  S.,  5223  Jefferson  Avenue,  Hyde  Park,  Chicago,  HL 
1897.  Arp,  Aug^ist  H.,  Moline,  111. 

1891.  Arschagouni,  John,  743  Lexington  Avenue,  New  York,  N.  Y. 

1897.  Arthur,  Daniel  H.,  Gowanda,  X.  Y. 
1891.  Artz,  Jerome  L.,  Cramer  Hill,  N.  J. 

1898.  Ashley,  Sherman,  Fairmont,  Neb. 
1894.  Austin,  Edson  C,  Elkhorn,  Wis. 
1894.  Avery,  Aaron  B.,  Pontiac,  Mich. 

1897.  Ayler,  Amos  E.,  National  Horn.  Hospital,  Washington,  D.  C. 
1894.  Ayres,  Emma  F.  Macomber,  69  Caroline  Street,  Saratoga,  N.  Y» 

1896.  Ayres,  James  N.,  534  S.  Burdick  Street,  Kalamazoo,  Mich. 

1891.  Babbitt,  Zeno  B.,  810  11th  Street,  N.  W.,  Washington,  D.  C. 

1897.  Babcock,  Archibald  H.,  Randolph,  N.  Y. 

1885.  Babcock,  D.  A.,  Fall  River,  Mass. 

1892.  Babcock,  Francis  Lester,  16  Walnut  Street,  Dedham,  Mass. 
1896.  Babington,  John,  Corunna,  Mich. 

1874.  Baethig,  Henry,  350  Pennsylvania  Street,  Buffalo,  N.  Y. 

1870.  Baolby,  H.  B.,  Seattle,  Wash. 

1892.  Baier,  (George  Frederick,  Norwood,  Pa. 

1893.  Bailey,  Alfred  Goodrich. 

1887.  Bailey,  Alfred  W.,  1809  Pacific  Avenue,  Atlantic  City,  N.  J. 

1888.  Bailey,  Benjamin  F.,  Lincoln,  Neb. 

1889.  Bailey,  E.  Stillman,  3034  Michigan  Avenue,  Chicago,  Ul. 

1893.  Bailey,  William  M.,  29  Miami  Avenue,  Detroit,  Mich. 

1894.  Baker,  Jennie  Van  Holland,  512  Bedford  Avenue,  Brooklyn,  N.  Y. 

1896.  Baldinger,  Arthur  F.,  670  Euclid  Avenue,  Cleveland,  0. 

1871.  Baldwin,  Aabon,  1205  11th  Street,  N.  W.,  Washington,  D.  C. 
1892.  Baldwin,  Henry  D.,  Elyria,  0. 

1867.  Baldwin,  Jabed  G.,  8  E.  41st  Street,  New  York,  N.  Y. 
1892.  Ballard,  Asa  N.,  2020  Third  Avenue,  Birmingham,  Ala. 
1883.  Ballard,  Laura  A.  S.,  610  Hyde  Street,  San  Francisco,  Cal. 
1892.  Balyeat,  Edmond  A.,  122  W.  Main  Street,  Kalamazoo,  Mich. 

1868.  Bancroft,  Walton,  Keokuk,  Iowa. 

1888.  Barber,  Oscar  M.,  Mystic  Bridge,  Conn. 

1898.  Barbee,  Benj.  Irving,  60  E.  Broad  Street,  Columbus,  O. 

1881.  Barker,  Clarence  F.,  Ellis  Avenue  and  Oakwood  Boulevard,  Chicago, 

m. 

1891.  Barnard,  Charles  A.,  Centerdale,  E.  I. 

1891.  Barnard,  James  S.,  2112  N.  Charles  Street,  Baltimore,  Md. 

1897.  Barnes,  Frank  H.,  SummeV  Street,  Stamford,  Conn. 
1894.  Bamhill,  Tobias  G.,  208  S.  Main  Street,  Findlay,  O. 

1892.  Barrett,  James  Willis,  Osage,  Iowa. 
1868.  Barrows,  George  S.,  Marion,  Kan. 

1892.  Barstow,  Benjamin  Parker,  Kingston,  Mass. 

1896.  Bartholomew,  Daniel  D.,  Holly,  Mich.  ^ 

1886.  Bartlett,  Clarence,  1506  Arch  Street,  Philadelphia,  Pa. 
1892.  Barton,  J.  Marcus,  Worcester,  Mass. 

1896.  Barton,  William  B.,  216  Washington  Street,  Ypsilanti,  Mich. 

1889.  Bascom,  Henry  M.,  727  Columbus  Street,  Ottawa,  111. 
1880.  Bassett,  John  S.,  11  W.  31st  Street,  New  York,  N.  Y. 
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1892.  Batchelder,  Frederick  P.,  232  Massachusetts  Avenue,  Boston,  Mass. 
1892.  Batchelder,  Henry  F.,  18  Locust  Street,  Danvers,  Mass. 
1868.  Baxter,  Barkis  H.,  275  Prospect  Street,  Cleveland,  O. 

1891.  Bayley,  Weston  D.,  1434  Poplar  Street,  Philadelphia,  Pa. 
1867.  Batlibs,  B.  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 

1896.  Beaman,  Charles  P.,  Ithaca,  N.  Y. 
1889.  Becker,  Frederick,  Clermont,  la. 

1888.  Becker,  Frederick  J.,  Postville,  Iowa. 

1865.  Beck  WITH,  D.  H.,  528  Prospect  Street,  Cleveland,  O. 

1867.  Bbokwith,  Seth  B.,  East  Orange,  N.  J. 

1877.  Beebe,  Clarence  E.,  62  W.  37th  Street,  New  York,  N.  Y. 
1870.  Beebe,  £.  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

1876.  Beebe,  Henry  E.,  Sidney,  O. 

1892.  Belden,  Charles  K.,  28  Clinton  Avenue,  Jamaica,  N.  Y. 

1868.  Bell,  James  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 

1867.  Bell,  James  S.,  2200  Congrress  Street,  Chicago,  III. 

1877.  Bellows,  Howard  P.,  cor.  Boylston  and  Berkeley  Sts.,  Boston,  Mass. 
1872.  Bender,  Prosper,  Exeter  Chambers,  Boston,  Mass. 

1881.  Bennett,  James  A.,  4  Irving  Place,  New  York,  N.  Y. 

1897.  Bennett,  John  Hillman,  142  High  Street,  Pawtucket,  R.  I. 

1889.  Bennett,  William  Henry,  Fitchburg,  Mass. 

1888.  Bennitt,  Francis  M.,  120  Sumner  Avenue,  Springfield,  Mass. 
1846.  Berenb,  Joseph,  1500  Green  Street,  Philadelphia,  Pa. 
1872.  Berghaub,  Alex.,  138  E.  65th  Street,  New  York,  N.  Y. 

1892.  Bergman,  Nils,  Dwight,  111. 

1893.  Bernard,  Charles  C,  954  N.  Halstead  Street,  Chicago,  HI. 

1897.  Besemer,  Howard  Burhause,  Osbom  Block,  Ithaca,  N.  Y. 
1893.  Besemer,  Martin,  6  W.  State  Street,  Ithaca,  N.  Y. 

1890.  Best,  George  B.,  Englewood,  N.  J. 

1870.  Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 
1874.  Biegler,  Joseph  A.,  58  S.  Clinton  Street,  Bochester,  N.  Y. 
1887.  Bier,  Peter  A.,  4200  Butler  Street,  Pittsburg,  Pa. 

1868.  Biogar,  Hamilton  F.,  Cleveland,  O. 

1876.  Bigler,  William  H.,  118  N.  Seventeenth  Street,  Philadelphia,  Pa. 

1898.  Billings,  Robt.  Anderson,  Ord,  Neb. 

1871.  BiNGAMAN,  C.  F..  922  Penn  Avenue,  Pittsburg,  Pa. 

1892.  Bingham,  Russell,  62  Day  Street,  Fitchburg,  Mass. 
1895.  Birch,  Charles  E.,  White  Plains,  N.  Y. 

1881.  Birdsall,  Stephen  T.,  Glens  Falls,  N.  Y. 

1895.  Birdsall,  Thomas  P.,  Paterson,  N.  Y. 

1897.  Bishop,  Frank  A.,  509  Broadway,  Hannibal,  Mo. 

1869.  Bishop,  Herbert  M.,  436  Bradbilry  Building,  Los  Angeles,  Cal. 

1891.  Bishop,  William  H.,  46  W.  48th  Street,  New  York,  N.  Y. 
1853.  BissEL,  Arthur  F.,  157  Maiden  Lane,  New  York,  N.  Y. 

1893.  Bissell,  Elmer  Jefferson,  75  S.  Fitzhugh  Street,  Rochester,  N.  Y. 
1891.  Bittinger,  Frank  D.,  23  W.  4th  Street,  Dayton,  O. 

1893.  Blackman,  George  Edwin,  Vernon,  Tex. 
1891.  Blackman,  Orville  B.,  Dixon,  HI. 

1893.  Blackwood,  Alexander  L.,  9151  Commercial  Avenue,  Chicago,  HI. 

1894.  Blair,  William  Wightmann,  406  Penn  Avenue,  Pittsburg,  Pa. 

1896.  Blanke,  Theodore  F.,  3333  South  Jefferson  Avenue.,  St.  Louis,  Mo. 
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1893.  Bliem,  Milton  J.,  425  Navarro  Street,  San  Antonio,  Tex. 
1887.  Blodgett^  S.  H.,  Mass. 

1869.  Blobs,  J.  P.,  45  Second  Street,  Troy,  N.  Y. 

1894.  Blonke,  Milton  Baker,  1222  W.  Washingrton  Street,  Chicago,  BL 

1894.  Blnnt,  Arthur  W.,  323  Fifth  Avenue,  Clinton,  la. 

1893.  Boardman,  E.  W.,  115  Central  Avenue,  Parsons,  Kan. 

1897.  Bodenbender,  Edward  G.,  660  Walden  Avenue,  Buffalo,  N.  Y. 

1895.  Boericke,  Felix  A.,  1011  Arch  Street,  Philadelphia,  Pa. 
1865.  BoiEBiCKB,  F.  E.,  6386  Drezel  Road,  Philadelphia,  Pa. 

1883.  Boericke,  William,  1812  Washington  Street,  San  Franciaoo,  CaL 

1892.  Boileau,  John  D.,  804  Lehigh  Avenue,  Philadelphia,  Pa. 
1897.  Bond,  Aaron  John,  1  Center  Street,  Adams,  Mass. 

1874.  Bond,  Mary  E.,  122  Lexington  Avenue,  New  York,  N.  Y. 
1891.  Boocock,  Bobert,  965  Flatbush  Avenue,  Brooklyn,  N.  Y. 

1897.  Boone,  George  H.,  307  Washington  Street,  Pottsville,  Pa. 
1869.  BooTHBT,  AiiONZO,  1061  Beacon  Street,  Brookline,  Mass. 

1890.  Bothfeld,  James  F.,  455  Centre  Street,  Newton,  Mass. 

1898.  Boutin,  Francis  J.,  Independence,  Md. 

1896.  Bowen,  Emma  Klein,  156  St.  Aubin  Avenue,  Detroit,  Mich. 
1869.  BowxN,  GxoBGB  W.,  232  E.  Washington  Street,  Fort  Wayne»  Ind. 
1871.  Bowns,  Alonzo  P.,  87  Main  Street,  Uniontovim,  Pa, 

1869.  BowiCAN,  Benjamin,  Chambersburg,  Pa. 

1889.  Bowman,  Frederick  C,  203  Second  Avenue,  W.  Duluth,  Minn. 

1896.  Bowman,  Isaac  N.,  Upper  Sandusky,  O. 

1870.  BoYER,  Francis  W.,  Pottsville,  Pa. 

1895.  Boyd,  Herbert  D.,  370  Columbus  Avenue,  Boston,  Mass. 
1874.  Boynton,  Frank  H.,  36  W.  50th  Street,  New  York,  N.  Y. 

1894.  Brace,  Charles  C,  1427  Stout  Street,  Denver,  Col. 

1860.  Bradford,  F.  Standish,  36  Maple  Avenue,  Morristown,  N.  J. 
1869.  Bradford,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia,  Pa. 
1898.  Bradford,  Eli,  636,  18th  Street,  Bock  Island,  III. 

1897.  Bragdon,  ^ferritt  Caldwell,  1709  Chicago  Avenue,  Bvanston,  111. 

1891.  Brannin,  John  W.,  Mount  Holly,  N.  J. 

1895.  Branson,  J.  H.,  1231  New  Jersey  Avenue,  N.  W.,  Washington,  D.  GL 
1891.  Branson,  Mary,  1719  Arch  Street,  Philadelphia,  Pa. 

1877.  Branstrup,  William  T.,  222  W.  6th  Street,  Topeka,  Kan. 

1895.  Bray,  Amanda  C,  4  Wellington  Street,  Worcester,  Mass. 

1889.  Bray,  Nicholas,  1140  Main  Street,  Dubuque,  la. 

1891.  Brewster,  Cora  B.,  1027  Madison  Avenue,  Baltimore,  Md. 

1891.  Brewster,  Flora  A.,  1221  Madison  Avenue,  Baltimore,  Md. 

1896.  Brewster,  Frederick  D.,  330  Washington  Avenue,  Soranton,  Pa. 
1873.  Bretfogle,  W.  L.,  New  Albany,  Ind. 

1890.  Brickley,  Laura  C,  Chase  and  Hamilton  Avenues,  Cincinnati,  O. 

1893.  Briggs,  Joseph  Emmons,  204  Huntington  Avenue,  Boston, 
1889.  Briggs,  Warren  S.,  St.  Paul,  Minn. 

1893.  Brigham,  Homer  C,  27  Morris  Avenue,  Grand  Bapids,  Mieh. 
1869.  Brirt,  Mutton  S.,  Bath,  Me. 

1892.  Brooks,  Caroline  Frances,  Indei)endenoe,  la. 

1894.  Brooks,  Ida  Josephine,  219  E.  10th  Street,  Little  Bock,  Ark. 

1893.  Brooks,  William  F.,  Florence,  Col. 

1898.  Brown,  Ernest  C,  comer  2d  and  State  Streets,  Madrid,  Iowa. 
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1876.  Brown,  Asa  W.,  27  Burnett  Street,  Providence,  B.  I. 

1891.  Brown,  Christian  H.,  1824  Diamond  Street,  Philadelphia,  Pa. 

1890.  Brown,  Dagmar  M.,  Waupaca,  Wis. 

1867.  Bbowk,  Kdwabd  v..  North  Tarrytown,  N.  Y. 

1893.  Brown,  Eugene  A.,  121  E.  Washington  Avenue,  Madison,  Wis. 

1892.  Brown,  Lucy  Henrietta  Alice,  274  Broad  Street,  Proyidence»  B.  I. 

1891.  Brown,  M.  Belle,  135  W.  34th  Street,  New  York,  N.  Y. 

1896.  Brown,  Plumb,  Jr.,  503  State  Street,  Springffield,  Mass. 

1898.  Brown,  Samuel  G.  A.,  60  Eajst  Maine  Street,  Shippensburg,  Pa. 
1898.  Brown,  Stanley  B.,  287  N.  Broad  Street,  Elizabeth,  N.  J. 

1892.  Brown,  William  E.,  1311  N.  Broad  Street,  Philadelphia,  Pa. 

1897.  Brownell,  De  Ette,  The  Westborough  Insane  Hospital,  Westborough, 

1893.  Bruce,  Ida  F.,  Irvington,  N.  J. 

1888.  Bruce,  Orpha  D.  B.,  1302  Florida  Avenue,  Tampa,  Fla. 

1894.  Bryan,  Joseph  Harter,  221  Asbury  Avenue,  Asbury  Park,  N.  J. 

1895.  Bryan,  Joseph  Temple,  120  W.  Chestnut  St.,  Louisville,  Ey. 
1895.  Bryant,  Edgar  Reeve,  317  Powell  Street,  San  Francisco,  Cal. 

1894.  Bryant,  William  Cullen,  64  Greene  Avenue,  Brooklyn,  N.  Y. 
1869.  Buck,  J.  D.,  124  W.  7th  Street,  Cincinnati,  O. 

1868.  BxTDLOiro,  John  C,  Providence,  B.  I. 

1898.  Budlong,  Martin  Salisbury,  604  Westminster  Street,  Providence,  B.  I. 
1873.  BuFFTTM,  Joseph  H.,  34  Washington  Street,  Chicago,  HI. 

1892.  Bull,  William  H.  H.,  Elmhurst,  Pa. 
1887.  BuUard,  J.  Arthur,  Wilkesbarre,  Pa. 

1895.  Burck,  Lewis  A.,  17  E.  2d  Street,  Frederick,  Md. 
1898.  Burg,  Wm.  F.,  404  California  Building,  Denver,  Col. 
1854.  BuBGHEB,  John  C,  960  Penn  Avenue,  Pittsburg,  Pa. 

1891.  Burling,  J.,  Summit,  N.  J. 

1889.  Bumham,  Norman  G.,  Denver,  Col. 
1889.  Bums,  Judson  D.,  Grundy  Centre,  la. 

1893.  Burr,  William  Alton,  2010  Welton  Street,  Denver,  Col. 
1886.  Burritt,  Alice,  1129  Fourteenth  Street,  Washington,  D.  C. 
1883.  Burroughs,  Amelia,  480  Boylston  Street,  Boston,  Mass. 

1875.  Butler,  Clarence  W.,  35  Fullerton  Avenue,  S.  Montclair,  N.  J. 

1873.  BuTLEB,  William  M.,  507  Clinton  Avenue,  Brooklyn,  N.  Y. 
1898.  Button,  Lucius  Lucine,  45  So.  Clinton  Street,  Rochester,  N.  Y. 

1892.  Cahill,  Eliza  B.,  N.  E.  Conservatory  of  Music,  Boston,  Mass. 

1895.  Calderwood,  Samuel  Herbert,  2512  Washington  Street,  Boston,  Mass. 

1897.  Calhoun,  John  Charles,  75  Arch  Street,  Allegheny,  Pa. 

1892.  Cameron,  Malcolm,  1027  Twenty-second  Street,  N.  W.,  Washington, 
D.  C. 

1894.  Campbell  Eugene,  Booms  627-629,  Laughlin  Bldg.,  315  S.  Broadway, 

Los  Angeles,  Cal. 

1876.  Campbell,  James  A.,  1729  Washington  Avenue,  St.  Louis,  Mo. 

1874.  Campbell,  Merritt  B.,  Patton,  Cal. 

1895.  Campbell,  Robert  Alexander,  Ontario,  Cal. 

1898.  Campbell,  Samuel  M.,  1326  So.  32d  Street,  Omaha,  Neb. 
1886.  Candee,  J.  Willis,  402  Warren  Street,  Syracuse,  N.  Y. 
1873.  Canfield,  Corbesta  T.,  269  Lincoln  Avenue,  Chicago,  HI. 
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1894.  Canney,  Frederick  G.,  606  Sutter  Street,  San  Francisco,  Cal. 
1898.  Cannon,  J.  M.  Willson,  Kidder,  Mo. 

1896.  Carleton,  Bukk  G.,  75  W.  50th  Street,  New  York,  N.  Y. 
1889.  Carlson,  Oscar  W.,  425  Milwaukee  Street,  Milwaukee,  Wis. 
1883.  Carmichael,  John  H.,  41  Maple  Street,  Springiield,  Mass. 

1891.  Carmichael,  Thos.  H.,  7127  Germantown  Ave.,  Germantown,  Phila,  Pa. 

1896.  Caron,  George  G.,  30  Henry  Street,  Detroit,  Mich. 

1892.  Carpenter,  Willard  B.,  657  N.  High  Street,  Columbus,  O. 
1891.  Carr,  Ada,  125  Vreeland  Avenue,  Paterson,  N.  J. 

1898.  Carr,  E.  Arthur,  1205  O  Street,  Lincoln,  Neb. 

1897.  Carter,  BoUa  Bert,  106  Adolph  Avenue,  Akroui^  O. 
1882.  Carvill,  Alphonso  H.,  Somerville,  Mass. 

1881.  Case,  Erastus  E.,  109  Ann  Street,  Hartford,  Conn. 

1898.  Cate,  Wm.  Andrew,  Union  Blk.,  Nelson,  Neb. 

1895.  Chace,  Nathaniel  Bay,  89  Touro  Street,  Newport,  R  I. 

1897.  Chadwick,  John  Gartside,  90  Cottage  Street,  Buffalo,  N.  Y. 
1891.  Chalmers,  Robert,  47  Pleasant  Street,  Wobum,  Mass. 

1889.  Chamberlin,  Myron  H.,  Monrovia,  Cal. 

1895.  Champlin,  Henry  William,  37  West  Main  Street,  Bloomsburg,  Pa. 
1891.  Chandlee,  Henry,  704  W.  North  Avenue,  Baltimore,  Md. 

1898.  Chandler,  Chas.  De  Long,  710  D  Street,  Lincoln,  Neb. 

1891.  Chapin,  Edward,  21  Schermerhorn  Street,  Brooklyn,  N.  Y. 

1890.  Chapman,  Edward  E.  K.,  Defiance,  O. 

1875.  Chapman,  Millie  J.,  804  Penn  Avenue,  Pittsburg,  Pa. 

1876.  Chase,  Herbert  A.,  950  Massachusetts  Avenue,  Cambridgeport,  Mass. 
1847.  Chase,  Hibam  L.,  924  Massachusetts  Avenue,  Cambridgeport,  Maas. 
1895.  Chase,  Joseph,  Jr.,  East  Weymouth,  Mass. 

1871.  Chase,  Maurice  J.,  Galesburg,  HI. 

1894.  Chase,  Theodore  Livingstone,  1687  N.  54th  Street,  Philadelphia,  Pa. 

1870.  Cheney,  Benj.  H.,  45  Elm  Street,  New  Haven,  Conn. 

1895.  Childs,  Helen  S.,  454  Centre  Street,  Jamaica  Plain,  Boston,  Mass. 

1890.  Chislett,  Howard  Boy,  3030  Michigan  Avenue,  Chicago,  HI. 

1891.  Choate,  Rufus,  3267  O  Street,  Washington,  D.  C. 

1898.  Christine,  Gordon  Max^vell,  2043  N.  12th  Street,  Philadelphia,  Pa. 
1891.  Church,  Adaline  B.,  102  Huntingdon  Avenue,  Boston,  Mass. 

1871.  Chubch,  Charles  A.,  128  Prospect  Street,  Passaic,  N.  J. 

1896.  Church,  Eloise  I.,  41  W.  94th  Street,  New  York,  N.  Y. 

1897.  Church,  Herbert  A.,  601  Warren  Street,  Syracuse,  N.  Y. 

1882.  Church,  Thomas  T.,  70  E.  Main  Street,  Salem,  O.. 

1881.  Clapp,  James  Wilkinson,  c.  St.  Paul  and  Francis  Sts.,  Brookline,  M 
1896.  Clapp,  Katherine  B.,  6222  Woodlawn  Avenue,  Chicago,  IlL 

1886.  Clark,  Byron  G.,  162  W.  122d  Street,  New  York,  N.  Y. 
1891.  Clark,  Charles  W.,  21  Princess  Street,  Winnipeg,  Manitoba^ 
1891.  Clark,  Edwin  J.,  Longroont,  Col. 
1891.  Clark,  Ernest  A.,  Ann  Arbor,  Mich. 

1896.  Clark,  George  E.,  203  S.  Main  Street,  Stillwater,  Minn. 

1897.  Clark,  George  F.,  Aylmer,  Elgin  Co.,  Ont. 

1887.  Clark,  Lyman  A.,  Cambridge,  N.  Y. 

1893.  Clark,  Whitman  E.,  Three  Rivers,  Mich. 

1894.  Clarke,  Harvey  L.,  Fairbury,  Neb. 

1888.  Clarke,  Henry  L.,  Wellesley  Hills,  Mass. 


BE0I8TEB  OF  HBMBBBSHIP.  657 

1895.  Glarke,  Mortimer  Hall,  221  Auburn  Street,  Aubumdale,  MaM. 

1887.  Glaypool,  Albert,  Toledo,  O. 

1893«  Clokey,  Allison  A.,  2d  and  Chestnut  Streets,  LouisYille,  Ky. 

1888.  CloBSon,  James  H.,  53  W.  Chelten  Avenue,  Gtermantown,  Phila.,  Pa. 
1890.  Ck>bb,  Joseph  P.,  254  E.  47th  Street,  Chicago,  111. 

1898.  Colb,  Sheridan  G.,  1852  Marshall  Avenue,  St.  Paul,  Minn. 
1869.  COBUBN,  Edwabd  S.,  91  Fourth  Street^  Troy,  N.  T. 
1893.-  Cocke,  James  B.,  24  Marlborough  Street^  Boston,  Mass. 

1895.  Coffin,  John  Lambert,  229  Berkeley  Street^  Boston,  Mass. 
1866.  Cooswxix,  C.  H.,  65  Second  Avenue,  Cedar  Bapids,  la. 
1886.  Colby,  Edwin  A.,  Gardner,  Mass. 

1890.  Colby,  Edward  P.,  845  Boylston  Street,  Boston,  Mass. 

1890.  Cole,  Beder  A.,  West  Lima,  Wis. 

1883.  Cole,  Directus  De  Forest,  Batavia,  N.  T. 

1883.  Cole,  Ezra  Z.,  1516  Mount  Boyal  Avenue,  Baltimore,  Md. 

1896.  Cole,  Sarah  A.,  Lincoln,  Kan. 

1895.  Coleman,  E.  B.,  Centre  Street,  Nantucket^  Mass. 
1892.  Colgrove,  Charles  H.,  Willimantic,  Conn. 

1898.  Collester,  Joseph  Chas.,  509  Main  Street,  Spencer,  la. 

1896.  Collins,  Newton  M.,  43  East  Avenue,  Rochester,  N.  Y. 
1895.  Colvin,  Harvey  E.,  150  Cherry  Street,  Burlington,  Vt. 
1894.  Colwell,  Charles  Estabrook,  23  S.  Lake  Street,  Aurora,  HI. 
1869.  CoMPTON,  J.  AuGXJBTms,  Indianapolis,  Ind. 

1866.  CoMSTOCK,  T.  G.,  3401  Washington  Avenue,  St.  Louis,  Mo. 

1876.  Conant,  Thomas,  Gloucester,  Mass. 

1894.  Conklin,  Frances  C.  Donovan,  New  Brighton,  N.  Y. 

1895.  Connett,  George  Cramer,  45  Washington  Street,  Morristown,  N.  J. 
1898.  Connell,  Ralph  W.,  1707  Dodge  Street,  Omaha,  Neb. 

1881.  Cook,  Joseph  T.,  636  Delaware  Avenue,  Buffalo,  N.  Y. 

1892.  Cooke,  Mary  A.,  2113  N.  18th  Street,  Philadelphia,  Pa. 
1886.  Cooke,  Persifor  Marsden,  1290  Race  Street,  Denver,  Col. 

1897.  Cooley,  Justus  H.,  122  Westervelt  Avenue,  Plainfield,  N.  J. 

1891.  Coolidge,  John  W.,  334  Washing^n  Avenue,  Scranton,  Pa. 

1893.  Coombs,  James  T.,  Fulton,  Mo. 

1895.  Coon,  George  S.,  617  Fourth  Street,  Louisville,  Ky. 

1898.  Coons,  Henry  Newton,  96  East  Pearl  Street,  Lebanon,  Ind. 
1866.  CooPiEB,  J.  F.,  105  Arch  Street,  Allegheny  City,  Pa. 

1894.  Cooper,  William  Henry,  P.  O.  Box  140,  Oakmont,  Pa. 

1892.  Copeland,  Roy  S.,  46  Catherine  Street,  Ann  Arbor,  Mich. 

1874.  Corbin,  John  L.,  245  Main  Street,  Athens,  Pa. 
1888.  Cornell,  Albert  B.,  Kalamazoo,  Mich. 

1894.  Cort,  Lottie  A.,  89  Division  Avenue,  Brooklyn,  N.  Y. 
1892.  Costain,  Thomas  E.,  Pratt  Sanitarium,  Chicago,  HI. 

1877.  Couch,  Asa  S.,  Predonia,  N.  Y. 
1876.  Couch,  Louis  B.,  Nyack,  N.  Y. 

1894.  Couden,  William  Chase,  29  Eighteenth  Avenue,  Denver,  Col. 

1890.  Coutant,  George  F.,  La  Salle,  HI. 

1892.  Cowell,  Joseph  H.,  301  South  Warren  Avenue,  Saginaw,  Mich. 

1875.  Cowperthwaite,  Allen  C,  717  Marshall  Field  Bldg.,  Chicago,  HI. 
1897.  Cowperthwaite,  Joseph  Erving,  9, 10, 11  Owsley  Block,  Butte,  Mont. 
1894.  Cox,  Edward  Gilbert,  109  State  Street,  Albany,  N.  Y. 
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1894.  Cox,  Frederick  Joseph,  109  State  Street,  Albany,  N.  Y. 

1895.  Cox,  George  A.,  80  S.  Swan  Street,  Albany,  N.  Y. 
1898.  Cramer,  Wm.  E.,  1103  Main  Street,  Kansas  City,  Mo. 

1878.  Cranch,  Edward,  Erie,  Pa. 

1874.  Crank,  C.  D.,  106  Auburn  Avenue,  Cincinnati,  O. 
1883.  Crawford,  Alex.  K.,  100  State  Street,  Chicago,  111. 

1893.  Crawford,  Joanna  D.,  3016  Bloomington  Avenue,  Minneai>olifl,  Minn. 

1892.  Crawford,  Eatherine  M.,  131  N.  Main  Street,  Chambersburg,  Pa. 
1898.  Crawford,  John  Martin,  Auburn  Avenue,  Cincinnati,  O. 

1896.  Crisand,  Carl,  2  Charlotte  Street,  Worcester,  Mass. 

1893.  Crismore,  J.  M.,  Helena,  O. 

1895.  Crocker,  Harry  Clinton,  Common  Street,  Providence,  R.  I. 

1885.  Crosby,  George  W.,  716  Atlantic  Avenue,  Atlantic  City,  N.  J. 
1869.  Cboss,  Hibam  B.,  21  Seavem's  Avenue,  Jamaica  Plain,  Boston,  Maas. 

1896.  Crum,  J.  D.,  314  N.  Ball  Street,  Owosso,  Mich. 

1894.  Crumrine,  Charles  G.,  1444-1445  Majestic  Building,  Detroit,  Mich. 

1895.  Crump,  Walter  Gray,  693  Madison  Avenue,  New  York,  N.  Y.. 

1893.  Crutcher,  Howard,  Columbus  Memorial  Building,  Chicago,  111. 

1886.  Culver,  Jane  Kendrick,  13  Arlington  Street,  Boston,  Mass. 
1881.  Cummings,  M.  Louisa,  178a  Tremont  Street,  Boston,  Mass. 
1892.  Curran,  Edwin  J.,  Oil  City,  Pa. 

1867.  CuBBiEB,  Christopher  B.,  9211^  Geary  Street,  San  Francisco,  Cal. 

1897.  Curtis,  Harry  N.,  314  Second  Street,  Marietta,  O. 

1894.  Cushman,  Mary  Floyd,  Main  Street,  Castina,  Me. 

1867.  CusHmo,  Alvin  M.,  175  State  Street,  Springfield,  Mass. 
1889.  Custis,  George  W.  N.,  112  E.  Capitol  Street,  Washington,  D.  C. 

1879.  Custis,  J.  B.  Gregg,  912,  15th  Street,  N.  W.,  Washington,  D.  C. 
1892.  Custis,  Marvin  A.,  634  E.  Capitol  Street,  Washington,  D.  C. 
1869.  CUTLEB,  WnxiAic  C,  10  Everett  Avenue,  Chelsea,  Mass. 

1898.  Cutler,  Charles  Edward,  Magnolia,  Iowa. 

1891.  Daily,  John  C,  117  E.  Jefferson  Street,  Fort  Smith,  Ark. 

1887.  Dake,  Addie  B.  (Crowley),  117  E.  Jefferson  Street,  Syracuse,  N.  Y. 
1866.  Dakb,  B.  F.,  815  Penn  Avenue,  Pittsburg,  Pa. 

1881.  Dake,  Charles,  Hot  Springs,  Ark. 
1887.  Dake,  Frank  B.,  Hot  Springs,  Ark. 

1877.  Dake,  Walter  M.,  218  N.  Vine  Street,  Nashville,  Tenn. 
1872.  Dake,  William  C,  218  N.  Vine  Street*  Nashville,  Tenn. 

1895.  Damon,  Newcomb  Lincoln,  405  Washington  Street,  Dorchester,  Maaa. 
1879.  Danforth,  L.  L.,  35  W.  5l8t  Street,  New  York,  N.  Y. 

1892.  Darby,  Edward  A.,  Northampton,  Mass. 
1892.  Darby,  Margaret  G.,  Northampton,  Mass. 

1875.  Davis,  Fielding  L.,  209  Locust  Street,  Evansville,  Ind. 
1894.  Davis,  Franklin  S.,  201  Perry  Avenue,  Peoria,  111. 

1878.  Davis,  John  E.  L.,  743  Madison  Avenue,  New  York,  N.  Y. 
1892.  Davis,  John  Jefferson,  504  Monument  Square,  Racine,  Wis. 
1894.  Davison,  William  M.  W.,  1333  W.  Lake  Street,  Chicago,  lU. 
1892.  Day,  George  F.,  Martinsburg,  W.  Va. 

1891.  Day,  Leonidas  A.  L.,  103  State  Street,  Chicago,  HI. 
1887.  Deady,  Charles,  110  W.  48th  Street,  New  York,  N.  Y. 
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1893.  Dean,  Qeorge  A.  1103  Main  Street,  Kansas  City,  Mo. 
1897.  Dean,  Lonis  W.,  Watei^ille,  N.  Y. 

1891.  Dearborn,  Henry  M.,  146  W.  57th  Street,  New  York,  N.  Y. 
1897.  Decker,  William  More,  416  Norwood  Avenue,  Buffalo,  N.  Y. 

1893.  De  Bann,  Edwin,  142  Main  Avenue,  Passaic,  N.  J. 
1869.  Dk  Dkbkey,  F.  F.,  311  W.  3d  Street,  Los  Angeles,  Cal. 

1888.  Defendorf,  Jolin  J.,  Ionia,  Mich. 

1897.  Delabarre,  Walter  E.,  222  W.  59th  Street,  New  York,  N.  Y. 

1894.  Delamater,  Nicholas  B.,  31  Washington  Street,  Chicago,  111. 

1892.  Delap,  Silas  C,  1214  Main  Street,  Kansas  City,  Mo. 

1897.  Delavan,  Elizabeth  Hinchley,  Round  Lake,  N.  Y.  « 

1881.  Demarest,  John  H.,  59  W.  126th  Street,  New  York,  N.  \. 

1895.  Dennett,  George  William,  South  Framingham,  Mass. 

1898.  Dennie,  Gteorge  E.,  2315  Portland  Avenue,  Minneapolis,  Minn. 
1869.  Dknnib,  ItABAN,  30  Central  Avenue,  Newark,  N.  J. 

1890.  Dennison,  Ira  Warren,  1326  L  Street,  N.  W.,  Washington.  D.C. 

1891.  DePuy,  Richard  G.,  Jamestown,  N.  Dak.  ' 
1875.  Deschere,  Martin,  334  W.  68th  Street,  New  York,  N.  Y. 

1858.  Dbtwilleb,  John  J.,  Easton,  Pa. 

1889.  Dewey,  Willis  A.,  Ann  Arbor,  Mich. 

1893.  Dillingham,  Thomas  Manly,  8  W.  49th  Street,  New  York,  N.  Y. 
1883.  Dillow,  Geo.  M.,  "  The  Rutland,"  57th  St.  and  B*way,  New  York,  N.  Y. 
1887.  Dills,  Malcolm,  Carlisle,  Ky. 

1878.  Dinsmore,  Samuel  W.  S.,  Sharpsburg,  Pa. 
1898.  Dittmer,  Ernest  G.,  Manchester,  Iowa. 

1896.  Dixey,  Mabel  G.,  401  Chrogan  Street,  Fremont,  O. 
1887.  Docking,  Thomas,  164  Boston  Avenue,  San  Diego,  Cal. 

1892.  Dodd,  Harry  Lee,  Chestertown,  Md. 

1895.  Dodge,  Charles  E.,  913  Elm  Street,  Manchester,  N.  H. 

1894.  Bodge,  Horace  Tennent,  28th  and  Downing  Avenues,  Denver,  Col. 

1891.  Dolan,  A.  Stanley,  Patton,  Cal. 

1898.  Dorris,  Alva  H.,  141  So.  12th  Street,  Lincoln,  Neb. 

1872.  DouoHTY,  FSANCIB  E.,  512  Madison  Avenue,  New  York,  N.  Y. 

1895.  Dowe,  Frank  LeC,  S.  Boulevard  and  Briggs  Avenue,  New  York,  N.  Y. 
1887.  Bowling,  John  W.,  8  W.  45th  Street,  New  York,  N.  Y. 

1897.  Dowling,  Joseph  Ivimey,  201  East  Twenty-third  St.,  New  York,  N.  Y. 

1882.  Dov^ey,  F.  Edgar,  Clinton,  HI. 

1893.  DowxiB,  James  N.,  724  Columbus  Street,  Ottawa,  111. 
1895.  Drake,  Franklin  Joseph,  Webster  City,  la. 

1895.  Drake,  Joseph  H.,  826  W.  4th  Street,  Des  Moines,  la. 
1871.  Drake,  Olin  M.,  70  Huntington  Avenue,  Boston,  Mass. 
1897.  DuBois,  Willard  C,  357  8.  Warren  Street,  Syracuse,  N.  Y. 
1869.  DiTDLET,  PsMBEBTON,  1405  N.  16th  Street,  Philadelphia,  Pa. 

1892.  Dudley,  Perry  Hall,  1405  N.  16th  Street,  Philadelphia,  Pa. 
1892.  Duffield,  Alfred  Manley,  307  Clinton  Street,  Huntsville,  Ala. 
1866.  Duncan,  Thoicab  C,  100  State  Street,  Chicago,  Dl. 

1894.  Dunlap,  Frank,  Osawatomie,  Kan. 

1895.  Dunlevy,  Rita,  328  W.  57th  Street,  New  York,  N.  Y. 
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1891.  Dnxm,  Charles  N.,  Broadway  and  Poplar  Street,,  Gentralia,  IIL 
1895.  Dium«  Helen  6.,  Broadway  and  Poplar  Street,  Gentralia,  III. 
1891.  Dwinell,  Byron  L.,  Taunton,  Mass. 

1897.  Earl,  George  H.,  18  Huntington  Avenue,  Boston,  Mass. 

1891.  Eaton,  Charles  Woodhull,  420  Walnut  Street,  Des  Moines,  la. 
1893.  Eaton,  Cofa  E.  Smith,  608  Nicollet  Avenue,  Minneapolis,  Minn. 
1895.  Eaton,  Samuel  Levns,  Newton  Highlands,  Mass. 

1875.  Eckel,  John  N.,  2711  Sacramento  Street,  San  Francisco,  Cal. 
1897.  Eddy,  Ermina  Catharine,  500  William  Street,  Elmira,  N.  Y. 

1893.  Edgertqn*  Mark,  1106  Main  Street,  Kansas  City,  Mo. 
1871.  EDiiiTiiDSOir,  Walter  F.,  1321  Fifth  Avenue,  Pittsburg,  Pa. 

1895.  Edwards,  Franklin  W.,  26  Hamilton  Street,  Southbridge,  Mass. 

1894.  Elliott^  Charles  S.,  1103  Main  Street,  Kansas  City,  Mo. 

1896.  Elliott,  Frank,  1008  Main  Street,  Kansas  City,  Mo. 
1869.  Elliott,  Joseph  B.,  493  Clinton  Avenue,  Brooklyn,  N.  Y. 

1897.  Ellis,  J.  Tressler,  Waynesville,  O. 

1892.  Ely,  Charles  F.,  34  Washington  Street,  Chicago,  111. 

1895.  Emerson,  Frederick  Lincoln,  118  Hancock  Street,  Dorchester,  Mass. 

1891.  Emerson,  Nathaniel  Waldo,  601  Boylston  Street,  Boston,  Mass. 
1895.  Emery,  John  Taylor  Gilman,  27  Main  Street^  Waterborough,  Me. 

1895.  Emery,  Winfred  Newell,  749  Main  Street,  Waltham,  Mass. 

1897.  Erb,  Peter,  535  Ashland  Avenue,  Buffalo,  N.  Y. 

1867.  Ebmentraut,  John  P.,  261  E.  4th  Street,  New  York,  N.  Y. 
1894.  Emi,  G.  Oscar,  214  E.  Spring  Street,  New  Albany,  Ind. 

1893.  Estabrooke,  William  Wilmot,  Jerseyville,  HI. 

1892.  Estep,  Charles  S.,  Lexington,  111. 

1874.  Evans,  Albert  J.,  Fredonia,  N.  Y. 

1898.  Evans,  Henry  J.,  Fayette  and  Carey  Streets,  Baltimore,  Md. 

1875.  Everett,  Ambrose  S.,  6158  Greenwood  Avenue,  Chicago,  111. 

1892.  Everett,  Frederick,  402  Centre  Street,  Chicago,  111. 

1891.  Everhart,  Oliver  T.,  Hanover,  Pa. 

1893.  Fackler,  Joshua  M.,  Plymouth,  0. 

1871.  Faoeb,  Charles  B.,  120  Walnut  Street,  Harrisburg,  Pa. 
1882.  Fahnestock,  Joseph  C,  Piqua,  O. 

1887.  Faust,  Levds,  Schenectady,  N.  Y. 

1892.  Fawcett,  John  M.,  1116  Market  Street,  Wheeling,  W.  Va. 

1894.  Fay,  Bussell  P.,  165  Warburton  Avenue,  Yonkers,  N.  Y. 
1890.  Fellows,  C.  Gumee,  70  State  Street,  Chicago,  HI. 

1867.  Fellows,  H.  Baeton,  2969  Indiana  Avenue,  Chicago,  HI. 

1892.  Fellows,  William  Edwin,  134  Hammond  Street,  Bangor,  Me. 
1897.  Ferguson,  Arthur  B.,  45  Federal  Street,  Salem,  Mass. 

1896.  Ferwald,  Herbert  E.,  Cohasset,  Mass. 

1868.  FmcH,  Edwin  W.,  Center  Ave.  and  Prospect  St.,  New  Bochelle,  N.  T* 
1855.  FiNOKE,  Bebnhabdt,  122  Livingston  Street,  Brooklyn,  N.  Y. 

1888.  Finney,  Everett  B.,  1329  N  Street,  Lincoln,  Neb. 

1893.  Fischback,  Frederick  W.,  Newport,  Ky. 

1873.  Fisher,  A.  Leroy,  315  Pigeon  Street,  Elkhart.  Ind 
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1893.  Fisher,  Anna  M.,  Le  Seuer,  Minn. 

1873.  Fisher,  Charles  E.,  31  Washingrton  Street,  Chicago,  111. 

1897.  Fisher,  Edward  A.,  1038  Fillmore  Avenue,  Buffalo,  N.  Y. 

1895.  Fiske,  Edwin  Rodney,  484  Bedford  Avenue,  Brooklyn,  N.  Y. 
1867.  FisxE,  WnxiAif  M.  L.,  484  Bedford  Avenue,  Brooklsrn,  N.  Y. 
1869.  FiANDBBS,  David  P.,  Belfast,  Me. 

1879.  Flanders,  Martha  J.,  Lynn,  Mass. 

1891.  Fleming,  John  B.,  1903  Pacific  Avenue,  Atlantic  City,  N.  J. 

1898.  Fletcher,  Cyrus  G.,  North  Yakima,  Wash. 

1892.  Flinn,  Irvine  M.,  409  W.  8th  Street,  Wilmington,  Del. 
1891.  Flinn,  Lewis  W.,  510  W.  9th  Street,  Wilmington,  Del. 

1881.  Flint,  Almena  J.  Baker,  102  Huntington  Avenue,  Boston «  Mass. 
1898.  Flower,  Frank  Warren,  Carthage,  Mo. 

1896.  Foote,  Dellizon  A.,  200  Paxton  Block,  Omaha,  Neb. 
1895.  Forbes,  Charles  Holt,  429  School  Street,  Athol,  Mass. 

1874.  Forbes,  George  F.,  42  Williams  Street,  Worcester,  Mass. 
1898.  Forbes,  Wm.  O.,  77  East  39th  Street,  Chicago,  111. 

1895.  Forsbeck,  Filip  A.,  425  Milwaukee  Street,  Milwaukee,  Wis. 

1897.  Forster,  William  A.,  328  Bialto  Bldg.,  Kansas  City,  Mo. 
1881.  Foss,  David,  Newburyport,  Mass. 

1897.  Foss,  John  B.,  Crete,  Neb. 

1880.  Foster,  Bichard  N.,  553  Jackson  Boulevard,  Chicago,  111. 
1867.  Foster,  Willia3£  D.,  420  W.  11th  Street,  Kansas  City,  Mo. 

1888.  Fowler,  De  Witt  C,  Aberdeen,  S.  Dakota. 

1896.  Fowler,  Walter  N.,  Bluffton,  Ind. 

1889.  Franklin,  William  A.,  Harvey,  HI. 

1897.  Frazee,  Charles  Edward,  1662  Broadway,  Buffalo,  N.  Y. 

1897.  Frazer,  Francis  Macdonald,  41  W.  45th  Street,  New  York,  N.  Y. 

1897.  Freeborn,  Grant,  Waterbury,  Conn. 

1886.  Freer,  James  A.,  1523  I  Street,  N.  W.,  Washington,  D.  C. 

1875.  French,  Hayes  C,  Y.  M.  C.  A.  Bldg.,  San  Francisco,  Cal. 

1894.  French,  Malachi  B.,  44  E.  Madison  Street,  Chicago,  HI. 

1896.  Frost,  William  A.,  Tecumseh,  Mich. 

1895.  Fryer,  Winsor  F.,  26  Oak  Street,  Middleboro,  Mass. 

1893.  Fulford,  George  Howard,  233  Phillips.A venue  S.,  Sioux  Falls,  8.  Dak. 

1885.  Fuller,  Charles  Gordon,  38  Central  Music  Hall,  Chicago,  HI. 
1895.  Fuller,  Walter  Tracy,  738  Dudley  Street,  Boston,  Mass. 

1872.  Fulton,  Henry  W.,  cor.  Bipley  and  Highland  Av.,  Pittsburg,  Pa. 

1894.  Furman,  Horace  S.,  1705  Tioga  Street,  Philadelphia,  Pa. 

1886.  Gale,  Charles  A.,  Butland,  Vt. 

1891.  Galloway,  William  L.,  1232  Taylor  Avenue,  St.  Louis,  Mo. 

1890.  Gann,  John  A.,  53  N.  Market  Street,  Wooster,  O. 

1884.  Gardner,  Franklin  A.,  1018  Fourteenth  St.,  N.  W.,  Washington,  D.  C. 

1895.  Gardner,  Frank  Augustine,  23  North  Street,  Salem,  Mass. 
1894.  Gardner,  Henry  Seth,  Lawrence,  Kan. 

1897.  Gardner,  Louis  Bradstreet,  405  Prospect  Avenue,  Buffalo,  N.  Y. 
1M5.  Gary,  Clara  Emerrette,  646  Columbus  Avenue,  Boston,  Mass. 

1892.  Garrison,  John  B.,  Ill  E.  70th  Street,  New  York,  N.  Y. 
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866.  Garbide,  WuJi^iAM  B.,  East  Orange,  N.  J. 

896.  Garwood,  Vashti  D.,  40  IVelfth  Street,  Ann  Arbor,  Mich. 

889.  Gatchell,  Charles,  162  Thirtieth  Street,  Chicago,  BL 

895.  Geddes,  Annie  Lowe,  69  Fullerton  Avenue,  Montclair»  N.  J. 
881.  Geiser,  S.  B.,  1511  Baymiller  Street,  Cincinnati,  0. 
891.  Geohegan,  Wm.  A.,  918  Hawthorne  Ave.,  Price's  Hill,  Cincinnati,  O. 

896.  George,  Edgar  J.,  31  Washington  Street,  Chicago,  HL 

897.  George,  William  E.,  Market  and  Delaware  Sts.,  Indianapolis,  Ind. 

893.  Gibbs,  James  C,  Crown  Point,  Ind. 
897.  Gibson,  David  M.,  412  S.  Jeilerson  Avenue.  St.  Louis,  Mo. 

897.  Giflord,  Edward  F.,  402  W.  8th  Street,  Erie,  Pa. 

869.  GiFFOBD,  GiLBEBT  L.,  Hamilton,  N.  Y. 
879.  Gifford,  Willis  B.,  Attica,  N.  Y. 

888.  Gilbert,  Charles  B.,  1403  H  Street,  N.  W.,  Washington,  D.  0. 
891.  Gilbert,  Irwin  B.,  2027  Columbia  Avenue,  Philadelphia.  Pa. 

894.  Gilchrist,  James  Grant,  215  College  Street,  Iowa  City,  la. 

890.  Gillard,  Edwin,  423  Columbus  Avenue,  Sandusky,  O. 

898.  Gilstk'ap,  H.  Preston,  Washington,  Ean. 

891.  Givens,  Amos  Jay,  Stamford,  Conn. 

895.  Gleason,  Charles  Sherman,  Wareham,  Mass. 
891.  Qodshall,  Samuel  G.,  Edge  Hill,  Pa. 

891.  Goff,  Ella  D.,  41  N.  Diamond  Street,  Allegheny,  Pa. 
898.  Goff,  Sarah  A.,  cor.  Harrison  and  9th  Streets,  Canon  City,  Colo. 
897.  Goddard,  John,  Jr.,  3514  Main  Avenue,  Avondale,  Cincinnati,  Ohio. 

897.  Goldsmith,  Alfred  E.,  Home  City,  O. 

887.  Gooding,  E.  Jeannette,  223  W.  Springfield  Street,  Boston,  Masa. 
890.  Gooding,  Gertrude,  Bristol,  E.  I. 
894.  Goodman,  Charles  H.,  3329  Washington  Avenue,  St.  Louis,  Mo. 

892.  Goodman,  Julia,  401  Boss  Street,  Hamilton,  0. 
887.  Goodno,  William  C,  1733  Chestnut  Street,  Philadelphia,  Pa. 

898.  Gordon,  Arthur  Horace,  268  La  Salle  Avenue,  Chicago,  111. 

870.  GoBDON,  Geoboe  a.,  Chillicothe,  Mo. 
883.  Gorham,  George  Elmer,  160  Hamilton  Street,  Albany,  N.  Y. 

889.  Gorton,  Fred.  T.,  Portage,  Wis. 
885.  Gottschalck,  William  von^  Central  Falls,  B.  I. 
892.  Gould,  Herbert  Dearborn,  New  Boston,  N.  H. 

890.  Gould,  William  W.,  Bochelle,  111. 
892.  Graham,  Walter  S.,  Miami,  Fla. 
869.  Gbamm,  Gustavus  E.,  Ardmore,  Pa. 

896.  Gramm,  Theodore  J.,  846  N.  Broad  Street,  Philadelphia,  Pa. 

891.  Grant,  William  H.,  Ossipee  Centre,  N.  H. 

892.  Graves,  Kate  I.,  5663  Washington  Avenue,  Chicago,  HI. 
869.  Obaveb,  S.  p.,  Saco,  Me. 

881.  Green,  Charles  L.,  16  Jackson  Street,  Providence,  B.  I. 
898.  Green,  Julia  Minerva,  1738  N  Street,  N.  W.,  Washington,  D.  C. 

882.  Green,  William  E.,  Little  Bock,  Ark. 

871.  Gbberubaf,  John  T.,  Owego,  N.  Y. 

874.  Gregory,  Edward  P.,  Lafayette  near  State  Street,  Bridgeport,  Conn. 
896.  Gregg,  Edward  B.,  334  S.  Highland  Avenue,  Pittsburg,  Pa. 
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1898.  Oreiner,  Frank  Wm.,  Two  BiTers,  Wis. 

1881.  Grifftth,  Anna  E.,  501  N.  4th  Street,  Camden,  N.  J. 

1895.  Griffith,  Alexander  Bandall,  535  Wellington  Street,  Montreal,  Can. 

1897.  Griffith,  John  B.,  Lewistown,  Pa. 

1891.  Griffith,  Lewis  B.,  2526  Bidge  Avenue,  Philadelphia,  Pa. 

1891.  Griffith,  Silas,  1431  Girard  Avenue,  Philadelphia,  Pa. 

1891.  Griffith,  William  M.,  1827  N.  17th  Street,  Philadelphia,  Pa. 

1895.  Griggs,  Elma,  9  E.  Seneca  Street,  Ithaca,  N.  Y. 

1870.  Gbostenos,  Lbmuel  C,  185  Lincoln  Avenue,  Chicago,  111. 

1889.  Grosvenor,  XiOrenzo  N.,  756  Kenmore  Avenue,  Chicago,  111. 

1895.  Grosvenor,  Wallace  Fahnestock,  1125  Sheffield  Avenue,  Chicago,  111. 
1883.  Gross,  James  Eldridge,  95  Wabash  Avenue,  Chicago,  111. 

1897.  Grove,  Charles  E.,  Hyde  Block,  Spokane^  Wash. 

1893.  Grundmann,  J.  William,  1000  W.  Jefferson  Avenue,  St.  Louis,  Mo. 
1848.  GUBKNBEY,  EoBEBT,  180  W.  59th  Street,  New  York,  N.  Y. 
1875.  Guernsey,  Joseph  C,  1923  Chestnut  Street,  Philadelphia,  Pa. 
1874.  Guernsey,  William  N.,  27  W.  52d  Street,  New  York,  N.  Y. 
1867.^Gi7iiFEBT,  B.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

1893.  Gundelach,  Charles  H.,  3900  Westminster  Place,  St.  Louis,  Mo. 

1898.  Gundelach,  Wm.  Justus,  3821  Finney  Avenue,  St.  Louis,  Mo. 
1898.  Gurley,  Eber  Whitney,  39  Windermere  Street,  B.,  Cleveland,  Ohio. 
1898.  Gwynne,  Evan  Edmiston,  566  Garfield  Avenue,  Chicago,  111. 

1890.  Gutherz,  Lizzie  G.,  3689  Olive  Street,  St.  Louis,  Mo. 
1847.  Gut,  Samuel  S.,  2517  Parrish  Street,  Philadelphia,  Pa. 

1897.  Hadley,  May,  94  Lincoln  Avenue,  Chicago,  111. 

1897.  Haines,  Charles  Ter  Bush,  91  Main  Street^  Whitesboro,  N.  Y. 

1895.  Haines,  Oliver  Sloane,  137  N.  15th  Street,  PhUadelphia,  Pa. 
1887.  Halbert,  Homer  V.,  4630  Greenwood  Avenue,  Chicago,  HI.     * 
1865.  Hale,  Edwin  M.,  65  Twenty-second  Street,  Chicago,  111. 

1898.  Hall,  Amos  C,  1273  E.  75th  Street,  Chicago,  111. 

1891.  Hall,  Harrison  B.,  Biverton,  N.  J. 

1889.  Hall,  Levi,  77  Highland  Avenue,  Minneapolis,  Minn. 

1894.  Hall,  Matthew  J.,  Mamaroneck,  N.  Y. 

1892.  Hall,  P.  Sharpless,  1604  Arch  Street,  Philadelphia,  Pa. 
1874.  Hall,  Bobert,  117  Broad  Street,  Providence,  B.  I. 

1885.  Hall,  William  G.,  822  Jule  Street,  St.  Joseph,  Mo. 

1896.  Hallman,  Victor  H.,  606^^  Central  Avenue,  Hot  Springs,  Ark. 
1889.  Hallock,  J.  Henry,  Eeene  Valley,  N.  Y. 

1898.  Halphide,  Alvan  Cavala,  3458  Wabash  Avenue,  Chicago,  HI. 

1886.  Halsey,  Frederick  W.,  272  Newberry  Street,  Boston,  Mass. 

1893.  Halsted,  Milton  A.,  Jacksonville,  HI. 

1897.  Hamlin,  Frederick  William,  103  W.  48th  Street,  New  York,  N.  Y. 

1897.  Hamlin,  George  Baldwin,  Granada,  Minn. 

1852.  Hammond,  Milton,  310  N.  Paca  Street,  Baltimore,  Md. 

1889.  Hanchett,  Alfred  P.,  Council  Bluffs,  la. 

1893..  Hanchett,  James  C,  Salt  Lake  City,  Utah. 

1891.  Hanchett,  John  L.,  601  Jackson  Street,  Sioux  City,  la. 

1889.  Hanchett,  Wm.  Henry,  323  S.  13th  Street,  Omaha,  Neb. 

1898.  Hancock,  Avery  C,  Hartington,  Neb. 

1897.  Hancock,  Elmer  E.,  1443  N.  17th  Street,  Philadelphia,  Pa. 
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893.  Hancock,  Joseph,  1639  Columbia  Avenue,  Philadelphia,  Pa. 

894.  Hann,  Lucy  M.,  100  West  Eighteenth  Street,  New  York,  N.  Y. 
897.  Hardy,  William  James,  Belmont,  N.  Y. 
892.  Harman,  George  W.,  900  Broad  Street,  Newark,  N.  J. 
889.  Hamden,  George  B.,  Sherburne,  Minn. 
897.  Harrell,  Samuel,  96  N.  10th  Street,  Noblesville,  Ind. 
889.  Harris,  Nellie  B.,  Des  Moines,  la. 
882.  Harris,  W.  John,  3514  Lucas  Avenue,  St.  Louis,  Mo. 

897.  Harrison,  Herbert  Alexander,  Ck>operstown,  N.  Y. 

894.  Harrison,  Julia  C,  **  The  Cairo,**  Washington,  D.  C. 

895.  Hartman,  W.  Louis,  "  The  Kenyon,"  601  Warren  St.,  Syracuse,  N.  Y. 

895.  Hasbrouck,  Cornelius  J.,  Hope  Street,  Bristol,  B.  I. 
875.  Hasbrouck,  Everett,  369  Ninth  Street,  Brooklyn,  N.  Y. 

887.  Hasbrouck,  Sayer,  117  Broad  Street,  Providence,  R  I. 

889.  Hassell,  Samuel  E.,  Lancaster,  Wis. 
892.  Hassler,  J.  Wyllis,  1503  Poplar  Street,  Philadelphia,  Pa. 

892.  Hassler,  M.  Margaret,  105  N.  8th  Street,  Allentown,  Pa. 
881.  Hassler,  William  A.,  105  N.  8th  Street,  Allentov^-n,  Pa. 

893.  Hastings,  William  C,  11  S.  Washington  Street,  Van  Wert,  O. 
857.  Hatch,  Philo  L.,  1901  San  Paacual  Street,  Santa  Barbara,  Cal. 
892.  Hathaway.  Henry  Skinner,  146  W.  92d  Street*  New  York,  N.  Y. 
892.  Hattan,  Albert  Henry,  Peru,  HI. 

896.  Hawxhurst,  Howard  H.,  1333  L  Street,  N.  W.,  Washington,  D.  C. 
879.  Hawkes,  William  J.,  100  State  Street,  Chicago,  HI. 
895.  Hawley,  Hercules  Beed,  Staatsburg,  N.  Y. 

898.  Hayden,  Arthur  Sumner,  Wall  Lake,  Iowa. 
865.  Haynes,  J.  R.,  262  N.  Illinois  Street,  Indianapolis,  Ind. 
869.  Hayward,  Joseph  W.,  Taunton,  Mass. 

895.  Haywood,  Gteorge  William,  45  Hanover  Street,  Lynn,  Mass. 

884.  Hazard,  Theodore  Lincoln,  12  N.  Clinton  Street,  Iowa  City,  la. 

897.  Heath,  Gertrude  Emma,  164  Water  Street,  Gardiner,  Me. 

888.  Heberton,  William  W.,  South  Orange,  N.  J. 

890.  Hedges,  Albert  P.,  754  E.  Fullerton  Avenue,  Chicago,  111. 
868.  Hedges,  S.  P.,  890  Evanston  Avenue,  Chicago,  111. 

897.  Helfrich,  Charles  H.,  64  W.  49th  Street,  New  York,  N.  Y. 
887.  Heilner,  Herbert  Franklin,  Burr  Building,  Scranton,  Pa. 
853.  Helmuth,  Whxiam  Tod,  504  Fifth  Avenue,  New  York,  N.  Y. 
887.  Helmuth,  William  Tod,  Jr.,  465  Lexington  Avenue,  New  York,  N.  Y. 

896.  Hendershott,  Lizzie  A.,  Irving,  Mich. 
895.  Hendy,  Clara  A.,  Oak  Park,  Cook  Co.,  111. 

894.  Henry,  Samuel  Dwyer,  Excelsior  Springs,  Mo. 
892.  Heritage,  Alfred  C,  Jenkintov^n,  Pa. 

898.  Hermann,  John,  701  Jackson  Street,  Sioux  City,  Iowa. 
874.  Herron,  Charles  D.,  3505  Butler  Street,  Pittsburg,' Pa. 
887.  Hershberger,  Joseph  P.,  351  East  Main  Street,  Lancaster,  O. 

891.  Hetherington,  Judson  Egbert,  1035  Warren  Avenue,  Chicago,  HI. 

885.  Hicks,  Susan  M.,  "  The  Grand,**  Atlanta,  Ga. 
871.  HiOBEB,  Albert  E.,  Masonic  Temple,  Minneapolis,  Minn. 
871.  HiGSBEE,  Chester  G.,  2912  Stevens  Avenue,  Minneapolis,  Minn. 
891.  Hill,  Lucy  Chaloner,  492  N.  Main  Street,  Fall  River,  Mass. 
898.  Hill,  Marion  Jasper,  607  Locust  Avenue,  Sperling,  HI. 
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895.  Hill,  Noble  Hind,  35  Hiinting^on  Avenue,  Boston,  Mass. 
867.  Hnx,  ROBEBT  L.,  564  Fourteenth  Street,  Oakland,  Cal. 
892.  Hill,  W.  Scott^  154  State  Street,  Augusta,  Me. 

897.  Hilton,  Willard  M.,  435  Penn  Avenue,  Waverly,  N.  Y. 
876.  Hindman,  David  B.,  Marion»  la. 
867.  Hiia>8,  W.  H.  W.,  Millord,  N.  H. 

896.  Hinsdale,  Wilbert  B.,  Ann  Arbor,  Mich. 

891.  Hislop,  Margaret,  313  M  Street,  N.  W.,  Washington,  D.  G. 
873.  Hitchcock,  Dexter,  Norwalk,  Conn. 

879.  Hoag,  Glitus  S.,  321  Lafayette  Street,  Bridgeport,  Conn. 

896.  Hoag,  Frank  L.,  373  S.  College  Avenue,  Grand  fiapids,  Mioh. 

896.  Hoag,  James  H.,  Oxford,  Ind. 
887.  Hobart,  W.  F.,  Oakes,  N.  Dak. 

895.  Hodgdon,  Frank  A.,  45  Pleasant  Street,  Maiden,  Mass.- 

897.  Hodge,  Jacob  Sylvester,  Baymond  Ave.  A  Green  St.,  Pasadena,  Gal. 

895.  Hodge,  William  H.,  265  Third  Street,  Niagara  Falls,  N.  Y. 
897.  Hoefle,  Henry  G.,  314  Brady  Street,  Davenport,  la. 

892.  Hoey,  William  F.,  Frederica,  Del. 

880.  Hofmann,  Charles  H.,  510  S.  Highland  Avenue,  Pittsburg,  Pa. 

886.  Hoffman,  Jacob  Oliver,  Orleans,  Neb. 

897.  Holden,  Horace  Thomas,  2536  Dodge  Street,  Omaha,  Neb. 

893.  Holland,  Joseph  H.,  Argentine,  Kan. 

897.  Hollister,  Frederick  Kellogg,  521  Madison  Avenue,  New  York,  N.  Y. 

896.  Holmes,  Frances  W.,  Bellevue  Avenue,  Upper  Montclair,  N.  J. 

887.  Holmes,  Henry  P.,  Lansingburg,  N.  Y. 
869.  Holt*,  Edwabd  B.,  Lowell,  Mass. 

897.  Holton,  Charles  Smoot,  316  Main  St.,  Kichmond,  Ky. 

893.  Honberger,  Frank  Henry,  3808  Indiana  Avenue,  Chicago,  111. 

894.  Hood,  G.  Todd,  31  Washington  Street,  Chicago,  Ul. 

885.  Hooker,  Edward  Beecher,  253  Main  Street,  Hartford,  Conn. 
889.  Hoover,  Willis  C,  Iquique,  Chili,  S.  A. 

896.  Hopkins,  William  T.,  65  Broad  Street,  Lynn,  Mass. 

897.  Hopkins,  William  Wilder,  114  Main  Street,  Geneva,  N.  Y. 

888.  Homer,  J.  Bichey,  504  Permanent  Block,  Euclid  Avenue,  Cleveland,  O. 
888.  Homing,  David  W.,  604  Dayton  Building,  Minneapolis,  Minn. 

888.  Hough,  Walter  D.,  Niagara  Falls,  N.  Y. 

859.  Houghton,  Henbt  A.,  136  Marlborough  Street,  Boston,  Mass. 

867.  Houghton,  Henry  C,  7  W.  39th  Street,  New  York,  N.  Y. 

888.  Houghton,  Neidhard  H.,  845  Boylston  Street,  Boston,  Mass. 
875.  House,  Robert  B.,  Springfield,  O. 

883.  Howard,  Erving  Melville,  401  Linden  Street,  Camden,  N.  J. 

881.  Howe,  J.  Morgan,  58  W.  47th  Street,  New  York,  N.  Y. 

889.  Howe,  Willella,  Santa  Anna,  Gal. 

898.  Howe,  Warren  D.,  831  Main  Street,  Canon  City,  Col. 
883.  Hoyt,  Charles,  Ghillicothe,  O. 

1894.  Hoyt,  Lucius  F.,  Jefferson,  la. 
896.  Hoyt,  Mary  O.,  26  N.  4th  Street,  Keokuk,  la. 
891.  Hubbard,  Charles  H.,  8th  and  Madison  Streets,  Chester,  Pa. 
894.  Hudson,  Thomas  Howard,  Kansas  City,  Mo. 
888.  Humphrey,  Frank  M.,  South  Windham,  Conn. 
898.  Humphrey,  Howard  M.,  Lake  City,  Iowa.  % 


666  AMBKICAN   INSTITUTE   OP  HOMCBOPATHY. 

1869.  HxJMPHBBT,  Otis  M.,  100  E.  14th  Street,  Minneapolis,  Minn. 

1894.  Humphrey,  William  Armine,  Plattsmoufh,  Neb. 

1895.  Hunt,  Annie  W.,  217  Washington  Street,  ProTidenoe,  B.  I. 

1892.  Hunt,  Charles  Bichard,  262  Union  Street,  New  Bedford,  Mass. 
1874.  Hunt,  Dwight  B.,  159  Madison  Avenue,  New  York,  N.  Y. 
1898.  Hunt,  George  Henry,  Paris,  111. 

1896.  Himt,  John  S.,  Athens,  O. 

1886.  Hunt,  Maurice  P.,  "  The  Buggery,"  Columbus,  O. 
1884.  Hunter,  Horatio  M.,  Lowell»  Mass. 

1888.  Hurd,  S.  Wright,  73  Main  Street*  Lockport,  N.  Y. 

1898.  Hurd,  Laura  B.,  745  Guererro  Street,  San  Francisco,  Cal. 

1896.  Huss,  John  B.,  Eureka,  Kan. 

1897.  Hussey,  Elisha  P.,  493  Porter  Avenue,  Buffalo,  N.  Y. 

1872.  HuTCHiNS,  HoBACB  S.,  Batavia,  N.  Y. 

1895.  Hyde,  Louis  D.,  Owego,  N.  Y. 

1896.  Hyde,  Bufus  J.,  Eaton  Bapids,  Mich. 

1897.  Irons,  Frcuacesca  L.,  Church  Street,  Brookfield  Village,  N.  Y. 
1894.  Irvine,  Joseph  Clinton^  Steele  Block,  Denver,  Col. 

1893.  Irwin,  Thomas  A.,  1234  Liberty  Street,  Franklin,  Pa. 
1897.  Irving,  Walter  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

1887.  Ivins,  Horace  F.,  1621  Chestnut  Street,  Philadelphia,  Pa. 

1876.  Jackson,  Edward  B.,  Dubuque,  la. 

1878.  Jackson,  William  L.,  86  Dudley  Street,  Boxbury,  Boston,  Mass. 

1859.  Jakes,  Bubhbod  W.,  cor.  Green  and  18th  Streets,  Philadelphia,  Pa. 

1897.  James,  D.  Bushrod,  2005  N.  12th  Street,  Philadelphia,  Pa: 

1866.  James,  John  E.,  1521  Arch  Street,  Philadelphia,  Pa. 

1891.  Janney,  O.  Edward,  837  N.  Eutaw  Street,  Baltimore,  Md. 

1886.  Jeflerds,  Henry  Clarke,  67  Dakum  Building,  Portland,  Ore. 

1859.  Jeffebds,  George  P.,  Bangor,  Me. 

1896.  Jenkins,  Charlie  G.,  Mason,  Mich. 

1891.  Jenkins,  Balph,  1732  Massachusetts  Avenue,  N.  W..  Washington,  D.  C. 

1894.  Jenks,  Frank  B.,  332  Main  Street,  Pawtucket,  B.  I. 

1873.  Jennet,  William  H.,  Broadway  and  12th  Street,  Kansas  City,  Mo. 

1887.  Jewett,  Joseph  Waldo,  New  Haven,  Conn. 
1887.  Jewltt,  Edward  H.,  484  Arcade,  Cleveland,  O. 
1893.  Johns,  Emory  B.,  24  E.  2d  Street,  Lexington,  Ky. 

1893.  Johnson,  Charles  Frederic,  26  Market  Street,  Newburyport,  Mass. 
1893.  Johnson,  Cora  May,  Skowhegan,  Me. 

1897.  Johnson,  Frederick  Charles,  191  Congress  Street,  Bradford,  Pa. 
1876.  Johnson,  George  H.  T.,  Atchison,  Kan. 

1860.  Johnson,  Ibaao  D.,  Kennett  Square,  Pa. 

1876.  Johnson,  Maria  N.,  963  Orange  St.,  Los  Angeles,  Cal. 

1870.  Johnson,  B.  B.,  Bavenna,  O. 

1895.  Johnson,  Sara,  "  The  Cluny,"  Copley  Square,  Boston,  Mass. 

1890.  Johnson,  Solomon  D.,  403  Grand  Avenue,  Milwaukee,  Wis. 

1892.  Johnson,  Thaddeus  L.,  Pomona,  Cal. 

1886.  Johnson,  Theodore  M.,  200  Susquehanna  Avenue,  Pittston,  Pa. 

1896.  Johnston,  Charles  L.,  467  Vanderbilt  Avenue,  Brooklyn,  N.  Y. 

1891.  Jones,  A.  Cuvier,  Tucson,  Ariz. 

1874.  Jones,  Charles  E.,  Albany,  N.  Y. 
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L873.  Jones,  Gaiub  J.,  5  Bockwell  Street,  Cleveland,  O. 
1867.  JONSB,  Hbnby  C,  1220  S.  First  Avenue,  Mount  Vernon,  N.  Y. 
L892.  Jones,  John  J.,  1802  Mount  Vernon  Street,  Philadelphia,  Pa. 
L886.  Jones,  Joseph,  San  Antonio,  Tex. 
1858.  J017S8,  Joseph  E.,  West  Chester,  Pa. 
L875.  Jones,  Leonidas  M.,  Brooklyn,  Mich. 
L898.  Jones,  Mary  Hoffman,  Hyde  Park,  Chicago,  111. 
L889.  Just^  August  Adolph,  Crookston,  Minn. 


L890.  Kaetel,  Charles  H.,  Maysville,  Wis. 

L896.  Kahlke,  Charles  £.,  3034  Michigan  Avenue,  Chicago,  111. 

1876.  Kanouse,  Abijah  W.,  Appleton,  Wis. 

L890.  Eanouse,  Edward  M.,  Wausau,  Wis. 

L893.  Karsner,  Charles  W.,*316  South  Twelfth  Street,  Philadelphia,  Pa. 

L893.  Karst,  F.  August,  636  Sedgwick  Street,  Chicago,  HI. 

L892.  Kasselman,  Harry  Christian,  Midway,  Ky. 

L888.  Keegan,  William  A.,  40  South  Clinton  Street,  Rochester,  N.  Y. 

L891.  Keeler,  Charles  B.,  New  Canaan,  Conn. 

L889.  Keeler,  £.  Elmer,  423  E.  Jefferson  Street,  Syracuse,  N.  Y. 

L874.  Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York,  N.  Y. 

L867.  Keep,  J.  Lesteb,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 

L898.  Kehoe,  Henry  C,  Flemingsburg,  Ky. 

L892.  Kehr,  Samuel  S.,  California  Building,  Denver,  Col. 

L897.  Keith,  Ellen  L.,  Winter  Street,  Framingham,  Mass. 

L895.  Keith,  Horace  G.,  107  South  Broadway,  Yonkers,  N.  Y. 

1893.  Keith,  William  E.,  San  Job6,  Cal. 

L868.  Kelloog,  Edwin  M.,  115  E.  37th  Street,  New  York,  N.  Y. 
L894.  Kenyon,  Frances  Aureola,  Kenosha,  Wis. 
L896.  Kerch,  Harry  E.,  Dundee,  HI. 

1894.  Kerr,  Harlan  T.,  105  Perry  Street,  Peoria,  111. 

L878.  Kershaw,  J.  Martine,  3421  Washington  Avenue,  St.  Louis,  Mo. 

1897.  Kilgour,  Peter  Thompson,  College  Hill,  O. 

L870.  KiNQ,  Edward  H.,  729  Sixteenth  Street,  Denver,  Col. 

1897.  King,  Walter  Joel,  2348  Champa  Street,  Denver,  Col. 

L888.  King,  William  R.,  1422  K  Street,  N.  W.,  Washington,  D.  C. 

1891.  King,  William  Harvey,  64  W.  51st  Street,  New  York,  N.  Y. 

1894.  King,  Sylvester  M.,  Albia,  la* 

1895.  Kingsbury,  Edward  N.,  93  Blackstone  Street,  Woonsocket,  B.  I. 

1891.  Kingsman,  Bichard,  701  E.  Capitol  Street,  Washing^ton,  D.  C. 
L887.  Klnne,  Arthur  B.,  Syracuse,  N.  Y. 

1892.  Kinne,  Porter  S.,  Paterson,  N.  J. 
1869.  KiiTNE,  Theodore  Y.,  Paterson,  N.  J. 

1891.  Kinley,  Joseph  B.,  1406  Champa  Street,  Denver,  Col. 
L880.  Kinyon,  Claudius  B.,  Ann  Arbor,  Mich. 
L870.  KiPPAX,  John  B.,  3154  Indiana  Avenue,  Chicago,  HI. 
L892.  Kirk,  Ellen  Maria,  169  W.  7th  Street,  Cincinnati,  O. 
L893.  Kirkland,  Edward,  Bellow's  Falls,  Vt. 

1890.  Kirkpatrick,  John  C,  328  W.  3d  Street,  Los  Angeles,  Cal. 

1891.  Kistler,  Abraham  L.,  115  N.  9th  Street,  Allentown,  Pa. 
L869.  KrmNQEB,  Leonard,  724  King  Street,  Wilmington,  Del. 
L886.  Kittinger,  Leonard  Armor,  724  King  Street,  Wilmington,  Del. 
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1896.  KLeiUf  Emma,  156  St.  Aubin  Avenue,  Detroit*  Mich. 

1895.  Klopp,  Henry  Irwin,  Westboro,  Mass. 

1871.  Enebb,  Calvin  B.,  1137  Spruoe  Street,  PhiladelphiA*  Pa. 

1887.  Knight,  Stephen  H.,  18  W.  Willis  Ayenne,  Detroit,  Mich. 

1897.  Enowlton,  James  Mathews,  S.  9th  Street,  Indiana,  Pa. 

1888.  Knox,  Joseph  H.,  11  College  Avenne,  Waterville,  Me. 

1896.  Koch,  Margaret*  628  Fourth  St.,  S.  E.,  Minneapolis,  Minn. 
1875.  Komdoerfer,  Augustus,  1728  Green  Street,  Philadelphia,  Pa. 

1897.  Korndoerfer,  Augustus,  Jr.,  1728  Green  Street,  Philadelphia,  Pa. 

1886.  Kraft,  Frank,  57  Bell  Avenue,  Cleveland,  O. 
1897.  Krauss,  James,  377  Boylston  Street,  Boston,  Mass. 
1865.  Kbebs,  Francis  H.,  42  Union  Park,  Boston,  Mass. 

1896.  Kreider,  Martin  K.,  Goshen,  Ind. 

1892.  Krewson,  Amos  D.,  4613  Paul  Street,  Frankford,  Philadelphia,  Pa. 

1888.  Krogstad,  Henry,  915  Sixteenth  Street,  N.  W.»  Washington,  D.  C. 

1894.  Laidlaw,  George  Frederick,  137  W.  41st  Street,  New  York,  N.  Y. 

1887.  Laird,  F.  F.,  Utica,  N.  Y. 

1874.  Laird,  William  T.,  Watertown,  N.  Y. 

1897.  Lambden,  Frank  W.,  95  E.  Chicago  Avenue,  Chicago,  111. 
1896.  Lance,  John  D.,  Broadway,  Providence,  R.  I. 

1896.  Lards,  Charles  H.,  33  Butler  Street,  Adrian,  Mich. 

1898.  Larbeque,  Garrett  Bancroft  Breckinridge,  345  Main  St.,  Athol,  Mass. 

1895.  Latham,  Carrie  Augusta,  38  Central  Street,  Leominster,  Mass. 

1895.  Lawrence,  F.  Mortimer,  1601  Girard  Avenue,  Philadelphia,  Pa. 

1894.  Lawrence,  George  W.,  Colorado  Springs,  Col. 

1885.  Lawsh^,  John  Z.,  116^^  Peachtree  Street,  Atlanta,  Ga. 
1891.  Layman,  Alfred,  1630  N.  18th  Street,  Philadelphia,  Pa. 
1898.  Leake,  Endell  N.,  237  W.  Sixth  Street,  Tremont,  Neb. 

1889.  Leal,  Malcolm,  107  W.  48th  Street,  New  York,  N.  Y. 

1896.  Leavitt,  Henry  H.,  909  Fourth  Street,  S.  E.,  Minneapolis,  Minn. 
1882.  Leavitt,  Sheldon,  148  Thirty-seventh  Street,  Chicago,  111. 

1888.  Lee,  John  Mallory,  89  Plymouth  Avenue,  Rochester,  N.  Y. 
1888.  Lee,  Sarah  Idella. 

1890.  Lefferts,  Franklin  P.,  Belvidere,  N.  J. 

1895.  Lehman,  Franklin  Frees,  Kingsbury  Block,  Sandusky,  O. 

1897.  Leitch,  Bobert  Newton,  Lema,  111. 
.  1890.  Leland,  A.  G.,  Whitewater,  Wis. 

1891.  Leland,  Clarence  BL,  128  Merrimack  Street,  Lowell,  Maas. 

1896.  Lenfestey,  John  A.,  27  N.  Gratiot  Street,  Mount  Clemena,  Mich. 
1891.  Lentz,  Levi  R.,  Fleetwood,  Pa. 

1882.  Leonard,  William  E.,  60S  Nicollet  Avenue,  Minneapolis,  Minn« 

1886.  Le  Seuer,  John  Wesley,  Batavia,  Genesee  County,  N.  Y. 
1888.  Leseuer,  Oscar,  406  Cass  Avenue,  Detroit,  Mich. 

1897.  Lewis,  Frederick  DaAiel,  188  Franklin  Street,  Buffalo,  N.  T. 
1877.  Lewis,  F.  Park,  454  Franklin  Street,  Buffalo,  N.  Y. 

1871.  Lewis,  Henry  M.,  "  Florence,"  18th  St.  and  4th  Av.,  New  York,  N.  Y. 
1880.  Lewis,  Joseph,  Jr.,  330  Hanover  Street,  Milwaukee,  Wis. 

1893.  Light,  Jacob  W^ilbert,  Kingman,  Kan. 

1895.  Lines,  Mary  Louise,  344  Washington  Avenue,  Brooklyn,  K.  Y. 

1887.  Linn,  A.  M.,  605  Walnut  Street,  Des  Moines,  la. 
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893.  Limit  Ellis  Gregg,  Mt.  Pleasant,  la. 

885.  Linnell,  E.  H.,  61  Broadway,  Norwich,  Conn. 

895.  Lippitt,  Louis  Davis,  24  Dyer  Avenue,  Olney ville,  B.  L 

893.  Llewellyn,  Henry  S.,  N.  E.  c.  5th  and  Harris  Avenues,  La  Grange,  HI. 

893.  Loelkes,  George,  202  S.  Jackson  Street,  Belleville,  111. 

890.  Lowe,  Thomas,  Slayton,  Minn. 

885.  Lowenthal,  Louis,  1405  W.  103d  Street,  Chicago,  111. 
895.  Lowry,  Charles. 

898.  Loy,  Ed.  N.,  cor.  Franklin  and  Walnut  Streets,  Troy,  Ohio. 
857.  LiTDLAM,  Reuben,  1823  Michigan  Avenue,  Chicago,  Dl. 
887.  Ludlam,  Reuben,  Jr.,  2327  Michigan  Avenue,  Chicago,  111. 
873.  Lttkens,  M.  B.,  161l^  Edgewood  Avenue,  Atlanta,  Ga. 
895.  Lunger,  Justus  S.,  E.  Water  Street,  Prospect,  O. 

897.  Luyties,  Carl  J.,  2816  Lafayette  Avenue,  St.  Louis,  Mo. 

895.  Maas,  Elizabeth  C,  129  N.  Main  Street,  Rockford,  111. 

895.  MacBride,  Nathaniel  Louis,  158  W.  43d  Street,  New  York,  N.  T. 

892.  MacCallum,  John  H.,  408  Monroe  Avenue,  Rochester,  N.  Y. 

893.  MacCracken,  Mary  E.  Avery,  4327  Greenwood  Avenue,  Chicago,  111. 

890.  MacCracken,  William  P.,  4327  Greenwood  Avenue,  Chicago,  HI. 

892.  MacDonald,  John  A. 

891.  MacDonald,  Thomas  L.,  1402  Massachusetts  Avenue,  N.  W.,  Washing- 

ton, D.  C. 
891.  Macfarlan,  Duncan,  3924  Chestnut  Street,  Philadelphia,  Pa. 

868.  Macfablan,  Malgouc,  1805  Chestnut  Street,  Philadelphia,  Pa. 

895.  Mack,  Helen  G.  Flagler,  92  White  Street,  Boston,  Maas. 

886.  MacLachlan,  Daniel  A.,  1301  Majestic  Building,  Detroit,  Mich. 

898.  Macomber,  Addison  P.,  Atlantic,  Ohio. 

887.  Macomber,  H.  K.,  Pasadena,  Cal. 

891.  Macnim,  Charles  A.,  Marquam  Block,  Portland,  Ore. 

896.  McCauley,  John  C,  128  Connecticut  Street,  Rochester,  Pa. 
896.  McCausland,  H.  G.,  25  High  Street,  W.  Detroit,  Mich. 

881.  McClellan,  David,  104  Clinton  Avenue,  West  Hoboken,  N.  J. 

879.  McClelland,  John  B.,  409  Penn  Avenue,  Pittsburg,  Pa. 

867.  MoClelxjlnd,  James  H.,  cor.  5th  and  Wilkins  Avenue,  Pittsburg,  Pa. 

884.  McClelland,  Robert  Watson,  c.  5th  and  Wilkins  Ave.,  Pittsburg,  Pa. 

881.  McClure,  Eliza  Lang,  1919  Wallace  Street,  Philadelphia,  Pa. 

894.  McClure,  John  R.,  98  E.  2d  Street,  Portsmouth,  O. 
898.  McConnell,  Carl  Philip,  West  Salem,  Wis. 

896.  McCormick,  A.  L.,  3110  Woodbum  Avenue,  Cincinnati,  O. 
896.  McCullock,  Carleton  B.,  Cook  County  Hospital,  Chicago,  HI. 

873.  McDbrmott,  George  C,  Odd  Fellows'  Temple,  Cincinnati,  O. 

874.  McDonald,  William  O.,  117  W.  44th  Street,  New  York,  N.  Y. 
886.  McDowell,  Charles,  116  W.  13th  Street,  New  York,  N.  Y. 
891.  McDowell,  George  W.,  136  W.  130th  Street,  New  York,  N.  Y. 
894.  McElwee,  L.  Claude,  215  S.  Jefferson  Avenue,  St.  Louis,  Mo. 

869.  McGbobob,  Walulce,  521  Broadway,  Camden,  N.  J. 

893.  McGill,  James  Palmer,  4553  Fores tvi lie  Avenue,  Chicago,  III. 
874.  McGarock,  Clara  Plimpton,  P.  O.  Box  346,  Nashville,  Tenn. 

894.  Mcintosh,  James  W. 

1896.  Mdntyer,  Edwin  R.,  386  N.  Clark  Street,  Chicago,  HI. 
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1889.  McKinney,  Samuel  P.,  829  Warren  Avenue,  Chicago,  HI. 
1891.  McKinstry,  Frank  P.,  Washington,  N.  J. 

1896.  McLaren,  William  R.,  25  Washington  Avenue,  Detroit,  Mich. 
1891.  McMichael,  Arkell  B.,  960  Madison  Avenue,  New  York,  N.  Y. 
1896.  McMillan,  Frances,  Jackson  Building,  Nashville,  Tenn. 
1891.  Maddux,  Daniel  P.,  rOO  Madison  Street,  Chester,  Pa. 
1895.  Maeder,  John  G.,  304  E.  120th  Street,  New  York,  N.  Y. 

1891.  Malin,  William  H.,  Chestnut  HUl,  Philadelphia,  Pa. 
1898.  Mann,  Eugene  Langdon,  681  Endicott  St.,  St.  Paul,  Minn. 

1895.  Mann,  Martha  Elizabeth,  2  Commonwealth  Avenue,  Boston,  Maos* 

1896.  Mann,  Jesse  E.,  Fonda  Block,  Louisville,  Ky. 

1894.  Mansfield,  Harry  Knox,  19  W.  Chelten  Ave.,  Qermantown,  Phila.,  Pa» 
1881.  Mansfield,  Job  R,,  4852  Main  Street,  Germantown,  Philadelphia,  Pa» 
1848.  Maboy,  Erastub  E.,  396  Fifth  Avenue,  New  York,  N.  Y. 

1897.  Marcy,  William  Henry,  1148  Main  Street,  Buffalo,  N.  Y. 

1892.  Mark,  Ella  V.,  717  Madison  Avenue,  Baltimore,  Md. 

1895.  Marsh,  Franklin  F.,  106  Tremont  Street,  Boston,  Mass. 

1892.  Marshall,  Anna  M.,  1928  Chestnut  Street,  Philadelphia,  Pa. 

1890.  Marshall,  Eobert  S.,  424  Shady  Avenue,  Pittsburg,  Pa. 
1871.  Mabtin,  CoNBTAiTTmE  H.,  AUcutown,  Pa. 

1893.  Martin,  Eleanor  Frances,  606  Sutter  Street,  San  Francisco,  Cal. 
1895.  Martin,  George  Albert,  Boone,  Boone  County,  la. 

1893.  Martin,  Francis  V.,  Westville,  Ind. 

1891.  Martin,  George  Forrest,  17  Kirk  Street,  Lowell,  Mass. 
1889.  Martin,  George  H.,  606  Sutter  Street,  San  Francisco,  Cal. 
1897.  Martin,  Leslie,  22  Genesee  Street,  Bald  wins  vi  lie,  N.  Y. 

1891.  Martin,  Lynn  Arthur,  74  Exchange  Street,  Binghamton,  N.  Y. 

1892.  Martin,  Truman  J.,  245  North  Street,  Buffalo,  N.  Y. 
1878.  Martin,  W.  J.,  1712  Carson  Street,  S.,  S.  Pittsburg,  Pa. 
1867.  MAflON,  J.  R.,  Devall's  Bluff,  Ark. 

1897.  ^Massinger,  Omray  Lester,  293  State  Street,  Bridgeport,  Conn. 
1892.  Mattson,  Alfred  Simmons,  Moorestown,  N.  J. 

1894.  Maurer,  Joseph  M.,  59  W.  Wheeling  Street,  Washington,  Pa. 
1892.  Maxwell,  Lewis  K.,  2208  Monroe  Street,  Toledo,  O. 

1895.  May,  Geo.  Elisha,  Institution  Ave.  &  Beacon  St.,  Newton  Centre,  lifiass. 
1887.  Maycock,  Burt  J.,  33  Allen  Street,  Buffalo,  N.  Y. 

1891.  Mayer,  Charles  R.,  1032  St.  Charles  Avenue,  New  Orleans,  La. 

1895.  Meade,  Stephen  Johnson  D.,  417  Everett  Street,  Cincinnati,  O. 

1895.  Meader,  Lee  Douglas,  28  W.  7th  Street,  Cincinnati,  O. 

1891.  Means,  J.  W.,  Troy,  O. 

1894.  Mellies,  Charles,  3825  N.  20th  Street,  St.  Louis,  Mo. 

1885.  Melius,  Edward  Lyndon. 

1894.  Menninger,  Charles  Frederic,  727  Kansas  Avenue,  Topeka,  Kan. 

1891.  Mercer,  Edward  W.,  157  N.  15th  Street,  Philadelphia,  Pa. 

1871.  Mebceb,  Robert  P.,  223  W.  3d  Street,  Chester,  Pa. 

1876.  Mercer,  William  M.,  Galveston,  Tex. 

1898.  Merryman,  Thos.  T.,  533  W.  27th  Street,  Lincoln,  Neb. 
1898.  Metcalf,  Frank  A.,  47th  and  Kenwood  Ave.,  Chicago,  HI. 
1897.  Mickle,  J.  Byron,  Main  Street,  Cambridge  Springes,  Pa. 
1871.  MiDDLETON,  Caleb  S.,  1523  Girard  Avenue,  Philadelphia,  Pa. 
1869.  MiDDLETON,  M.  F.,  423  Market  Street,  Camden,  N.  J. 
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1804.  MiesBler,  C.  F.  Otto,  Columbus,  Piatt  Ck>.,  Neb. 

1887.  Milbank,  William  E.,  Ill  State  Street,  Albany,  N.  Y.       ' 

1889.  Miller,  Byron  E.,  "  The  Dekum,"  Portland,  Ore. 

1875.  Miller,  Christopher  C,  31  Winder  Street,  Detroit,  Mich. 
1895.  Miller,  Edward  Boscoe,  15  Merrlam  Street,  Leominster,  Mass. 
1895.  Miller,  Lizbeth  Dora,  12  Cordis  Street,  Boston,  Mass. 

1883.  Miller,  John,  48  St.  John's  Place,  Buffalo,  N.  Y. 

1888.  Miller,  Zachary  T.,  2013  Carson  Street,  Pittsburgf,  Pa. 
1898.  Miller,  Robt.  P.,  Greenfield,  Iowa. 

1895.  Mills,  Walter  Sands,  152  West  119th  Street,  New  York,  N.  Y. 

1896.  Mills,  Wesley  J.,  Howell,  Mich. 

1887.  Millsop,  Sarah  J.,  Bowling  Qreen,  Ky. 

1897.  Miner,  Herbert  Smith,  909  Central  Avenue,  Fort  Dodge,  la. 

1898.  Miner,  James  B.,  Osage,  Iowa. 

1888.  Minton,  Henry  Brewster,  165  Joralemon  Street,  Brooklyn,  N.  Y» 
1896.  Mitchell,  Clifford,  70  State  Street,  Chicago,  111. 

1871.  MiTCHSLL,  JoHiT  J.,  Ncwburgh,  N.  Y. 

1898.  Mitchell,  John  A.,  69  N.  Third  Street,  Newark,  Ohio. 

1875.  Mitchell,  John  N.,  1505  Spruce  Street,  Philadelphia,  Pa. 

1866.  MiTCHBix,  J.  S.,  2954  Prairie  Avenue,  Chicago,  HI. 
1881.  Moffat,  Edgar  V.,  476  Main  Street,  Orange,  N.  J. 

1881.  Moffat,  John  L.,  17  Schermerhom  Street,  Brooklyn,  N.  Y. 
1892.  Moffit,  Melvin  M.,  127  B  Street,  S.  £.,  Washington,  D.  C. 

1876.  Mohr,  Charles,  1823  Green  Street,  Philadelphia,  Pa. 

1876.  Monmonier,  Julius  L.,  480  Classon  Avenue,  Brooklyn,  N.  Y. 

1894.  Montgomery,  Phineas  J.,  217  Fourth  Street,  Council  Bluffs,  la. 

1891.  Montgomery,  Richard  W.,  48  W.  94th  Street,  New  York,  N.  Y. 

1895.  Monroe,  John  Eugene,  Orange,  Mass. 

1896.  Moon,  Seymour  B.,  1314  Eighth  Avenue,  Beaver  Falls,  Pa. 

1892.  Moore,  J.  Herbert,  Brookline,  Mass. 

1898.  ^foorhead,  James,  743  Twelfth  Street,  Marion,  Iowa. 

1893.  Mordoff,  Charles  H.,  Genoa,  III. 

1867.  Morgan,  John  C,  Millville,  N.  J. 

1884.  Morgan,  William  L.,  202  W.  Franklin  Street,  Baltimore,  Md. 

1890.  Morgan,  Willis  B.,  4200  N.  Grande  Avenue,  St.  Louis,  Mo. 

1890.  Morely,  F.  W.,  Washington  Row,  Sandusky,  O. 
1873.  Morrill,  Edwin  C,  Norwalk,  O. 

1894.  Morrison,  Frank  A.,  6  S.  Main  Street,  Rock  Creek,  O. 
1898.  Morse,  Bertrand,  Atlantic,  Iowa. 

1895.  Morse,  Charles  W.,  101  Essex  Street,  Salem,  Mass. 
1894.  Morse,  John  Newton. 

1898.  Morse,  Lucius  B.,*  Cook  Co.  Hospital,  Chicago,  HI. 

1872.  MoBSE,  Lucius'  D.,  P.  O.  Box  584,  Atlanta,  Ga. 
1869.  Morse,  Martin  V.  B.,  Marblehead,  Mass. 
1867.  MoBSE,  Nathan  R.,  Salem,  Mass. 

1898.  Morton,  Ed.  Clarence,  2348  Champa  Street,  Denver,  Col. 

1897.  Mosher,  Charles  Leonard. 

1891.  Mosher,  Mary  E.,  53  Blue  Hill  Avenue,  Roxbtiry,  Mass. 
1881.  Moss,  Mary  Denison,  231  Broadway,  Providence,  B.  L 
1869.  Mobsman,  Nathan  A.,  28  E.  47th  Street,  New  York,  N.  Y. 
1890.  Mowry,  Henry  P.,  Bronson,  Mich. 


673  AKEBIOAN   INSTITUTE   OF  HOMCEOPATHT. 


>» 


896.  Mueller,  Gustave  A.,  400.Penn  Avenue,  Pittsburg,  Pa. 

894.  Mulford,  Clarence  H.,  Greeley,  Col. 

897.  Miiller,  Laura,  213  Stanley  Street,  Montreal,  Can. 
892.  Munna,  Charles  O.,  Oxford,  O. 

891.  Munaon,  Milton  L.,  1503  Pacific  Avenue,  Atlantic  City,  N.  J. 

892.  Murdock,  Edward  A.,  22  Pleasant  Street,  Spencer,  Mass. 

893.  Myers,  Amos  J.,  Creston,  la. 

895.  Myers,  Charles  E.,  170  Green  Lane,  Manayunk,  Philadelphia^  Pa. 
895.  Myers,  Cornelius  H.,  305  Washington  Street,  South  Bend,  Ind. 

890.  Myers,  Priscilla  G.,  Aurora,  111. 

891.  Myers,  Samuel  I.,  Avenue  C  and  W.  33d  Street,  Bayonne,  N.  J. 

892.  Nead,  WiU  M.,  205  State  Street,  Albany,  N.  Y. 

894.  Neal,  George  H.,  Falls  City,  Neb. 

867.  Neobndaitk,  Auqubtus,  1112  Washington  Street,  Wilmington,  Del. 

891.  Negendank,  Egmont  T.,  1112  Washington  Street,  Wilmington,  Del. 

893.  Neiberger,  William  Emory,  402  W.  Jefferson  Street,  Bloomington,  HI. 

895.  Neilson,  Howard  Stout,  46  W.  48th  Street,  New  Tork,  N.  Y. 
890.  Neumeister,  Anton  E.,  1214  Main  Street,  Kansas  City,  Mo. 

892.  Newberry,  Frank  J.,  12  N.  Clinton  Street,  Iowa  City,  la. 

890.  Newell,  B.  C,  70  State  Street,  Chicago,  111. 

895.  Newton,  Frank  Loomis,  147  Highland  Avenue,  Somerville,  Mass. 

897.  Newton,  John  Bumell,  Unionsville,  Conn. 

876.  Nichols,  Ammi  S.,  608  Dekum  Block,  Portland,  Ore. 

880.  Nichols,  Charles  L.,  Worcester,  Mass. 

897.  Nichols,  G.  Louis,  Spring  Street,  Stafford  Springs,  Conn. 

886.  Nickelson,  W.  H.,  A.  D.  Ripley  Block,  Adams,  N.  Y. 

893.  Nivison,  Anna  T.,  567  Orange  Street,  Newark,  N.  J. 
889.  Noble,  James  H.,  Eau  Claire,  Wis; 

893.  Norris,  Maria  Whittelsey,  Widdicomb  Building,  Grand  Rapids,  Mich. 

894.  Northrup,  Emerson  S.,  414  Garfield  Avenue,  Kansas  City,  Mo. 
889.  Norton,  Arthur  B.,  16  W.  45th  Street,  New  York,  N.  Y. 

887.  Norton,  Claude  R.,  700  N.  40th  Street,  Philadelphia,  Pa. 

881.  Nott,  Frederick  J.,  554  Madison  Avenue,  New  York,  N.  Y. 
889.  Nottingham,  David  M.,  Lansing,  Mich. 

888.  Nottingham,  John  C,  Bay  City,  Mich. 

891.  Nowell,  John  F.,  Greenc€ustle,  Pa. 

895.  Noyes,  Henry  A.,  Mount  Carroll,  111. 

894.  Nye,  James  D.,  1443  Champa  Street,  Denver,  Col. 

882.  Obetz,  Henry  L.,  139  First  Street,  Detroit,  Mich. 

896.  O'Brien,  Emilie  Y.,  2825  Fourteenth  Street*  N.  W.,  Washington,  D.  C 
872.  Ogkfobd,  Geobgb  M.,  3  Oak  Street,  Ridgewood,  N.  J. 

889.  O'Connor,  Joseph  T.,  18  W.  43d  Street,  New  York,  N.  Y. 

898.  Ogdon,  Benj.  Harvey,  Germain  Bnk.  Bldg.,  St.  Paul,  Minn. 

897.  Ogden,  Edwin  G.,  451  West  End  Avenue,  New  York,  N.  Y. 
884.  Olin,  Rollin  C,  110  Henry  Street,  W.  Detroit,  Mich. 

890.  Olmstead,  Austin  F.,  Green  Bay,  Wis. 
893.  Olmsted,  Elmer  D.,  Spokane,  Wash. 

895.  Opdyke,  Levings  A.,  65  Clinton  Avenue,  Jersey  City,  N.  J. 
893.  Orleman,  E.  Louise,  32  Bagg  Street,  Detroit,  Mich. 
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859.  Ormb,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 
883.  Ormes,  Francis  D.,  Jamestown,  N.  Y. 

87.6.  Ostpom,  Homer  I.,  42  W.  48th  Street,  New  York,  N.  Y. 
893.  Owen,  Charles  S.,  123  Main  Street,  Wheaton,  111. 
898.  Owen,  Milton  G.,  Lincoln,  111. 

881.  Packard,  Horace,  362  Commonwealth  Avenue,  Boston,  Mass. 

886.  Packer,  Henry  E.,  11  Pleasant  Street,  Woburn,  Mass. 

895.  Pagan,  Frank  C,  Westerly,  B.  I. 

890.  Paine,  Clarence  M.,  67  N.  Forsyth  Street,  Atlanta,  Ga. 

850.  Paine,  Horace  M.,  West  Newton,  Mass. 

853.  Paine,  Joseph  P.,  Hotel  Eliot,  Boxbury,  Mass. 

890.  Paine,  Bichard  K.,  Manitowoc,  Wis. 
877.  Paine,  N.  Emmons,  West  Newton,  Mass. 

891.  Palmer,  Anna  Chipman,  P.  O.  Box  19,  Mattapan,  Mass. 

892.  Palmer,  A.  Worrall,  138  W.  81st  Street,  New  York,  N.  Y. 
848.  Pauceb,  Mhjcs  W.,  235  E.  18th  Street,  New  York,  N.  Y. 

892.  Palmer,  Owen  A.,  Warren,  O. 

897.  Pannebaker,  William  Milton,  1103  Linden  Avenue,  Baltimore,  Md. 
881.  Pardee,  Ensign  B.,  218  W.  34th  Street,  New  York,  N.  Y. 
886.  Pardee,  Emily  V.  D.,  South  Norwalk,  Conn. 

895.  Parker,  Edwin  Kenney,  Littleton,  N.  H. 

897.  Parker,  Frank  D.,  101  Main  Street,  Akron,  N.  Y. 
891.  Parker,  James  W.,  Warsaw,  111. 

891.  Parker,  T.  Elwood,  Woodbury,  N.  J. 

896.  Parkhurst,  Alice  S.,  1410  Park  Avenue,  Baltimore,  Md. 
883.  Parsons,  Anson,  Springboro',  Pa. 

888.  Parsons,  Edgar  C,  Meadville,  Pa. 

879.  Parsons,  Katherine.  914  Prospect  Street,  Cleveland,  O. 

897.  Parsons,  Thomas,  33  S.  Clinton  Street,  Bochester,  N.  Y. 
873.  Patchen,  George  H.,  11  E.  59th  Street,  New  York,  N.  Y. 

893.  Patterson,  H.  S.,  Elkader,  la. 

895.  Patton,  Hugh  Mathewson,  125  Mansfield  Street,  Montreal,  Can. 
895.  Paul,  C.  Almon,  Solon,  Me. 

892.  Paul,  William  Kendall,  Belmont,  N.  Y. 

898.  Paul,  Irwin  Nathaniel,  I*erry,  low^a. 

891.  Pauly,  C.  A.,  Odd  Fellows'  Temple,  Cincinnati,  O. 
867.  Payne,  Frederick  W.,  162  Boylston  St.,  Boston,  Mass. 

860.  Patnb,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 

893.  Payne,  John  Howard,  Pierce  Building,  Copley  Square,  Boston,  Mass. 

895.  Pearman,  Sylvan,  633  E.  Capitol  Street,  Washington,  D.  C. 
867.  Pkabsall,  S.  J.,  Saratoga  Springs,  N.  Y. 

892.  Pearson,  Mary  M.,  361  Massachusetts  Avenue,  Boston,  Mass. 

896.  Pease,  Charles  G.,  101  W.  72d  Street,  New  York,  N.  Y. 

895.  Pease,  Ella  Gertrude,  214  Commonwealth  Avenue,  Boston,  Mass. 

897.  Peck,  Frederic  W.,  42  Park  Place,  New  Britain,  Conn. 

898.  Peck,  Fred.  Ed.,  114  Main  St.,  Cynthiana,  Ky. 

879.  Peck,  George  B.,  865  N.  Mam  Street,  Providence,  R.  I. 

894.  Peck,  Grant  S.,  708  Fourteenth  Street,  Denver,  Col. 
877.  Penfleld,  Sophia,  Danbmy,  ConxL 
870.  PsmoTiEB,  N.  A.,  Kenosha,  WiB. 
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1887.  Percy,  Frederick  B.,  Brookline,  Mass. 

1887.  Percy,  Oeorge  Emory,  Salem,  Mass. 

1895.  Perkins,  Archie  Elmer,  South  Ashbumham,  Mass. 

1895.  Perkins,  Charles  Edwin,  Warren,  Mass. 

1884.  Perkins,  Charles  W.,  403  Broad  Street,  Chester,  Pa. 
1890.  Perkins,  Ernest  D..  Ashland,  Wis.  . 

1886.  Perkins,  Wesley  B.,  North  High  Street,  Bridgton,  Me. 
1893.  Perky,  Lenore,  148  S.  12th  Street,  Lincoln,  Neb. 

1896.  Perrine,  J.  K.  M.,  413  Penn  Avenue,  Pittsburg,  Pa. 

1898.  Peterson,  Alfred  Cookman,  135  Geary  Street,  San  Francisco,  CaL 
1872.  Pbttengill,  Euza  F.,  300  N.  10th  Street,  Philadelphia,  Pa. 

1897.  Pettet,  Isabella  Margaretha,  308  E.  15th  Street,  New  York,  N.  Y. 
1867.  Phillips,  Albebt  William,  Birmingham,  Conn. 

1897.  Phillips,  Lincoln,  1104  McMillan  Street,  Walnut  Hills,  Cincinnati,  O. 
1896.  Phillips,  William  A.,  89  Euclid  Avenue,  Cleveland,  O. 

1890.  Phillips,  B.  Oliver,  257  Warburton  Avenue,  Yonkers,  N.  Y. 

1891.  Pierce,  Willard  Ide,  64  W.  126th  Street,  New  York,  N.  Y. 

1893.  Pierson,  Herman  W.,  6600  Gale  Street,  Chicago,  HI. 

1894.  Pillsbury,  Cassius  C,  Superior,  Wis. 

1889.  Pillsbury,  Charles  B.,  Palladio  Building,  Duluth,  Minn. 
1880.  Pitcaim,  Hugh,  Hamburg,  Germany. 

1898.  Plimpton,  Wm.  Merrill,  Glen  wood,  Iowa. 

1894.  Pollock,  Joseph  Robert,  Fort  Worth,  Tex. 

1895.  Pollock,  Martha  Hayes,  232  N.  2d  Street,  Harrisburg,  Pa. 

1885.  Pomeroy,  Harlan,  526  Prospect  Street,  Cleveland,  O. 

1887.  Pope,  Willis  G.,  Keeseville,  N.  Y. 

1890.  Poppele,  Charles  F.,  Mount  Pulaski,  111. 

1887.  Porter,  Eugene  H.,  181  W.  73d  Street,  New  York,  N.  Y. 
1894.  Posey,  Louis  Plumer,  1435  Walnut  Street,  Philadelphia,  Pa. 
1894.  Powel,  Milton,  163  W.  76th  Street,  New  York,  N.  Y. 

1888.  Powell,  William  C,  Bryn  Mawr,  Pa. 

1894.  Powers,  A.  Howard,  352  Massachusetts  Avenue,  Boston,  Mass. 
1874.  Pratt,  E.  H.,  100  State  Street,  Chicago,  111. 

1867.  Pbatt,  Leonabd,  520  N.  2d  Street,  San  Jos^,  Cal. 
1859.  Pbatt,  Lesteb  M.,  Homer,  N.  Y. 

1891.  Pratt,  Trimble,  Media,  Pa. 
1898.  Prentis,  Percy  L.,  Delphos,  Iowa. 

1891.  Price,  Eldridge  C,  1012  Madison  Avenue,  Baltimore,  Md. 
1867.  Price,  Elias  C,  1012  Madison  Avenue,  Baltimore,  Md. 
1876.  Price,  Emmor  H.,  400  Georgia  Avenue,  Chattanooga,  Tenn. 

1892.  Prilay,  John  M.,  83  Essex  Street,  Bangor,  Me. 

1889.  Primm,  John  W.,  Woodstock,  111. 

1896.  Probert,  Clarence  G.,  645  W.  Madison  Avenue,  Cleveland,  O. 
1896.  Pullen,  Charles  D.,  Mount  Pleasant,  Mich. 

1895.  Pulver,  Hudson  Josiah,  203  Main  Street,  Torrington,  Conn. 

1893.  Pursell,  James  Perry,  Easton,  Pa. 

1887.  Putnam.  William  B.,  34  Wilder  Avenue,  Hoosick  Falls,  N.  Y. 

1891.  Quay,  George  H.,  122  Euclid  Avenue,  East  Cleveland^  O. 
1898  Quinby,  Stillman  Josiah,  318  So.  26th  Street,  Omaha,  Neb. 

1893.  Baines,  Taylor  E.,  6th  and  Broadway,  Concordia,  Kan. 
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1885.  Band,  John  Prentice,  74  Main  Street,  Monson,  Mass. 

1881.  Bankin,  Egbert  Q.,  226  W.  59th  Street,  New  York,  N.  Y. 

1865.  Bankin,  John  S.,  cor.  Boup  and  Howe  Avenues,  Pittsbnrg,  Pa. 

1895.  Basmussen,  Bobert  Balph,  Minneapolis,  Minn. 

1896.  Bauterberg,  Arthur  C,  510  Fifth  Street,  N.  W.,  Washington*  D  C. 

1893.  Bay,  William  L.,  1214  Main  Street,  Kansas  City,  Mo. 

1882.  Bay,  William  B.,  52  Collins  Street,  Melbourne,  Australia. 
1848.  Baymomd,  Jonas  C,  665  Sixteenth  Street,  Oakland,  Cal. 
1881.  Beading,  J.  Herbert,  1811  Green  Street,  Philadelphia,  Pa. 
1888.  Beading,  Thomas,  Hatboro',  Pa. 

1897.  Bedman,  John  Leifried,  1336  Spruce  Street,  Philadelphia*  Pa. 
1891.  Beed,  Clara  D.  W.,  140  Church  Street,  Newton,  Mass. 

1897.  Beed,  William  Emory,  WashingtouTille,  N.  Y. 
1885.  Beed,  Bobert  G.,  Woonsocket,  B.  I. 

1885.  Beed,  Thomas  E.,  Middletown,  O. 

1894.  Bees,  OWen,  314  Erie  Street,  Toledo,  O. 

1888.  Beeves,  Joseph  M.,  1609  Mount  Vernon  Street,  Philadelphia,  Pa. 
1893.  Began,  M.  B.,  Eureka  Springs,  Ark. 

1896.  Beid,  Bobert  G.,  Fonda  Block,  Louisville,  Ky. 

1898.  Beid,  John  Manley,  Main  Street,  Centerview,  Mo. 

1897.  Beilly,  Walter  E.,  Bowling  Green,  Mo. 

1897.  Beilly,  William  F.,  1008  Madison  Avenue,  Covington,  Ky. 

1893.  Beininger,  Edward  E.,  353  S.  Oakley  Street,  Chicago,  111. 

1898.  Bemington,  Fred.  A.,  Sioux  City,  Iowa. 

1883.  Benninger,  John  S.,  Marshall,  Minn. 

1891.  Beynolds,  Warren  U.,  320  Manhattan  Avenue,  New  York,  N.  Y. 
1846.  Bhebs,  Moboak  J.,  Wheeling,  W.  Va. 

1897.  Bice,  Alvin  B.,  117  Fairmont  Avenue,  Jamestovm,  N.  Y. 

1895.  Bice,  George  Brackett,  229  Berkeley  Street,  Boston,  Mass. 

1892.  Bice,  Marvin  S.,  Aurora,  111. 

1894.  Bich,  Frank,  Toledo,  Ohio. 

1893.  Bich,  Frederick  W.,  Biverside,  111. 

1886.  Bichard,  George  E.,  44ys  Bellevue  Place,  Chicago,  HI. 
1891.  Bichards,  George  Herbert,  Orange,  N.  J. 

1887.  Bichards,  Llewellyn  B.,  Oswego,  N.  Y. 

1896.  Bichards,  B.  Milton,  25  Washington  Avenue,  Detroit,  Mich. 

1890.  Bichardson,  Andrew  J.,  39  E.  83d  Street,  New  York,  N.  Y. 
1872.  BiCHABDSON,  B.  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 

1895.  Bichardson,  Edward  Blake,  Chelsea  and  Corey  Streets,  Everett,  Maas. 

1886.  Bichardson,  Frank  C,  601  Boylston  Street,  East  Boston,  Mass. 

1897.  Bichardson,  George  Henry,  c|o  S.  A.  K.,  Patton,  Cal. 

1891.  Bichardson,  George  W.,  138  E.  79th  Street,  New  York,  N.  Y. 
1893.  Bichardson,  Oscar  K.,  303  Masonic  Temple,  Minneapolis,  Minn. 
1876.  Bichardson,  William  C,  5359  Cabanne  Avenue,  St.  Louis,  Mo. 
1891.  Bicker,  Marcena  S.,  58  Lannir  Street,  Bochester,  N.  Y. 

1883.  Bidge,  Jonathan  T.,  1617  N.  7th  Street,  Philadelphia,  Pa. 
1897.  Rigger,  Joseph,  404  Central  Avenue,  Dunkirk,  N.  Y. 

1887.  Biggs,  D.  H.,  1410  Eleventh  Street,  N.  W.,  Washington,  D.  C. 
1897.  Binehart,  Stanley  Marshall,  293  Western  Avenue,  Alleghany,  Pa. 
1893.  Bipley,  George  H.,  Kenosha,  Wis. 

1889.  Bipley,  Martha  G.,  24  Tenth  Street,  South,  Minneapolis,  Minn. 
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1897.  Roberts,  Arthur  Augustine,  Willsburg,  W.  Va. 

1891.  Boberts,  Charles  Wesley,  638  Washingrton  Avenue,  Scranton,  Pa. 

1892.  Boberts,  David  J.,  New  Rochelle,  N.  Y. 

1881.  Roberts,  George  F.,  604  Dayton  Building,  Minneapolis,  Minn. 

1891.  Boberts,  Grace,  1109  K  Street,  N.  W.,  Washington,  D.  G. 

1892.  Boberts,  George  Watson,  1672  Broadway,  New  York,  N.  Y. 

1890.  Boberts,  Susan  A.,  Downer*s  Grove,  Dl. 

1889.  Boberts,  Thomas  Elmer,  144  South  Oak  Park  Ave.,  Chicago,  111. 
1897.  Robertson,  Herbert  Miller,  64  Myrtle  Street,  Detroit,  Mich. 

1891.  Bobinson,  Franklin  E.,  Carthage,  N.  Y. 

1866.  Bobinson,  S.  A.,  West  New  Brighton,  N.  Y. 

1893.  Boby,  George  F.,  7  South  Spring  Street,  Concord,  N.  H. 

1890.  Bockwell,  Cortland  B.,  5401  Madison  Avenue,  Chicago,  111. 

1881.  Bockwell,  John  A.,  Norwich,  Conn. 
1849.  BoDMAN,  ^nxiAM  V.,  Ncw  Haven,'  Conn. 

1891.  Bogers,  L.  D.,  441  Dearborn  Ave.,  Chicago,  111. 

1894.  Bogers,  Bebecca  W.,  19  Marion  Block,  Indianapolis,  Ind. 
1886.  BoUins,  Charlotte  A.,  Chelsea,  Mass. 

1897.  Bolston,  Bose  Amanda,  52  High  Street,  Warren,  O. 

1895.  Boss,  Alice  Idella,  Whittier,  la. 

1893.  Botzell,  Willett  Enos,  Narberth,  Pa. 

1882.  Bosenberger,  Abraham  S.,  Covington,  O. 

1886.  Bounsevel,  C.  Sedgwick,  211  Main  Street,  Nashua,  N.  H.  - 

1891.  Boyal,  George,  505  Walnut  Street,  Des  Moines,  la. 
1897.  Boyal,  T.  Cook,  101  Milton  Avenue,  Ballston  Spa,  N.  Y. 

1897.  Budderow,  Edward  Douglas,  233  W.  83d  Street,  New  York,  N,  Y. 
1890.  Bumsey,  Charles  Leslie,  819  Park  Avenue,  Baltimore,  Md. 
1875.  Bunnels,  Moses  T.,  912  Walnut  Street,  Kansas  City,  Mo. 
1873.  Bunnels,  O.  S.,  203  N.  Meridian  Street,  Indianapolis,  Ind. 

1887.  Bunnels,  Sollis,  38  E.  Ohio  Street,  Indianapolis,  Ind. 
1865.  Bush,  R.  B.,  70  E.  Main  Street,  Salem,  O. 

1880.  Rushmore,  Edward,  Plainfield,  N.  J. 

1880.  Russegue,  Henry  E.,  93  Farmington  Avenue,  Hartford,  Conn. 

1892.  Russell,  H.  Everett,  30  E.  74th  Street,  New  York,  N.  Y. 
1890.  Russell,  Henry  A.,  West  Superior,  Wis. 

1890.  Rust,  Edwin  G.,  29  Euclid  Avenue,  Cleveland,  O. 

1889.  Rutledge,  Samuel  W.,  Grand  Forks,  N.  Dak. 

1891.  Sage,  Frederick  H.,  Middletown,  Conn.  | 

1892.  Sage,  Henry  P.,  48  Howe  Street,  New  Haven,  Conn.  ' 

1896.  Sage,  Norman  L.,  680  Twenty-fourth  Street,  Detroit,  Mich. 
1869.  Sage,  WiLLiAif  H.,  New  Haven,  Conn. 

1894.  Salisbury,  Samuel  Scott,  Bradbury  Building,  Los  Angeles,  OaL 
1896.  Sanborn,  Emma  M.  E.,  4  Morton  Street,  Andover,  Mass.  ^ 
1860.  Sandebs,  John  C,  608  Prospect  Street,  Cleveland,  O. 

1884.  Sanders,  J.  Kent,  106  Euclid  Avenue,  Cleveland,  O. 

1890.  Sanders,  Orren  B.,  358  Commonwealth  Avenue,  Boston,  Mass. 
1859.  Sandebs,  Orben  S.,  511  Columbus  Avenue.  Boston,  Mass. 

1867.  Sanfobd,  Chablbs  E.,  Bridgeport,  Conn. 

1895.  Sanger,  Henry  Mortimer,  1040  Westminster  Street,  Providence,  Bi.  I. 
1871.  Sabtain,  Habriet  J.,  212  West  Logan  Square,  Philadelphia,  Pa. 
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1867.  Sawin,  Isaao  W.,  582  Broadway,  Providence,  B.  I. 

1890.  Sawtelle,  Benjamin  A.,  Norfolk,  Conn. 

1893.  Sawyer,  Charles  E.,  Marion,  O. 

1898.  Sawyer,  Eug^ene  W.,  cor.  State  and  Washington  Sts.,  Chicago,  111. 
1895.  Saxton,  Arthur  W.,  Jackson,  Mich. 
1867.  Scales,  Edward  P.,  Newton,  Mass. 

1894.  Schenck,  Herbert  Dana,  241  McDonough  Street,  Brooklyn,  N.  Y. 
1875.  Schley,  James  Montfort,  1  £.  42d  Street,  New  York,  N.  Y. 

1894.  Schmitz,  Elsie  R.,  Milton,  Wis. 

1892.  Schmucker,  F.  B.,  228  N.  5th  Street,  Beading,  Pa. 

1897.  Schneider,  Adolph  Benedict^  381  Jennings  Avenue,  Cleveland*  O. 

1894.  Schneider,  S.  Newton,  210  Dearborn  ^Avenue,  Chicago,  Dl. 

1893.  Schoonover,  William  Edward,  Greeville,  Pa. 

1898.  Schorr,  Edward,  Garden  City,  Mo. 

1894.  Schrader,  Charles  A.,  1071  Sixth  Street,  San  Diego,  Cal. 

1892.  Schulze,  Carl  Andrew,  49  E.  Main  Street*  Columbus,  O. 

1891.  Schumann,  Carl,  Delhi,  N.  Y. 

1891.  Schwenk,  Clayton  S.,  1319  Jefferson  Street,  Philadelphia,  Pa. 
1872.  Scott,  Chbsteb  W.,  Lawrence,  Mass. 

1895.  Scott,  Cyrus  W.»  90  Main  Street,  Andover,  Mass. 
1898.  Scott,  James  Randolph,  Malvern,  Iowa. 

1886.  Scott,  William  H.,  104  W.  44th  Street,  New  York,  N.  Y. 
1897.  Sears,  M.  Maywood,  95  S.  Main  Street,  Ann  Arbor,  Mich. 
1891.  Seibert,  William  A.,  Easton,  Pa. 
1897.  Seip,  Charles  Lewis,  299  Union  Street,  New  Bedford,  Mass. 

1869.  Skip,  C.  P.,  636  Penn  Avenue,  Pittsburg,  Pa. 

1895.  Seitz,  Williani  Clinton,  Qlen  Bock,  Pa. 

1897.  Seward,  Frederick  W.,  Main  Street,  Goshen,  Orange  County,  N.  Y 

1894.  Seward,  John  Perry,  113  W.  85th  Street,  New  York,  N.  Y. 
1847.  Bhacktobd,  Bttfus,  Portland,  Me. 

1879.  Shannon,  Samuel  F.,  711  Seventeenth  Street,  Denver,  Col. 

1895.  Shapleigh,  Alfred  Lindsay,  38  Pleasant  Avenue,  Worcester,  Mass. 
1892*  Sharetts,  Upton  A.,  Frederick,  Md. 

1895.  Sharpless,  Edward  S.,  1329  N.  12th  Street,  Philadelphia,  Pa. 

1894.  Shaw,  John  Cook,  23  S.  Sixth  Street,  New- Bedford,  Mass. 

1895.  Shaw,  John  Joseph,  14  Brewster  Street,  Plymouth,  Mass. 
1867.  Shsabeb,  Thomas,  345  N.  Charles  Street,  Baltimore,  Md. 

1890.  Shearer,  Thomas  L.,  345  N.  Charles  Street,  Baltimore,  Md. 
1882.  Shears,  George  F.,  3130  Indiana  Avenue,  Chicago,  III. 

1870.  Sheldon,  J.  W.,  402  Warren  Street,  Syracuse,  N.  Y. 

1893.  Shellenberger,  Charles  Nell,  1831  Wallace  Street,  Philadelphia,  Pa. 
1886.  Shelton,  George  G.,  521  Madison  Avenue,  New  York,  N.  Y. 

1896.  Shepard,  George  Andrew,  1672  Broadway,  New  York,  N.  Y. 

1891.  Shepard,  Jessie,  21  Irving  Place,  Buffalo,  N.  Y. 
1889.  Shepard,  William  A.,  Elgin,  HI. 

1898.  Sheridan,  Wm.  ^r.,  Florence,  Col. 

1859.  Shebman,  John  H.,  534  Broadway,  Boston,  Mass. 

1894.  Sherman,  Irving  Prescott,  114  W.  44th  Street,  New  York,  N.  Y. 
1875.  Sherman,  Lewis,  171  Wisconsin  Street,  Milwaukee,  Wis, 

1889.  Sherman,  Nancy  B.,  Kalamazoo,  Mich. 

1879.  Sherman,  Sarah  E.,  11  Barton  Square,  Salem,  Mass. 
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1897.  Sherwood,  Bradford  Wyckofl,  1117  S.  Salina  Street,  Syracuse,  N.  7. 

1882.  Sherwood,  Herbert  A.,  Warren,  O. 
1871.  Shiybbs,  Bowuait  H.,  Haddonfield,  N.  J. 
1802.  BhoemaVer,  Qeorge  L.,  Nappanee,  Ind. 

1898.  Shoemaker,  Chas.  A.,  503  S.  Eleventh  Street,  Lincoln,  Neb. 
1891.  Shreve,  Joseph,  Burlingrton,  N.  J. 

1897.  SinimoiiB,  Clarence  W.,  1628  N.  18th  Street,  Philadelphia,  Pa. 
1881.  Simmons,  Daniel,  97  Lee  Avenue,  Brooklyn,  N.  Y. 

1888.  Simmons,  Silas  S.,  Susquehanna,  Pa. 

1881.  Simon,  Samuel  H.,  71  Orange  Street,  Brooklyn,  N.  Y. 
1894.  Simpson,  William,  142  N.  3d  Street,  San  Jos^  Gal. 
1896.  Sigrist^  Christopher  W.,  31  S.  Fifth  Street,  Columbus,  O. 
1896.  Sigrist,  Philip  H.,  E.  High  Street,  New  Philadelphia,  O. 
1896.  Sinclair,  Duncan  J.,  450  Dundas  Street,  Woodstock,  Ont. 
1896.  Sinclair,  Malcolm  C,  124  Sheldon  Street,  Grand  Bapids,  Mich. 
1854.  SiBSOiv,  EowABD.  R.,  New  Bedford,  Mass. 

1889.  Sidles,  Hugh  P.,  963  W.  Monroe  Street,  Chicago,  HI. 
1863.  Sbilbs,  Fbaitoib  W.,  Suffolk,  Va. 

1889.  Skinner,  Scott  W.,  Le  Roy,  N.  Y. 

1883.  Slaught,  James  E.,  Warsaw,  N.  Y. 

1891.  Sleght»  B.  H.  B.,  31  Lincoln  Park,  Newark,  N.  J. 

1896.  Slocomb,  Ceorge  A.,  804  Main  Street,  Worcester,  Mass. 
1876.  Slough,  Frank  J.,  Allentown,  Pa. 

1888.  Slough,  William  C.  J.,  Emaus,  Pa. 

1897.  Small,  Charles  Kendall,  319  North  Fourth  Street,  Burlington,  Iowa» 

1894.  Smedley,  Charles  Davis,  Wayne,  Pa. 

1897.  Smedley,  Isaac  O.,  1705  Arch  Street,  Philadelphia;  Pa. 

1873.  Skith,  Chester,  Portland,  Mich. 

1896.  Smith,  C.  C,  Bedford,  Mich. 

1896.  Smith,  Dean  T.,  302  N.  Elm  Avenue,  Jackson,  Mich. 

1896.  Smith,  Dudley,  1834  South  Logan  Square,  Philadelphia,  Pa. 

1893.  Smith,  Espy  L.,  974  W.  Polk  Street,  Chicago,  HI. 

1895.  Smith,  Frederick  B.,  400  E.  Main  Street,  Rochester,  N.  Y. 

1891.  Smith,  George  R.,  Dover,  N.  H.  | 

1860.  Smith,  Hbnby  M.,  288  St.  Nicholas  Avenue,  New  York,  N.  Y. 
1869.  Smith,  J.  Hebeb,  279  Dartmouth  Street,  Boston,  Mass. 

1882.  Smith,  Julia  Holmes,  100  State  Street,  Chicago,  HI. 

1896.  Smith,  Mark  H.,  Peavland,  Tex. 
1887.  Smith,  Melvin  D.,  Middlebury,  Vt. 

1885.  Smith,  Norman  Pitt,  Paris,  111.  | 

1893.  Smith,  Orrin  L.,  47th  Street  and  Greenwood  Avenue,  Chicago,  HI.  | 

1890.  Smith,  Sarah,  Council  Bluffs,  la.  I 

1886.  Smith,  Sarah  N,,  Stillwater,  N.  Y.  ' 
1869.  Smith,  St.  Clair,  25  W.  50th  Street,  New  York,  N.  Y. 

1860.  Smith,  T.  Fbaksxin,  264  Lenox  Avenue,  New  York,  N.  Y. 

1889.  Smith,  Wilson  A.,  7022  Vernon  Avenue,  Chicago,  111. 

1894.  Smith,  Winfield  Scott,  601  Boylston  Street,  Boston,  Mass. 

1894.  Smythe,  Samuel  Scales,  cor.  California  and  17th  Streets,  Denver,  CoL 

1891.  Snader,  Edward  R,  140  N.  20th  Street,  Philadelphia,  Pa. 
1894.  Snow,  Henry,  Norwood,  O. 

1887.  Snyder,  Edward  E.,  Binghamton,  N.  Y. 
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1898.  Snyder,  Susan  McQlan^hlin,  121  S.  Seventh  St.,  Council  Bluffs,  Iowa. 
1897.  Sommer,  Henry  Otto,  330  A  Street,  S.  E.,  Washington,  D.  C. 

1891.  Sooy,  Walter  C,  1913  Pacific  Avenue,  Atlantic  City,  N.  J. 
1897.  Southall,  Edward  W.,  Geneseo,  N.  Y. 

1871.  SouTHWiCK,  Augustus  B.,  107  West  Liberty  Street,  Borne,  N.  Y. 

1888.  Southwick,  George  B.,  31  Massachusetts  Avenue,  Boston,  Maaa. 
1869.  Spai^ding,  Hknbt  £.,  *'  The  Cluny,"  Boston,  Maas. 

1895.  Spalding,  Julia  H.,  39  N.  Main  Street,  Cortland,  N.  Y. 

1892.  Spaulding,  Samuel  H.,  Hingham,  Mass. 
1859.  Spabhawk,  Gxobob  £.  £.,  Burlington,  Vt. 

1895.  Spencer,  George  Frederick  Allen,  40  Church  Street,  Ware,  Mass. 

1891.  Spencer,  William,  1820  Chestnut  Street,  Philadelphia,  Pa. 

1897.  Spencer,  William  Francis,  Geneseo,  111. 
1875.  Spinney,  Andrew  B.,  Beed  City,  Mich. 

1898.  Spooner,  Henry  Miner,  Providence,  B,  I. 
1887.  "Spoor,  David  £.,  Grand  Junction,  Col. 

1893.  Sprague,  Charles  G.,  Beatrice,  Neb. 

1892.  Spranger,  M.  J.,  Detroit,  Mich. 
1882.  Spreng,  T.  F.  H.,  Sioux  City,  la. 

1895.  Squire,  Abiram  F.,  38  Catherine  Street,  Newport,  B.  I. 
1895.  Stafford,  Walter  W.,  101  Twenty-fourth  Street,  Chicago,  111. 
1897.  Stambach,  Ida  V.,  1509  State  Street,  Santa  Barbara,  Cal. 

1895.  Stanton,  Nathaniel  Greene,  9  Eay  Street,  Newport,  B.  I. 

1891.  Stark,  Clinton  E.,  Norwich,  Conn. 

1890.  Starr,  Pearl,  Bellevue,  Pa. 

1897.  Starry,  Clark  N.,  Louisburg,  Kan. 

1892.  Stauffer,  Alvin  Packer,  Hagerstovm,  Md. 

1897.  Steams,  George  Baynolds,  207  Linwood  Avenue,  Buffalo,  N.  Y. ' 

1896.  Steams,  John  S.,  1425  Bhode  Island  Avenue,  N.  W.,  Washington,  D.  C. 

1891.  Steams,  Solomon  S.,  1425  Bhode  Island  Ave.,  N.  W.,  Washington,  D.  C. 

1892.  Steams,  William  M.,  34  Washington  Street,  Chicago,  111. 
1892.  Steddon,  Charles,  Monroe,  O. 

1889.  Stephens,  Aaron  M.,  431  Fourth  Street,  Bed  Wing,  Minn. 

1892.  Stephens,  James  Arthur,  1350  Euclid  Avenue,  Cleveland,  O. 
1898.-  Stephenson,  Benj.  Swift,  49  Eirk  Street,  Lowell,  Mass. 

1893.  Stem,  Henry  L.,  Union  City,  Pa. 

1896.  Sterling,  Charles  F.,  396  Jefferson  Avenue,  Detroit,  Mich. 

1891.  Stettler,  Cornelia  S.,  181  Dearborn  Avenue,  Chicago,  111. 

1892.  Stevens,  David  D.,  "  Ariston,**  1770  Broadway,  New  York,  N.  Y. 
1896.  Stevens,  Mary  T.,  6  Adams  Avenue,  W.  Detroit,  Mich. 

1896.  Stevens,  Bollin  H.,  6  Adams  Avenue,  W.  Detroit,  Mich. 

1897.  Stewart,  Ambrose  Cecil,  P.  O.  Box  640,  Durango,  Col. 

1896.  Stewart,  Francis  E.,  106  Charlotte  Street,  Detroit,  Mich. 

1897.  Stewart,  George  Taylor,  Metropolitan  Hospital,  New  York,  N.  Y. 
1891.  Stewart,  John  W.  G.,  Wabash,  Ind. 

1896.  Stewart,  Lincoln  A.,  Brooksville,  Me. 

1894.  Stewart,  Mary  E.,  Topeka,  Ean. 

1895.  Stiles,  Charles  Wallace,  17  Rawena  Street,  Ashmeat,  ^(ass. 

1890.  Stiles,  Frederick  P.,  Sparta,  Wis. 

1895.  Stiles,  Hunter  Bell,  Grand  Avenue,  Gainesville,  Tex. 
1879.  Stone,  Martha  M.,  104  Prospect  Street,  Cleveland,  O. 
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1887.  Stone,  Waldo  H.,  133  Orms  Street,  Providence,  R.  I. 

1805.  Storer,  John  Hudson,  30  Edgecombe  Avenue,  New  York,  N.  Y. 

1880.  Storke,  Eugene  F. 

1882.  Stout,  Henry  R.,  Jacksonville,  Fla. 

1892.  Stratton,  Wallace  C,  2255  Mission  Street,  San  Francisco,  Gal. 
1892.  Straub,  Effie  Therese,  922  N.  Clarke  Street,  Chicago,  HI. 

1891.  Strawbridge,  Frank  A.,  Sigoumey,  la. 

1871.  Stbsets,  Jacob  G.,  Bridgeton,  N.  J. 
1869.  Streeter,  John  W.,  2001  Prairie  Avenue,  Chicago,  HI. 

1889.  Strickler,  David  A.,  705  Fourteenth  Street,  Denver,  Col. 

1880.  Strong,  Thomas  M.,  176  Huntington  Avenue,  Boston,  Mass. 

1883.  Stumpf,  Daniel  B.,  631  EUicott  St.,  Buffalo,  N.  Y. 

1890.  Sturtevant,  Myron  C,  Morris,  HI. 

1892.  Stutz,  J.  A.,  Fort  Wayne,  Ind. 
1892.  Styles,  Elmer  S.,  New  Britain,  Conn. 

1891.  Suffa,  George  A.,  229  Berkeley  Street,  Boston,  Mass. 

1897.  Summer,  Charles  Oliver,  4  Park  Street,  Norwood,  N.  Y. 

1881.  Sumner,  Charles  R.,  Rochester,  N.  Y. 

1887.  Sutherland,  John  Preston,  295  Commonwealth  Avenue,  Boston, 
1890.  Sutherland,  Quincy  O.,  Janesville,  Wis. 

1890.  Suttle,  H.  J.,  Viroqua,  Wis. 

1880.  Swain,  Mary  L.,  2  Commonwealth  Avenue,  Boston,  Mass. 
1887.  Swalm,  Thomas  W.,  Pottsville,  Pa. 

1895.  Swan,  Charles  J.,  34  Washington  Street,  Chicago,  HI. 

1896.  Swartwout,  F.  A.,  810  Eleventh  Street,  N.  W.,  Washington,  D.  C. 
1879.  Swartz,  J.  Ross,  Harrisburg,  Pa. 

1898.  Sweet,  E.  C,  70  State  Street,  Chicago,  111. 

1887.  Swett,  Emily  F.,  Medina,  N.  Y. 

1897.  Swift,  Arthur  Wesley,  501  State  Street,  Belvidere,  HI. 

1891.  Swormstedt,  Lyman  B.,  1455  Fourteenth  St.,  N.  W.,  Waahingrton,  D.  CL 
1895.  Sylvester,  Stephen  Alden,  Beacon  Street,  Newton  Centre,  Maaa. 

1888.  Talbot,  George  H.,  Newton ville,  Mass. 

1853.  Talbot,  I.  Tisdale,  687  Boylston  Street,  Boston,  Mass. 
1890.  Talbot,  Winthrop  Tisdale,  687  Boylston  Street,  Boston,  Mass. 

1874.  Talcott,  Selden  H.,  Middletown,  N.  Y. 
1890.  Talmage,  Alonzo  L.,  Waterloo,  N.  Y. 

1872.  Talmage,  Johw  F.,  157  Joralemon  Street,  Brooklyn,  N.  Y. 

1897.  Taylor,  Alfred  H.,  485  H  Street,  S.  W.,  Washington,  D.  C. 

1898.  Taylor,  Edwin  A.,  100  State  Street,  Chicago,  111. 

1875.  Taylor,  Esther  W.,  226  Ferry  Street,  Maiden,  Mass. 

1882.  Taylor,  Theodore  H.,  Evansville,  Ind. 

1892.  Teets,  Charles  E.,  37  W.  39th  Street,  New  York,  N.  Y. 
1892.  Telson,  Mary  K. 

1894.  Tennant,  Chauncey  E.,  2061  Curtis  Street,  Denver,  Col. 
1875.  Terry,  Marshall  O.,  196  Genesee  Street,  Utica,  N.  Y. 

1889.  Thatcher,  John  Thomas,  Oregon,  Mo. 

1890.  Thomas,  Charles  H.,  427  Broadway,  Cambridge,  Mass. 

1891.  Thomas,  Charles  H.,  1312  N.  Charles  Street,  Baltimore,  Md. 
1875.  Thomas,  Charles  M.,  1623  Arch  Street,  Philadelphia,  Pa. 
1887.  Thome,  Arthur  G.,  133  Lincoln  Avenue,  Chicago,  111. 
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898.  Thomasson,  John  Clay,  214  Main  Street,  Georgretown,  Ky. 
888.  Thompeon,  Charles  S.  W.,  Helena,  Mont. 
887.  Thompson,  James  Henry,  515  Penn  Avenue,  Pittsburg,  Pa. 
800.  Thompson,  Jay  J.,  707  Marshall  Field  Building,  Chicagt>,  111. 
867.  .Thompson,  John  H.,  36  E.  30th  Street,  New  York,  N.  Y. 
887.  Thompson,  Landreth  W.,  1701  Green  Street,  Philadelphia,  Pa. 
891.  Thompson,  Mark  M.,  805  W.  Monroe  Street,  Chicago,  111. 
867.  Thompson,  VmorL,  56  W.  21st  Street,  New  York,  N.  Y. 
891.  Thompson,  Will  Sylvester,  134  State  Street,  Augusta,  Me. 

895.  Thurber,  Emily  M.,  170  Broad  Street,  Providence,  R.  I. 

887.  Tobey,  Walter  Henry,  173  Newbury  Street,  Boston,  Mass. 
897.  Tomlin,  Hichard  Elmer,  2057  N.  8th  Street,  Philadelphia,  Pa. 

891.  Tomlinson,  William  H.,  44  E.  Walnut  Lane,  German  town,  Phila.,  Pa. 

886.  Tompkins,  Albert  H.,  20  Seavem*s  Ave.,  Jamaica  Plain,  Boston,  Mass. 
879.  Tooker,  Bobert  N.,  263  Dearborn  Avenue,  Chicago,  HI. 

891.  Townsend,  Irving,  67  W.  46th  Street,  New  York,  N.  Y. 
890.  Treat,  Charles  R.,  Jr.,  Sharon,  Wis. 

890.  Tremaine,  Orlando  G.,  3977  Cottage  Grove  Avenue,  Chicago,  HI. 

896.  Triem,  Peter  E.,  cor.  Main  and  Madison  Streets,  Manchester,  la. 

888.  Trotter,  Richard  R.,  189  Warburton  Avenue,  Yonkers,  N.  Y. 

895.  Troutman,  George  D.,  210  W.  Chestnut  Street,  Louisville,  Ky. 

888.  Tucker,  Genevieve,  Pueblo,  Col. 

892.  Tuller,  John  J.,  1923  Chestnut  Street,  Philadelphia,  Pa. 

894.  Turbln,  Louis  M.,  103  State  Street,  Chicago,  111. 

896.  Turner,  Estelle. 

892.  Turner,  Maurice  W.,  127  Harvard  Street,  Brookline,  Mass. 

896.  Tuthill,  Frank  S.,  Concord,  Mich. 

891.  Tuttle,  Edward  G.,  61  W.  51st  Street,  New  York,  N.  Y. 

895.  Tuttle,  Walter,  Court  Street,  Exeter,  N.  H. 

881.  Tytler,  George  E.,  113  W.  126th  Street,  New  York,  N.  Y. 

881.  Uebelacker,  Armin  E.,  109  South  Street,  Morristown,  N.  J. 

891.  Ullery,  Arthur  O.,  Niles,  Mich. 

892.  Upham,  Ella  Prentiss,  Asbury  Park,  N.  J. 

897.  Valentine,  Richard  K.,  33  Eighth  Avenue,  Brooklyn,  N.  Y. 

889.  Van  Baun,  William  W.,  1402  Spruce  Street,  Philadelphia,  Pa. 

887.  Van  Denbnrg,  M.  W.,  Fort  Edward,  N.  Y. 

889.  Van  den  Burg,  William  H.,  1  E.  42d  Street,  New  York,  N.  Y. 
895.  Vander  Burgh,  David  W.,  320  Rock  Street,  Fall  River,  Mass. 
891.  Van  Deusen,  Edwin  H.,  2105  Tioga  Street,  Philadelphia,  Pa. 

894.  Van  Lennep,  Gustave  Adolphe,  1421  Spruce  Street,  Philadelphia,  Pa» 
886.  Van  Lennep,  William  B.,  1421  Spruce  Street,  Philadelphia,  Pa. 

895.  Van  Loon,  Arthur  Burton,  50  Eagle  Street,  Albany,  N.  Y. 
873.  Van  Norman,  E.  V.,  545  South  Broadway,  Los  Angeles,  Cal. 
870.  Van  Norman,  H.  B.,  289  Pearl  Street,  Cleveland,  O. 

897.  Vansant,  John  Thomas,  Paris,  Ky. 

897.  Van  Scoyoc,  Lloyd  G.,  1103  Main  Street,  Kansas  City,  Mo. 

876.  Van  Vleck,  Peter  H.,  Sturgis,  Mich. 

896.  Vehslage,  Samuel  H.,  117  W.  43d  Street,  New  York,  N.  Y. 
891.  Ver  Nooy,  Charles,  146  W.  64th  Street,  New  York,  N.  Y. 
858.  Verdi,  Titllio  S.,  11  Via  delle  Officine,  Florence,  Italy. 
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895.  Verges,  W.  F.,  901  Prospect  Avenue,  Norfolk,  Neb. 
889.  Vidal,  James  W.,  Fargo,  N.  Dak. 
877.  Vilas,  Charles  H.,  Central  Music  Hall,  Chicago,  111. 
891.  Vischer,  Carl  V.,  1429  Poplar  Street,  Philadelphia,  Pa. 

881.  Vishno,  Charles,  361  Orange  Street,  New  Haven,  Conn. 

896.  Von  der  Luhe*  Amelia  D.  F.,  801  Driggs  Avenue,  Brooklyn,  N.  7. 

897.  Wage,  John  F.,  414  Seneca  Street,  Buffalo,  N.  Y. 
889.  Wagner,  Charles  Henry,  Faribault,  Minn. 
893.  Wagner,  Philippina,  Carson  City,  Nev. 

896.  Wait,  Oliver  Babcock,  1230  S.  57th  Street,  Philadelphia,  Pa. 
874.  Wait,  Phcebe  J.  B.,  9th  Avenue  cor.  34th  Street,  New  York,  N.  Y. 

897.  Waite,  Kent  B.,  176  Euclid  Avenue,  Cleveland,  O. 
896.  Walker,  Frank  Clifford,  108  High  Street,  Taunton,  Mass. 

888.  Walker,  James  M.,  1257  Broadway,  Denver,  Col. 

891.  Walrad,  Caleb  B.,  21  N.  Perry  Street,  Johnstovm,  N.  Y. 
893.  Walter,  Robert,  Walter's  Park,  Pa. 

872.  WAI.TKB,  ZmA  D.,  107  W.  Seventh  Street,  Pueblo,  Col. 
874.  Walton,  Charles  £.,  N.  W.  cor.  7th  and  John  Streets,  Cincinnati,  O. 
883.  Wanstall,  Alfred,  921  Cathedral  Street,  Baltimore,  Md. 

889.  Ward,  Florence  N.  Saltonstall,  "  The  Wenban,*'  606  Sutter  Street, 
Francisco,  Cal. 

883.  Ward,  James  W.,  "  The  Wenban,"  606  Sutter  St.,  San  Francisco,  CaL 
1891.  Ward,  John  McE.,  1915  Susquehanna  Avenue,  Philadelphia,  Pa. 
896.  Ward,  William  B.,  Lyons  Farms,  N.  J. 
869.  Wabb,  Whxiajc  O.,  Dedham,  Mass. 

898.  Waring,  Quemsey  P.,  1106  Stewart  Bldg.,  Chicago,  HI. 
898.  Warner,  Alton  Q.,  194  Schermerhom  Street,  Brooklyn,  N.  Y. 

873.  Waeiren,  H.  Anna,  817  Bond  Street,  Dennison,  Tex. 

872.  Wabben,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 
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1894.  Salisbury,  Samuel  Scott,  Bradbury  Building,  Los  Angeles. 
1894.  Schrader,  Charles  A.,  1071  Sixth  Street,  San  Diego. 

1894.  Simpson,  William,  142  N.  3d  Street,  San  Jos6. 

1897.  Stambach,  Ida  V.,  1509  State  Street,  Santa  Barbara. 

1892.  Stratton,  Wallace  C,  2255  Mission  Street,  San  Francisco. 
1873.  y\R  NoBMAN,  E.  v.,  545  S.  Broad  Street,  Los  Angeles. 

1889.  Ward,  Florence  N.  Saltonstall,  606  Sutter  Street,  San  Francisco. 
1883.  Ward,  James  W.,  606  Sutter  Street,  San  Francisco. 

1891.  Watts,  Pliny  R.,  1222  Tenth  Street,  Sacramento. 

1894.  Wayland,  Charles  A.,  Porter  Building,  San  Jos6. 

1873.  Wilson,  Matthew  T.,  1170  Market  Street,  San  Francisco. 

Canada. 

1896.  Anderson,  Jeremiah  N.,  5  College  Street,  Toronto,  Ont. 
1891.  Clark,  Charles  W.,  21  Princess  Street,  Winnipeg,  Manitoba. 

1897.  Clark,  George  F„  Aylmer,  Elgin  Co. 

1895.  Griinth,  Alexander  Randall,  535  Wellington  Street,  Montreal. 
1897.  Miiller,  Laura,  213  Stanley  Street,  Montreal,  Canada. 

1895.  Patton,  Hugh  Mathewson,  125  Mansfield  Street.  Montreal. 

1896.  Sinclair,  Duncan  J.,  450  Dundas  Street,  Woodstock,  Ontario. 

Chili,  S.  A. 
1889.  Hoover,  Willis  C,  Iquique. 

Colorado. 

1893.  Anderson,  .John  Wylie,  1617  Steele  Block,  Denver. 

1894.  Brace,  Charles  C,  1427  Stout  Street,  Denver. 
1893.  Brooks,  William  F.,  Florence. 
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1885.  Linnell,  E.  H.,  61  Broadway,  Norwich. 
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1895.  Williams,  Carl  A.,  8  Broad  Street,  New  London. 
1859.  Wilson,  Qbovb  H.,  Meriden. 

Delaware. 

1892.  FHnn,  Irvine  M.,  409  W.  8th  Street,  Wilmington. 

1891.  FUnn,  Lewis  W.,  510  W.  9th  Street,  Wilmington. 

1892.  Hoey,  William  F.,  Frederica. 

1869.  EiTTiHGiEB,  Leonard,  724  King  Street,  Wilmington. 
1886.  Kittinger,  Leonard  Armour,  724  King  Street,  Wilmington. 
1867^  Nbgendank,  Augustus,  1112  Washington  Street,  Wilmington. 
1891.  Negendank,  Egmont  T.,  1112  Washington  Street,  Wilmington. 

District  of  Columbia. 

1897.  Ayler,  Amos  E.,  National  Hom.  Hospital,  Washington. 

1891.  Babbitt,  Zeno  B.,  810  Eleventh  Street,  N.  W.,  Washington. 
1871.  Baldwin,  Aaron,  1205  Eleventh  Street,  N.  W.,  Washington. 

1895.  Branson,  J.  H.,  1231  New  Jersey  Avenue,  N.  W.,  Washington. 
1886.  Burritt,  Alice,  1129  Fourteenth  Street,  Washington  . 

1892.  Cameron,  Malcolm,  1027  Twenty-second  Street,  N.  W.,  Washington. 

1891.  Choate,  Bufus,  3267  O  Street,  Washington. 

1889.  Custis,  George  W.  N.,  112  E.  Capitol  Street,  Washington. 
1879.  Custis,  J.  B.  Gregg,  912  Fifteenth  Street,  N.  W.,  Washington. 

1892.  Custis,  Marvin  A.,  634  E.  Capitol  Street,  Washington. 

1890.  Dennison,  Ira  Warren,  1326  L  Street,  N.  W.,  Washington. 
1886.  Freer,  James  A.,  1523  I  Street,  N.  W.,  Washington. 

1884.  Gardner,  Franklin  A.,  1018  Fourteenth  Street,  N.  W.,  Washington. 
1888.  Gilbert,  Charles  B.,  1403  H  Street,  N.  W.,  Washington. 

1898.  Green,  Julia  M.,  1738  N  Street,  N.  W.,  Washington. 
1894.  Harrison,  Julia  C,  "  The  Cairo,**  Washington. 

1896.  Hawxhurst,  Howard  H.,  1333  L  Street,  N.  W.,  Washington. 
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1891.  Hislop,  Margaret,  313  M.  Street,  N.  W.,  WaehiBgton. 

1891.  Jenkins,  Ralph,  1732  Massachusetts  Avenue,  N.  W.,  Washington. 

1888.  King,  William  B.,  1422  K  Street*  N.  W.,  Washington. 

1891.  Kingsman,  Richard,  701  E.  Capitol  Street,  Washington. 

1888.  KrogstacU  Henry,  915  Sixteenth  Street,  N.  W.,  Washington. 

1891.  MacDonald,  Thomas  L.,  1402  Massachusetts  Avenue,  K.  W.,  Wash- 

ington. 
1885.  Melius,  Edward  Lyndon. 

1892.  Moffit,  Melvin  M.,  127  B  Street,  S.  E.,  Washington. 

1896.  O'Brien,  Emilie  Young,  2825  Fourteenth  Street,  N.  W.,  Washington. 

1895.  Pearman,  Sylvan,  633  E.  Capitol  Street,  Washington. 

1896.  Rauterljerg,  Arthur  C,  510  Fifth  Street,  N.  W.,  Washington. 

1887.  Riggs,  D.  H.,  1410  Eleventh  Street,  N.  W.,  Washington. 
1891.  Roberts,  Grace,  1109  K  Street,  N.  W.,  Washington. 

1897.  Sommer,  Henry  Otto,  330  A  Street,  S.  E.,  Washington. 

1896.  Steams,  John  S.,  1425  Rhode  Island  Aveuue,  N.  W.,  Washington. 
1891.  Steams,  Solomon  8.,  1425  Rhode  Island  Avenue,  N.  W.,  Washington. 

1896.  Swartwout,  F.  A.,  810  Eleventh  Street,  N.  W.,  Washington. 

1891.  Swormstedt,  Lyman  B.,  1455  Fourteenth  Street,  N.  W.,  Washington. 

1897.  Taylor,  Alfred  H.,  485  H  Street,  S.  W.,  Washington. 

Florida. 

1888.  Bruce,  Orpha  D.  B.,  1302  Florida  Avenue,  .Tampa. 

1892.  Qraham,  Walter  S.,  Miami. 
1882.  Stout,  Henry  R.,  Jacksonville. 

Georgia. 

1885.  Hicks,  Susan  M.,  *'  The  Grand,"  Atlanta. 

1885.  Lawshd,  John  Z.,  116^  Peachtree  Street,  Atlanta. 

1873.  LuKENS,  M.  B.,  161^  Edgewood  Avenue,  Atlanta. 

1872.  MoBSB,  LuciiTB  D.,  P.  O.  Box  584,  Atlanta. 

1859.  Orios,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta. 

1890.  Paine,  Clarence  M.,  67  N.  Forsyth  Street,  Atlanta.  • 

Germany. 

1880.  Pitcaim,  Hugh,  Hamburg. 

Illinois. 

1896.  Adams,  Charles,  Central  Music  Hall,  Chicago.  ' 
1872.  AiXEN,  Hbnbt  C,  5142  Washington  Avenue,  Chicago, 
1890.  Andrews,  Sarah  W.,  319  Bowen  Avenue,  Chicago. 

1890.  Amulphy,  Bernard  S.,  5223  Jefferson  Avenue,  Hyde  Park,  Chicago. 

1897.  Arp,  August  H.,  Moline. 

1889.  Bailey,  E.  Stillman,  3034  Michigan  Avenue,  Chicago. 

1881.  Barker,  Clarence  F.,  Ellis  Avenue  and  Oakwood  Boulevard,  Chicago. 
1889.  Bascoiii,  Henry  M.,  727  Columbus  Street,  Ottavra. 

1867.  Bell,  Jas.  S.,  2200  Congress  Street,  Chicago. 

1892.  Bergman,  Nils,  Dwight. 

1893.  Bemard,  Charles  C,  954  N.  Halstead  Street,  Chicago*. 
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1891.  Blackmail,  Orville  B.,  Dixon. 

1893.  Blackwood,  Alexander  L.,  9151  Commercial  Avenue,  Chicago. 

1894.  Blonke,  Milton  Baker,  1222  W.  Washington  Street,  Chicago. 
1898.  Bradford,  Eli,  636  Eighteenth  Street,  Rock  Island,  111. 

1897.  Bragdon,  Merritt  Caldwell,  A.M.,  1709  Chicago  Avenue,  Evanston. 
1873.  BXTTFUM,  J.  H.,  34  Washington  Street,  Chicago. 

1873.  Caititeld,  Cobbebta  T.,  269  Lincoln  Avenue,  Chicago. 
1871.  Chaae,  Maurice  J.,  Galesburg. 

1890.  Chislett,  Howard  Boy,  3030  Michigan  Avenue,  Chicago. 
1896.  Clapp,  Katherine  B.,  6222  Woodlawn  Avenue,  Chicago. 
1890.  Cobb,  Joseph  P.,  254  E.  Forty-seventh  Street,  Chicago. 
1894.  Colwell,  Charles  Estabrook,  23  S.  Lake  Street,  Aurora. 

1892.  Costain,  Thomas  £.,  Pratt  Sanitarium,  Chicago. 

1890.  Coutant,  George  F.,  La  Salle. 

1875.  Cowperthwaite,  Allen  C,  717  Marshall  Field  Building,  Chicago/ 
1883.  Crawford,  Alexander  E.,  100  State  Street,  Chicago. 

1893.  Crutcher,  Howard,  Columbus  Memorial  Building,  Chicago. 

1894.  Davis,  Franklin  S.,  201  Perry  Avenue,  Peoria. 

1894.  Davison,  William  M.  W.,  1333  W.  Lake  Street,  Chicaga 

1891.  Day,  Leonidas  A.  L.,  103  State  Street,  Chicago. 

1894.  Delamater,  Nicholas  B.,  31  Washington  Street,  Chicago. 

1882.  Downey,  F.  Edgar,  Clinton. 

1893.  Downs,  James  N.,  724  Columbus  Street,  Ottawa. 

1866.  Duncan,  Thou  as  C,  100  State  Street,  Chicago. 

1891.  Dunn,  Charles  N.,  Broadway  and  Poplar  Street,  Centralia. 

1895.  Dunn,  Helen  S.,  Broadway  and  Poplar  Street,  Centralia. 

1892.  Ely,  Charles  F.,  34  Washington  Street,  Chicago. 

1893.  Estabrooke,  William  Wilmot,  Jerseyville. 
1892.  Estep,  Charles  S.,  Lexington. 

1875.  Everett,  Ambrose  S.,  6158  Greenwood  Avenue,  Chicago. 
1892.  Everett,  Frederick,  402  Centre  Street,  Chicago. 
1890.  Fellows,  C.  Gumee,  70  State  Street,  Chicago. 

1867.  Feixows,  H.  Barton,  2969  Indiana  Avenue,  Chicago. 
1873.  FiSHEB,  Charles  E.,  31  Washington  Street,  Chicago. 

1898.  Forbes,  William  O.,  77  E.  Thirty-ninth  Street,  Chicago. 
1880.  Foster,  Bichard  N.,  553  Jackson  Boulevard,  Chicago. 
1889.  Franklin,  William  A.,  Harvey. 

1894.  French,  Malachi  R.,  44  E.  Madison  Street,  Chicago. 
1885.  Fuller,  Charles  G.,  38  Central  Music  Hall,  Chicago. 

1889.  Gatchell,  Charles,  162  Thirtieth  Street,  Chicago. 

1896.  George,  Edgar  J.,  31  Washington  Street,  Chicago. 
1898.  Gordon,  Arthur  H.,  268  La  Salle  Avenue,  Chicago. 

1890.  Gould,  William  W.,  Rochelle. 

1892.  Graves,  Kate  I.,  5663  Washington  Avenue,  Chicago. 
1870.  Gbosyenor,  Lemuel  C,  185  Lincoln  Avenue,  Chicagfo. 
1889.  Grosvenor,  Lorenzo  N.,  756  Kenmore  Avenue,  Chicago. 

1895.  Grosvenor,  Wallace  Fahnestock,  1125  Sheffield  Avenue,  Chicago. 

1883.  Gross,  James  Eldredgfe,  96  Wabash  Avenue,  Chicago. 
1898.  Gw3mne,  Evan  E.,  556  Garfield  Avenue,  Chicago. 

1897.  Hadley,  May,  94  Lincoln  Avenue,  Chicago. 

1887.  Halbert,  Homer  V.,  4630  Greenwood  Avenue,  Chicago. 


692  AMEBIOAN  INSTITUTB   OF  HOK<BOPATHT. 

1806.  Haub,  Edwin  M.,  65  Twenty-Second  Street,  Chicago  . 
1898.  Hall  Amos  C,  1273  E.  Seventy-fifth  Street,  Chicago,  111. 
1898.  Halphide,  Aloin  C,  3458  Wabash  Avenue,  Chicago. 
1893.  Halsted,  Milton  A.,  Jacksonville. 

1892.  Hattan,  Albert  H.,  Peru. 

1879.  Hawkes,  William  J.,  100  State  Street,  Chicago. 

1890.  Hedges,  Albert  P.,  754  E.  FuUerton  Avenue,  Chicago. 

1888.  Hedoxb,  S.  p.,  890  Evanston  Avenue,  Chicago. 
1896.  Hendy,  Clara  A.,  Oak  Park,  Cook  County. 

1891.  Hetherington,  Judson  Egbert,  1035  Warren  Avenue,  Chicago. 
1898.  Hill,  Marion  J.,  507  Locust  Avenue,  Sterling. 

1893.  Honberger,  Frank  Henry,  3808  Indiana  Avenue,  Chicago. 

1894.  Hood,  C.  Todd,  31  Washington  Street,  Chicago. 
1898.  Hunt,  Qeorge  H.,  Paris. 

1898.  drones,  Mary  H.,  Hyde  Park,  Chicago. 

1896.  Eahlke,  Charles  E.,  3034  Michigan  Avenue,  Chicago. 

1893.  Earst,  F.  August,  636  Sedg^wick  Street,  Chicago. 

1896.  Kerch,  Harry  E.,  Dundee. 

1894.  Kerr,  Harlan  T.,  105  Perry  Street,  Peoria. 

1870.  EippAZ,  John  B.,  3154  Indiana  Avenue,  Chicago. 

1897,  Lambden,  Frank  W.,  95  E.  Chicago  Avenue,  Chicago. 
1882.  Leavitt,  Sheldon,  148  Thirty-seventh  Street,  Chicago. 

1897.  Leitch,  Bobert  Nevirton,  Lema. 

1893.  Llewellyn,  Henry  S.,  N.  E.  cor  Fifth  and  Harris  Avenue,  La  Grange. 

189$.  Loelkes,  George,  202  S.  Jackson  Street,  Belleville. 

1885.  Lowenthal,  Louis,  1405  W.  103d  Street,  Chicago. 

1857.  LuDLAic,  Bbuben,  1823  Michigan  Avenue,  Chicago. 

1887.  Ludlam,  Beuben,  Jr.,  2327  Michigan  Avenue,  Chicago. 

1896.  Maas,  Elizabeth  C,  129  N.  Main  Street,  Bockf  ord. 

1893.  MacCracken,  Mary  E.  Avery,  4327  Greenwood  Avenue,  Chicago. 

1890.  MacCracken,  William  P.,  4327  Greenwood  Avenue,  Chicago. 

1895.  McCuUock,  Carlton  B.,  Cook  County  Hospital,  Chicago. 
1893.  McGill,  James  Palmer,  4553  Forestville  Avenue,  Chicago. 

1896.  Mdntyer,  Edwin  B.,  386  K.  Clark  Street,  Chicago. 

1889.  McEinney,  Samuel  P.,  829  Warren  Avenue,  Chicago. 

1898.  Metcalf,  Frank  A.,  47th  Street  and  Kenwood  Avenue,  Chicago. 
1896.  MitcheU,  Clifford,  70  State  Street,  Chicago. 

1866.  MrroHELL,  J.  S.,  2954  Prairie  Avenue,  Chicago. 

1893.  Mordofl,  Charles  H.,  Genoa. 

1898.  Morse,  Lucius  B.,  Cook  County  Hospital,  Chicago. 

1890.  Myers,  Priscilla  G.,  Aurora.  • 

1893.  Keiberger,  William  Emory,  402  W.  Jefferson  Street,  Bloomington. 

1800.  Newell,  B.  C,  70  State  Street,  Chicago. 

1896.  Noyes,  Henry  A.,  Moimt  Carroll. 

1893.  Owen,  Charles  S.,  123  Main  Street,  Wheaton. 

1898.  Owen,  Milton  G.,  Lincoln. 

1891.  Parker,  James  W.,  Warsaw. 

1893.  Pierson,  Herman  W„  6600  Gale  Street,  Chicago. 
1890.  Poppele,  Charles  F.,  Mt.  Pulaski. 
1874.  Pratt,  E.  H.,  100  State  Street,  Chicago. 
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1889.  Frimm,  John  W.,  Woodstock. 

1893.  Beininger,  Edward  E.,  353  S.  Oakley  Street,  Chicago. 

1892.  Bioe,  Marvin  S.,  Aurora. 

1893.  Kich,  Frederick  W.,  Riverside. 

1886.  Richard,  Qeorge  E.,  44^  Bellevne  Place,  Chicago. 

1890.  Roberts,  Susan  A.,  Downer's  Orove. 

1889.  Roberts,  Thomas  Elmer,  144  S.  Oak  Park  Avenue,  Chicago.   • 

1890.  Rockwell,  Cortlandt  B.,  5401  Madison  Avenue,  Chicago. 

1891.  Rogfers,  L.  D.,  441  Dearborn  Avenue,  Chicago. 

1898.  Sawyer,  E.  W.,  State  and  Washington  Streets,  Chicago. 

1894.  Schneider,  S.  Newton,  210  Dearborn  Avenue,  Chicago. 
1882.  Shears,  Qeorge  F.,  3130  Indiana  Avenue,  Chicago. 
1889.  Shepard,  William  A.,  Elgin. 

1889.  Skiles,  Hugh  P.,  963  W.  Monroe  Street,  Chicago. 
1893.  Smith,  Espy  L.,  974  W.  Polk  Street,  Chicago. 
1882.  Smith,  Julia  Holmes,  100  State  Street,  Chicago. 
1885.  Smith,  Norman  Pitt,  Paris. 

1893.  Smith,  Orrin  L.,  47th  Street  and  Greenwood  Avenue,  Chicago. 

1889.  Smith,  Wilson  A.,  7022  Vernon  Avenue,  Chicago. 

1897.  Spencer,  William  Francis,  Geneseo. 

1896.  Stafford,  Walter  W.,  101  Twenty-fourth  Street,  Chicago. 

1892.  Steams,  William  M.,  34  Washington  Street,  Chicago. 

1891.  Stettler,  Cornelia  S.,  181  Dearborn  Avenue,  Chicago. 

1892.  Straub,  Effie  Therese,  922  N.  Clarke  Street,  Chicago. 

1869.  Stbebtbb,  John  W.,  2001  Prairie  Avenue,  Chicago. 

1890.  Sturtevant,  Myron  C,  Morris. 

1896.  Swan,  Charles  J.,  34  Washington  Street,  Chicago. 

1898.  Sweet,  E.  C,  70  State  Street,  Chicago. 

1897.  Swift,  Arthur  Wesley,  501  State  Street,  Belvidere. 

1898.  Taylor,  Edwin  A.,  100  State  Street,  Chicago. 

1887.  Thome,  Arthur  G.,  133  Lincoln  Avenue,  Chicago. 

1890.  Thompson,  Jay  J.,  707  Marshal  Field  Building,  Chicago. 

1891.  Thompson,  Mark  M.,  805  W.  Monroe  Street,  Chicago. 
1879.  Tooker,  Robert  N.,  263  Dearborn  Avenue,  Chicago. 

1890.  Tremaine,  Orlando  G.,  3977  Cottage  Grove  Avenue,  Chicago. 

1894.  Turbin,  Louis  M.,  103  State  Street,  Chicago. 
1877.  Vilas,  C.  H.,  Central  Music  Hall,  Chicago. 

1898,  Waring,  Guernsey  P.,  1106  Stewart  Building,  Chicago. 

1893.  Watry,  Joseph,  Central  Music  Hall,  Chicago. 

1891.  Weirick,  Clement  A.,  100  State  Street,  Chicago. 

1889.  Welker,  J.  Wesley,  Englewood. 

1897.  Wessel,  P.  H.,  617  Fifteenth  Street,  Moline. 
1882.  Whipple,  Alfred  A.,  637  Main  Street,  Quincy. 
1893.  White,  William  Seymour,  70  State  Street,  Chicago. 

1890.  Whitman,  Frank  S.,  Belvidere. 

1898.  Whitmore,  Frank  B.,  632  W.  Congress  Street,  Chicago. 
1885.  Wilcox,  Mrs.  H.  Tyler,  Chicago. 

1893.  Willard,  William  G.,  544  Washington  Boulevard,  Chicago. 

1870.  WooDBUBT,  William  H.,  22  Central  Music  Hall, 'Chicago. 
1870.  WooDWABD,  Alfbed  W.,  130  Ashland  Avenue,  Chicago. 
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Indiana. 

1895.  AdaznB,  H.  Alden,  21  West  Ohio  Street,  Indianapolis. 
1869.  Bowsir,  Oeoboe  W.,  232  E.  Washington  Street,  Fort  Wayne. 
1873.  Bbeyfogle,  W.  L.,  New  Albany. 

1869.  CoMFTON,  J.  Augustine,  Indianapolis. 

1898.  Coons,  H.  W.,  96  E.  Pearl  Street,  Lebanon. 

1875.  Davis,  Fielding  L.,  2Q,9  Locust  Street,  Evansville. 

1894.  Emi,  G.  Oscar,  214  E.  Spring  Street,  New  Albany. 
1873.  FiSHEB,  A.  Leboy,  315  Pigeon  Street,  Elkhart. 

1896.  Fowler,  Walter  N.,  Blnffton. 

1897.  Qeorge,  Wm.  E.,  Market  &  Delaware  Sts.,  Indianapolis. 
1893.  Gibbs,  James  C,  Crown  Point. 

*1897.  Harrell,  Samuel,  96  N.  10th  Street,  Noblesville. 

1865.  Haynes,  J.  R.,  262  N.  Dlinois  Street,  Indianapolis. 
1896.  Hoag,  James  H.,  Oxford. 

1896.  Kreider,  Martin  E.,  Goshen. 

1893.  Martin,  Francis  V.,  Westville. 

1895.  Myers,  Cornelius  H.,  305  Washington  Street,  South  Bend. 

1894.  Rogers,  Rebecca  W.,  19  Marion  Block,  Indianapolis. 
1873.  RuNiTELS,  O.  S.,  203  N.  Meridian  Street^  Indianapolis. 

1887.  Runnels,  Sollis,  38  E.  Ohio  Street,  Indianapolis. 
1892.  Shoemaker,  George  L.,  Nappanee. 

1891.  Stewart,  John  W.  G.,  Wabash. 

1892.  Stutz,  J.  A.,  Fort  Wayne. 

1882.  Taylor,  Theodore  H.,  Evansville. 

1873.  Waters,  Moses  H.,  126  N.  7th  Street,  Terre  Haute. 

Iowa. 

1868.  Bancroft,  Walton,  Keokuk. 
1892.  Barrett,  James  W.,  Osage. 
1889.  Becker,  Frederick,  Clermont. 

1888.  Becker,  Frederick  J.,  Postville. 

1894.  Blunt,  Arthur  W.,  323  Fifth  Avenue,  Clinton. 

1889.  Bray,  Nicholas,  1140  Main  Street,  Dubuque. 
1892.  Brooks,  Caroline  Frances,  Independence. 

1898.  Brown,  E.  C,  Second  and  State  Streets,  Madrid. 
1889.  Bums,  Judson  D.,  Grundy  Centre. 

1866.  Cogswell,  C.  H.,  65  Second  Avenue,  Cedar  Rapids. 
1898.  Collester,  Joseph  C,  509  Main  Street,  Spencer. 
1898.  Cutter,  Charles  E.,  Magnolia. 

1898.  Dittmer,  Earnest  G.,  Manchester. 

1895.  Dralce,  Franklin  Joseph,  Webster  City. 

1895.  Drake,  Joseph  H.,  826  W.  4th  Street,  Des  Moines. 

1891.  Eaton,  Charles  W.,  420  Walnut  Street,  Des  Moines. 

1894.  Gilchrist,  James  Grant,  215  College  Street,  Iowa  Ciij. 

1889.  Hanchett,  Alfred  P.,  Council  Bluffs. 

1891.  Hanchett,  John.L.,  601  Jackson  Street,  Sioux  City. 

1889.  Harris,  Nellie  R.,  Des  Moines. 

1898.  Hayden  Arthur  S.,  Wall  Lake. 
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1884.  Hazard,  Theodore  Lincoln,  12  N.  Clinton  Street,  Iowa  City. 
1898.  Hermann,  John,  701  Jackson  Street,  Sioux  City. 
1876.  Hindman,  David  R.,  Marion. 

1897.  Hoefle,  Henry  C,  314  Brady  Street,  Davenport. 
1894.  Hoyt,  Lucius  F.,  Jefferson. 

1896.  Hoyt,  Mary  C,  26  North  4th  Street,  Keokuk. 

1898.  Humphrey,  Howard  M.,  Lake  City. 

1876.  Jackson,  Edward  R.,  Dubuque. 

1894.  King,  Sylvester  M.,  Albia. 

1887.  Linn,  A.  M.,  605  Walnut  Street,  Des  Moines. 

1893.  Linn,  Ellis  Gregg,  Mount  Pleasant. 

1895.  Martin,  George  Albert,  Boone,  Boone  Co. 
1898.  Miller,  Robt.  P.,  Greenfield. 

1897.  Miner,  Herbert  Smith,  909  Central  Avenue,  Fort  Dodge. 

1898.  Miner,  James  B.,  Osage. 

1894.  Montgomery,  Phineas  J.,  217  Fourth  Street,  Council  Bluffs. 
1898.  Moorhead,  Jas.,  743  Twelfth  Street,  Marion. 

1898.  Morse,  Bertrand,  Atlantic. 
1893.  Myers,  Amos  J.,  Creston. 

1892.  Newberry,  Frank  J.,  12  N.  Clinton  Street,  Iowa  City. 

1893.  Patterson,  H.  S.,  Elkader. 
1898.  Paul,  Irvin  N.,  Perry.* 

1898.  Plimpton,  Wm.  H.,  Glenwood. 
1898.  Prentis,  Percy  L,,  Delphos. 
1898.  Remington,  Fred.  A.,  Sioux  City. 

1895.  Ross,  Alice  Idella,  Whittier. 

1891.  Royal,  George,  505  Walnut  Street,  Des  Moines. 
1898.  Scott,  Jas.  R.,  Malvern. 

1897.  Small,  Chas.  Kendall,  319  North  4th  Street,  Burlington. 

1890.  Smith,  Sarah,  Council  Bluffs. 

1898.  Snyder,  Susan  M.,  121  S.  SeVenth  Street,  Council  Bluffs. 
1882.  Spreng,  T.  F.  H.,  Sioux  City. 

1891.  Strawbridge,  Frank  A.,  Sigoumey. 

1896.  Triem,  Peter  E.,  cor.  Main  and  Madison  Streets,  Manchester. 

1897.  Wilder,  Carlton  V.,  4  West  5th,  Atlantic. 

1898.  Woodbum,  Wm.,  609  Walnut  Street,  Des  Moines. 

1898.  Woodbury,  Ernst  I.,  212  N.  Fourth  Street,  Burlington. 

Italy. 
1858.  Vebdi,  Tuixio  S.,  11  Via  delle  Officine,  Florence. 

•  Kansas. 

1893.  Anderson,  G.  Hamlin,  Seneca. 
1868.  Babbows,  Geoboe  S..  Marion. 

1893.  Boardman,  E.  W.,  115  Central  Avenue,  Parsons. 

1877.  Branstrup,  William  T.,  222  W.  6th  Street,  Topeka. 
1896.  Cole,  Sarah  A.,  Lincoln. 

1894.  Dunlap,  Frank,  Osawatomie. 
1894.  Gardner,  Henry  Seth,  Lawrence. 
1898.  Gillstrop,  H.  Preston,  Washington. 
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1893.  Holland,  Joseph  H.,  Argentine.  > 

1806.  Hu8S,  John  B.,  Eureka. 

1876.  Johnson,  George  H.  T.,  Atchison. 

1893.  Light,  Jacob  Wilbert,  Kingman. 

1894.  Mcintosh,  James  W.,  Excelsior  Spnngs. 

1894.  Menninger,  Chas.  Frederick,  727  Eansfis  Avenue,  Topeka. 

1893.  Baines,  Taylor  E.,  6th  and  BroMway,  Concordia. 
1897.  Starry,  Clark  N.,  Louisburg.  '  * 

1894.  Stewart,  Mary  E.,  Topeka. 
1893.  Worthen,  Lewis  J..  Paola. 

Kentucky. 

1895.  Bryan,  Joseph  Temple,  120  W.  Chestnut  Street,  Louisville. 
1893.  Clokey,  Allison  A.,  Second  and  Chestnut  Streets,  Louisville. 

1895.  Coon,  George  S.,  617  Fourth  Street,  Louisville. 
1887.  Dills,  Malcolm,  Carlisle. 

1893.  Fischback,  Frederick  W.,  Newport. 

1897.  Holton,  Charles  Smoot,  316  Main  Street,  Bichmond. 

1893.  Johns,  Emory  B.,  24  E.  2d  Street,  Lexington. 
1892.  Easselman,  Harry  C,  Midway. 

1898.  Kehoe,  Henry  C,  Flemingsburg. 

1896.  Mann,  Jessie  E.,  Fonda  Block,  Louisville. ' 

1887.  Millsop,  Sarah  J.,  Bowling  Green. 

1898.  Peck,  Fred.  Ed.,  114  Main  Street,  Cynthiana. 

1896.  Beid,  Bobert  G.,  Fonda  Block,  Louisville. 

1897.  Beilly,  William  F.,  1008  Madison  Avenue,  Covington. 

1898.  Thomasson,  John  C,  ^4  Main  Street,  Georgetown. 
1895.  Troutman,  George  D.,  210  W.  Chestnut  Street,  Louisville. 

1897.  Vansant,  John  Thomas,  Paris. 

1892.  Washbume,  Julia,  91  E.  High  Street,  Lexington. 

1898.  Williams,  Mary  C,  2909  Portland  AVenue,  Louisville. 

Louisiana. 

1892.  Aiken,  John  Gale,  1102  St.  Charles  Avenue,  New  Orleans. 

1891.  Mayer,  Charles  B.,  1032  St.  Charles  Avenue,  New  Orleans. 

Maine. 
1869.  Bbibt,  Milton  S.,  Bath. 

1894.  Cushman,  Mary  Floyd,  Main  Street,  Castina.  ^ 

1895.  Emery,  John  Taylor  Oilman,  27  Main  Street,  Waterborough.  | 

1892.  Fellows,  William  Edwin,  134  Hammond  Street,  Bangor.  ! 
1869.  FLAin)EBS,  David  P.,  Belfast.                                                                      •              | 
1869.  Gbayes,  S.  p.,  Saco. 
1897.  Heath,  Gertrude  Emma,  164  Water  Street,  Gardiner. 

1892.  Hill,  W.  Scott,  154  State  Street,  Augusta. 
1859.  Jevfebds,  Geobob  P.,  Bangor. 

1893.  Johnson,  Cora  May,  Skowhegan. 

1888.  Knox,  Joseph  H.,  11  College  Avenue,  Waterville. 
1895.  Paul,  C.  Almon,  Solon. 
1886.  Perkins,  Wesley  B.,  North  High  Street,  Bridgeton. 
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1802.  Prilay,  John  M.,  83  Essex  Street,  Bangor. 
1847.  Shaokfobd,  BinruB,  Portland. 
1896.  Stewart,  Lincoln  A.,  Brooksville. 

1801.  Thompson,  W.  S.,  134  State  Street,  Augusta. 
1876.  Williams,  Nancy  T.,  Winthrop  Court,  Augusta. 
1872.  WoBCESTXB,  Samuel,  31  Winter  Street,  Portland. 

Maryland. 

1802.  Andrews,  William  B.,  Bockville. 

1801.  Barnard,  James  S.,  2112  N.  Charles  Street,  Baltimore. 
1898.  Boutin,  Francis  J.,  Independence. 
1801.  Brewster,  Cora  B.,  1027  Madison  Avenue,  Baltimore. 
1801.  Brewster,  Flora  A.,  1221  Madison  Avenue,  Baltimore. 
1895.  Burck,  Lewis  A.,  17  E.  2d  Street,  Frederick. 

1801.  Chandlee,  Henry,  704  W.  North  Avenue,  Baltimore. 

1883.  Cole,  Ezra  Z.,  1516  Mt.  Boyal  Avenue,  Baltimore. 

1802.  Dodd,  Harry  L.,  Chestertown. 

1802.  Evans,  Henry  J.,  Fayette  and  Carey  Streets,  Baltimore. 

1852.  Hammond,  Milton,  310  N.  Paca  Street,  Baltimore. 

1801.  Janney,  O.  Edward,  837  N.  Eutaw  Street,  Baltimore. 

1802.  Mark,  Ella  V.,  717  Madison  Avenue,  Baltimore. 

1884.  Morgan,  William  L.,  202  W.  Franklin  Street,  Baltimore. 
1807.  Panebaker,  William  Milton,  1103  Linden  Avenue,  Baltimore. 
1806.  Parkhurst,  Alice  S.,  1410  Park  Avenue,  Baltimore. 

1801.  Price,  Eldridge  C,  1012  Madison  Avenue,  Baltimore. 
1867.  Price,  Elias  C,  1012  Madison  Avenue,  Baltimore. 
1800.  Rumsey,  Charles  Leslie,  810  Park  Avenue,  Baltimore. 

1802.  Sharetts,  Upton  A.,  Frederick. 

1867.  Shbabbb,  Thomas,  345  N.  Charles  Street,  Baltimore. 

1800.  Shearer,  Thomas  L.,  345  N.  Charles  Street,  Baltimore. 
1802.  StaufFer,  Alvin  P.,  Hagerstown. 

1801.  Thomas,  Charles  H.,  1312  N.  Charles  Street,  Baltimore. 
1^83.  Wanstall,  Alfred,  021  Cathedral  Street.  Baltimore. 

1802.  Webner,  Henry  W.,  723  W.  Lombard  Street,  Baltimore. 
1805.  Wisner,  Jacob  Ward,  2111  St.  Paul  Street,  Baltimore. 

1801.  Wright,  George  H.,  Forest  Glen. 

Massachusetts. 

1804.  Abbott,  Charles  Sewell,  130  Huntington  Avenue,  Boston. 
1887.  Adams,  George  Smith,  Westboro. 

1805.  Allard,  Frank  Ellsworth,  39  Hancock  Street,  Boston. 
1887.  Allen,  Lamson,  Worcester. 

1853.  Anoell,  Henby  C,  16  Beacon  Street,  Boston. 
1885u  Babcock,  D.  A.,  Fall  River. 

1892.  Babcock,  Francis  L.,  15  Walnut  Street,  Dedham. 

1802.  Barstow,  Benjamin  P.,  Kingston. 
1802.  Barton,  J.  Marcus,  Worcester. 

1802.  Batchelder,  Frederick  P.,  232  Massachusetts  Avenue,  Boston. 
1802.  Batchelder,  Henry  F.,  18  Locust  Street,  Danvers. 

1868.  Bell,  Jambb  B.,  178  Commonwealth  Street,  Boston. 
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1877.  Bellows,  Howard  P.,  cor.  Boylston  and  Berkeley  Streets,  Boston. 
1872.  Bendxb,  Pbospeb,  Exeter  Chambers,  Boston. 

1889.  Beimett,  William  Henry,  Fitchburg. 
1888.  Bennitt,  Francis  M.,  120  Sumner  Ayenue,  Springfield. 

1892.  Bingham,  Russell,  62  Bay  Street,  Fitchburg. 

1887.  Blodgett,  S.  H. 

1897.  Bond,  Aaron  John,  1  Center  Street,  Adams. 
1869.  BooTHBT,  Axoifzo,  1061  Beacon  Street,  Brookline. 

1890.  Bothfeld,  James  F.,  455  Centre  Street,  Newton. 
1895.  Boyd,  Herbert  D.,  370  Columbus  Avenue,  Boston. 

1895.  Bray,  Amanda  C,  4  Welling^n  Street,  Worcester. 

1893.  Briggs,  Joseph  Emmons,  204  Huntington  Avenue,  Boston. 

1896.  Brown,  Plumb,  Jr.,  503  State  Street,  Springfield. 

1897.  Brownell,  De  Ette,  The  Westborough  Insane  Hospital,  Westboro. 
1883.  Burroughs,  Amelia,  480  Boylston  Street,  Boston. 

1892.  Cahill,  Eliza  B.,  N.  E.  Conservatory  of  Music,  Boston. 
1895.  Calderwood,  Samuel  Herbert,  2512  Washington  Street*  Boston. 
1883.  Carmichael,  John  H.,  41  Maple  Street,  Springfield. 
1882.  Carvill,  Alphonso  H.,  Somerville. 

1891.  Chalmers,  Robert,  47  Pleasant  Street,  Wobum. 
1876.  Chase,  Herbert  A.,  950  Massachusetts  Avenue,  Cambridgeport. 
1847.  Chasb,  Hibam  L.,'924  Massachusetts  Avenue,  Cambridgeport^ 
1895.  Chase,  Joseph,  Jr.,  East  Weymouth. 
1895.  Childs,  Helen  S.,  454  Centre  Street,  Jamaica  Plain,  Boston. 

1891.  Church,  Adaline  B.,  102  Huntingdon  Avenue,.  Boston. 
1881.  Clapp,  J.  Wilkinson,  cor.  St.  Paul  and  Francis  Streets,  Brooklineb 

1888.  Clarke,  Henry  L.,  Wellesley  Hills. 
1895.  Clarke,  Mortimer  Hall,  221  Auburn  Street,  Aubumdale. 

1893.  Cocke,  James  R.,  24  Marlborough  Street,  Boston. 
1895.  Coffin,  John  Lambert,  229  Berkeley  Street*  Boston. 
1886.  Colby,  Edwin  A.,  Gardner. 

1890.  Colby,  Edward  Porter,  845  Boylston  Street,  Boston. 

1895.  Coleman,  E.  B.,  Centre  Street,  Nantucket. 
1876.  Conant,  Thomas,  Gloucester. 

1896.  Crisand,  Carl,  2  Charlotte  Street,  Worcester. 
1869.  Cboss,  Hiram  B.,  21  Seavern's  Avenue,  Jamaica  Plain,  Boston. 
1886.  Culver,  Jane  Kendrick,  13  Arlington  Street,  Boston. 
1881.  Cummings,  M.  Louisa,  178a  Tremont  Street,  Boston. 
1867.  CusHiNQ,  Alvin  M.,  175  State  Street,  Springfield. 
1869.  Cutler,  William  C,  10  Everett  Avenue,  Chelsea. 
1895.  Damon,  Newcomb  Lincoln,  405  Washing^n  Street^  Dorchester. 

1892.  Darby,  Edward  A,,  Northampton. 
1892.  Darby,  Margaret  G.,  Northampton. 
1895.  Dennett,  George  William,  South  Framingham. 
1871.  Drake,  Olin  M.,  70  Huntington  Avenue,  Boston. 

1891.  Dwinell,  Byron  L.,  Taunton. 

1897.  Earl,  George  H.,  18  Huntington  Avenue,  Boston. 
1895.  Eaton,  Samuel  Lewis,  Newton  Highlands.  I 
1895.  Edwards,  Franklin  W.,  26  Hamilton  Street,  Southbridge. 

1895.  Emerson,  Frederick  Lincoln,  118  Hancock  Street,  Dorchester. 

1891.  Emerson,  Nathaniel  WaMo,  601  Boylston  Street^  Boston.  I 
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1895.  Emery,  Winfred  Newell,  749  Main  Street,  Waltham. 
1897.  FerfiTUBon,  Arthur  B.,  45  Federal  Street,  Salem. 

1896.  Ferwald,  Herbert  £.,  Cohasaet. 
1879.  Flanders,  Martha  J.,  Lynn. 

1881.  Flint,  Almena  J.  Baker,  102  Huntington  Avenue,  Boston. 

1895.  Forbes,  Charles  Holt,  429  School  Street,  Athol. 

1874.  Forbes,  George  F.,  42  William  Street,  Worcester. 

1881.  Foss,  David,  Newburyport. 

1895.  Fryer,  Winsor  F.,  26  Oak  Street,  Middleboro. 

1895.  Fuller,  Walter  Tracy,  738  Dudley  Street,  Boston. 

1895.  Gardner,  Frank  Augustine,  23  North  Street,  Salem. 

1895.  Gary,  Clara  Emerette,  546  Columbus  Avenue,  Boston. 

1895.  Gleason,  Charles  Sherman,  Wareham. 

1887.  Gooding,  E.  Jeanette,  223  W.  Springfield  Street,  Boston. 
1886.  Halsey,  iTederick  W.,  272  Newberry  Street,  Boston. 
1869.  Hatwabd,  Joseph  W.,  Taunton. 

1896.  Haywood,  George  William,  45  Hanover  Street,  Lynn. 

1891.  Hill,  Lucy  Chaloner,  492  N.  Main  Street,'  Fall  River. 
1895.  Hill,  Noble  Hind,  35  Huntington  Avenue,  Boston. 

1895.  Hodgdon,  Frank  A.,  45  Pleasant  Street,  Maiden. 
1869.  Holt,  Edwabd  B.,  Lowell. 

1896.  Hopkins,  William  T.,  65  Broad  Street,  Lynn. 

1859.  HouQHTON,  HiENBY  A.,  136  Marlborough  Street,  Boston. 

1888.  Houghton,  Neidhard  H.,  845  Boylston  Street,  Boston. 

1892.  Hunt,  Charles  R.,  262  Union  Street,  New  Bedford. 
1884.  Hunter,  Horatio  M.,  Lowell. 

1878.  Jackson,  William  L,,  86  Dudley  Street,  Roxbury,  Boston. 

1893.  Johnson,  Frederick  Charles,  26  Market  Street,  Newburyport. 
1895.  Johnson,  Sara,  *'  The  Cluny,*'  Copley  Square,  Boston. 

1897.  Keith,  Ellen  L.,  Winter  Street,  Framingham. 
1895.  Klopp,  Henry  Irwin,  Westboro. 

1897.  Krauss,  James,  377  Boylston  Street,  Boston. 
1865.  Kbbbb,  Fbancis  H.,  42  Union  Park,  Boston. 

1898.  Larkeque,  Garrett  B.  B.,  345  Main  Street,  Athol. 

1895.  Latham,  Carrie  Augusta,  38  Central  Street,  Leominster. 
1891.  Leland,  Clarence  H.,  128  Merrimac  Street,  Lowell. 
1895.  Mack,  Helen  Georgiana  Flagler,  92  White  Street,  Boston. 
1895.  Mann,  Martha  Elizabeth,  2  Commonwealth  Avenue,  Boston. 
1895.  Marsh,  Franklin  F.,  106  Tremont  Street,  Boston. 

1891.  Martin,  G.  Forrest,  17  Kirk  Street,  Lowell. 

1895.  May,  George  Elisha,  Institution  Ave.  and  Beacon  St.,  Newton  Centre. 
1895.  Miller,  Edward  Roscoe,  15  Merriam  Street,  Leominster. 
1895.  Miller,  Lizbeth  Dora,  12  Cordis  Street,  Boston. 
1895.  Monroe,  John  Eugene,  Orange. 

1892.  Moore,  J.  Herbert,  Brookline. 

1895.  Morse,  Charles  W.,  101  Essex  Street,  Salem. 
1869.  MoRSB,  Mabtin  V.  B.,  Marblehead. 
1867.  MoBas,  Nathan  IL,  Salem. 

1891.  Mosher,  Mary  E.,  53  Blue  Hill  Avenue,  Roxbury. 

1892.  Murdo^  Edward  A.,  22  Pleasant  Street,  Spencer. 

1895.  Newton,  Frank  Loomis,  147  Highland  Avenue,  Somerville. 
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1880.  Nichols,  Charles  L.,  Worcester. 

1881.  Packard,  Horace,  362  Commonwealth  Avenue,  Boston. 

1886.  Packer,  Henry  E.,  11  Pleasant  Street^  Woburn. 
1850.  Paine,  Hobace  M.,  West  Newton. 

1853.  Paine,  Joseph  P.,  Hotel  Eliot,  Boxbury. 
1877.  Paine,  N.  Emmons,  West  Newton. 

1891.  Palmer,  Anna  Chlpman,  P.  O.  Box  19,  Mallapan. 
1867.  Paykb,  Fbedebick  W.,  162  Boylston  Street,  Boston. 
1860.  Payne,  James  H.,  344  Commonwealth  Avenue,  Boston. 

1893.  Payne,  John  Howard,  Pierce  Building,  Copley  Square,  Boston. 

1892.  Pearson,  Mary  M.,  361  Massachusetts  Avenue,  Boston. 
1895.  Pease,  Ella  (Gertrude,  214  Commonwealth  Avenue,  Boston. 

1887.  Percy,  Frederick  B.,  Brookline. 

1887.  Percy,  George  Emory,  Salem. 

1895.  Perkins,  Archie  Elmer,  South  Ashbumham. 
1895.  Perkins,  Charles  Edwin,  Warren. 

1894.  Powers,  A.  Howard,  352  Massachusetts  Avenue,  Boston. 

1885.  Rand,  John  Prentice,  74  Main  Street,  Monson. 

1891.  Reed,  Clara  D.  W.,  140  W.  Church  Street,  Newton. 

1895.  Rice,  (George  Brackett,  229  Berkeley  Street,  Boston. 

1895.  Richardson,  Edward  Blake,  Chelsea  and  Corey  Streets,  SSverett. 

1886.  Richardbon,  Frank  C,  601  Boylston  Street,  East  Boston. 

1886.  Rollins,  Charlotte  A.,  Chelsea. 

1896.  Sanborn,  Emma  M.  E.,  4  Morton  Street,  Andover. 

1890.  Sanders,  Orren  B.,  358  Commonwealth  Avenue,  Boston. 
1859.  Sanders,  Orben  S.,  511  Columbus  Avenue,  Boston. 
1867.  SoAXBB,  Edward  P.,  Newton. 

1872.  SooTT,  Chester  W.,  Lawrence. 

1895.  Scott,  Cyrus  W.,  90  Main  Street,  Andover. 

1897.  Seip,  Charles  Lewis,  299  Union  Street,  New  Bedford. 
1895.  Shapleigh,  Alfred  L.,  38  Pleasant  Avenue,  Worcester. 

1894.  Shaw,  John  Cook,  23  S.  6th  Street,  New  Bedford. 

1895.  Shaw,  John  Joseph,  14  Brewster  Street,  Plymouth. 
1859.  Sherman,  John  H.,  534  Broadway,  Boston. 

1879.  Sherman,  Sarah  E.,  11  Barton  Square,  Salem. 

1854.  SissoN,  Edward  R.,  New  Bedford. 

1896.  Slocomb,  George  A.,  804  Main  Street,  Worcester. 
1869.  Smith,  J.  Herer,  279  Dartmouth  Street,  Boston. 

1894.  Smith,  Winfield  Scott,  601  Boylston  Street,  Boston. 

1888.  Southwick,  George  R.,  31  Massachusetts  Avenue,  Boston. 
1869.  Spalding,  Henry  E.,  "  The  Cluny,"  Boston. 

1892.  Spalding,  Samuel  H.,  Hingham. 

1895.  Spencer,  George  Frederick  Allen,  40  Church  Street,  Wave. 

1898.  Stephenson,  Ben].  S.,  49  Kirk  Street,  Lowell. 

1895.  Stiles,  Charles  Wallace,  17  Rawena  Street^  Ashmeat. 

1880.  Strong,  Thomas  M.,  176  Huntington  Avenue,  Boston. 

1891.  Suffa,  George  A.,  229  Berkeley  Street,  Boston. 

1887.  Sutherland,  John  Preston,  295  Commonwealth  Avenue,  Bostcm 
1880.  Swain,  Mary  L.,  2  Commonwealth  Avenue,  Boston. 

1895.  Sylvester,  Stephen  Alden,  Beacon  Street,  Nevirton  Center. 

1888.  Talbot,  George  H.,  Nevirtonville. 
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1853.  Talbot,  I.  Tisdai.e,  687  Boylston  Street,  Boston. 

1800.  Talbot^  Winthrop  Tisdale,  687  Boylston  Street,  Boston. 
1875.  Taylor,  Esther  W.,  226  Ferry  Street,  Maiden. 

1890.  Thomas,  Charles  H.,  427  Broadway,  Cambridge. 

1887.  Tobey,  Walter  Henry,  173  Newbury  Street,  Boston. 

1885.  Tompkins,  Albert  H.,  20  Seavem's  Avenue,  Jamaica  Plain,  Boston. 
1802.  Turner,  l^urice  W.,  127  Harvard  Street,  Brookline. 

1805.  Van  der  Burgh,  David  W.,  320  Rock  Street,  Fall  River. 

1805.  Walker,  Frank  Cliiford,  108  High  Street^  Taunton. 

1860.  Wabb,  WnxzAH  G.,  Dedham. 

1872.  Wabbbn,  John  E.,  68  Pleasant  Street,  Worcester. 

1850.  Wbbselhoeft,  Conrad,  291  Boylston  Street,  Boston. 

1867.  Wbbsblhobft,  Walter,  301  Harvard  Street^  Cambridge. 

1804.  Wesselhoeft,  Wm.  Fessenden,  851  Boylston  Street,  Boston. 

1850.  WB88BLH01EFT,  WiLLiAM  P.,  176  Commonwealth  Avenue,  Boston 

1888.  Whiting,  Walter  B.,  Maiden. 

1886.  Wilkins,  George  H.,  Palmer. 

1804.  Winn,  William  John,  6  Ash  Street,  Cambridge. 

1805.  Wood,  Nelson  Mervin,  71  Elm  Street,  Charleston. 
1888.  Worcester,  George  W.,  Newburyport. 

1805.  Worcester,  John  Fonerden,  90  Church  Street,  Clinton. 

Michigan. 

1878.  Allen,  George  D.,  Portland. 

1802.  Allen,  Sara  J.,  Charlotte. 
1804.  Avery,  Aaron  B.,  Pontiac 

1806.  Ayres,  James  N.,  534  S.  Burdick  Street,  Kalamazoo. 
1806.  Babington,  John,  Corunna. 

1803.  Bailey,  William  M.,  20  Miami  Avenue,  Detroit. 

1802.  Balyeat^  Edmund  A.,  122  W.  Main  Street,  Kalamazoo. 
1806.  Bartholomew,  Daniel  D.,  Holly. 

1806.  Barton,  William  R.,  216  Washington  Street^  Tpsilanti. 
1806.  Bowen,  Emma  K.,  156  St.  Auburn  Avenue,  Detroit. 
1808.  Brigham,  Homer  C,  27  Morris  Avenue,  Grand  Rapids. 
1806.  Caron,  George  G.,  30  Henry  Street,  Detroit. 

1801.  Qark,  Ernest  A.,  Ann  Arbor. 
1808.  Qark,  Whitman  E.,  Three  Rivers. 

1802.  Copeland,  Roy  S.,  46  Catherine  Street,  Ann  Arbor. 
1888.  Cornell,  Albert  B.,  Kalamazoo. 

1802.  Cowell,  Joseph  H.,  301  S.  Warren  Avenue,  Saginaw. 
1806.  Crum,  J.  D.,  314  N.  3all  Street,  Owosso. 

1804.  Crum^ne,  Charles  G.,  1444-1445  Majestic  Building,  Detroit. 

1888.  Def  endorf ,  John  J.,  Ionia. 

1889.  Dewey,  Willis  A.,  Ann  Arbor. 
1896.  Frost,  William  A.,  Tecumseh. 

1896.  Garwood,  Vashti  D.,  40  Twelfth  Street,  Ann  Arbor. 

1896.  Hendershott,  Lizzie  A.,  Irving. 

1896.  Hinsdale,  Wilbert  B.,  Ann  Arbor. 

1896.  Hoag,  Frank  L.,  373  S.  College  Avenue,  Grand  Rapids. 

1896.  Hyde,  Rufus  J.,  Eaton  Rapids. 

1896.  Jenkins,  Charlie  G.,  Mason. 
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1875.  Jones,  Leonidas  M.,  Brooklyn. 

1880.  Kinyon,  Claudius  B.,  Ann  Arbor. 

1896.  Klein,  Emma,  156  St.  Aubin  Avenue,  Detroit. 

1887.  Knight,  Stephen  H.,  18  W.  Willis  Avenue,  Detroit. 
1896.  Lards,  Charles  H.,  33  Butler  Street,  Adrian. 

1896.  Lenfestey,  John  A.,  27  N.  Gratiot  Street,  Mt.  Clemens. 

1888.  Leseure,  Oscar,  406  Cass  Avenue,  Detroit. 

1886.  MacLachlan,  Daniel  A.,  1301  Majestic  Building,  Detroit. 
1896.  McCausland,  H.  G.,  25  High  Street,  W.  Detroit. 
1896.  McLaren,  William  B.,  25  Washington  Avenue,  Detroit. 
1875.  Miller,  Christopher  C,  31  Winder  Street,  Detroit. 
1896.  Mills,  Wesley  J.,  Howell. 

1890.  Mowry,  Henry  P.,  Bronson. 

1893.  Norris,  Maria  Whittelsey,  Widdicomb  Building,  Grand  Rapids. 

1889.  Nottingham,  David  M.,  Lansing. 

1888.  Nottingham,  John  C,  Bay  City. 

1882.  Obetz,  Henry  L.,  139  First  Street,  Detroit. 
1884.  Olin,  Bollin  C,  110  Henry  Street,  W.  Detroit. 
1893.  Orleman,  E.  Louise,  32  Bagg  Street,  Detroit. 
1896.  PuUen,  Charles  D.,  Mount  Pleasant. 

1896.  Bichards,  R.  Milton,  25  Washington  Avenue,  Detroit. 

1897.  Robertson,  Herbert  Miller,  64  Myrtle  Street,  Detroit. 

1896.  Sage,  Norman  L.,  680  Twenty-fourth  Street,  Detroit. 

1895.  Saxton,  Arthur  W.,  Jackson. 

1897.  Sears,  M.  Maywood,  95  S.  Main  Street,  Ann  Arbor. 

1889.  Sherman,  Nancy  B.,  Kalamazoo. 

1896.  Sinclair,  Malcolm  C,  124  Sheldon  Street,  Grand  Rapids. 
1873.  Smith,  Chester,  Portland. 

1896.  Smith,  Cyrenius  C,  Bedford. 

1896.  Smith,  Dean  T.,  302  N.  Elm  Avenue,  Jackson. 

1875.  Spinney,  Andrew  B.,  Reed  City. 

1892.  Spranger,  M.  J.,  Detroit. 

1896.  Sterling,  Charles  F.,  396  Jefferson  Avenue,  Detroit. 
1896.  Stevens,  Mary  T.,  6  Adams  Avenue,  W.  Detroit. 
1896.  Stevens,  Rollin  H.,  6  Adams  Avenue,  W.  Detroit. 
1896.  Stewart,  Francis  E.,  106  Charlotte  Street,  Detroit. 
1896.  Tuthill,  Frank  S.,  Concord. 

1891.  Ullery,  Arthur  O..  Niles. 

1876.  Van  Vleck  Peter  H.,  Sturgis. 

1896.  Willard,  Mary  A.,  142  West  High  Street,  Detroit. 

Minnesota. 

1888.  Aldrich,  Henry  C,  313  Medical  Block,  Minneapolis. 

1889.  Bowman,  Frederick  C,  203  Second  Avenue,  W.  Duluth. 
1889.  Briggs,  Warren  S.,  St.  Paul. 

1896.  Clark,  George  E.,  203  S.  Main  Street,  Stillwater. 

1898.  Cobb,  Sheridan  G.,  1852  Marshall  Avenue,  St.  Paul. 

1893.  Crawford,  Joanna  D.,  3016  Bloomington  Avenue,  Minneapolis. 
1898.  Dennie,  C.  E.,  2315  Portland  Avenue,  Minneapolis. 

1893.  Eaton,  Cora  E.  Smith,  608  Nicollet  Avenue,  Minneapolis. 
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1893.  Fisher,  Anna  M.,  Le  Seur. 

1889.  Hall,  Levi,  77  Highland  Avenue,  Minneapolis. 

1897.  Hamlin,  George  Baldwin,  Granada. 
1889.  Hamden,  George  B.,  Sherburne. 

1871.  HiOBEE,  Albebt  £.,  Masonic  Temple,  Minneapolis. 
1871.  HiOBEE,  Chesteb  G.,  2912  Stevens  Avenue,  Minneapolis. 

1888.  Homing,  David  W.,  604  Dayton  Building,  Minneapolis. 

1869.  HuMPHBBT,  Otis  M.,  100  E.  14th  Street,  Minneapolis. 

1889.  Just,  August  Adolph,  Crookston. 

1896.  Koch,  Margaret,  628  Fourth  Street,  S.  E.,  Minneapolis. 

1896.  Leavitt,  Henry  H.,  909  Fourth  Street,  S.  E.,  Minneapolis. 

1882.  Leonard,  William  E.,  608  Nicollet  Avenue,  Minneapolis. 

1890.  Iiov^e,  Thomas,  Slayton. 

1898.  Mann,  E.  L.,  681  Endicott  Street,  St.  Paul. 

1898.  Ogden,  Benj.  H.,  German  Bank  Building,  St.  Paul. 
1889.  Pillsbury,  Charles  B.,  Palladio  Building,  Duluth. 

1895.  Basmussen,  Robert  Balph,  Minneapolis. 

1883.  Renninger,  John  S.,  Marshall. 

1893.  Richardson,  Oscar  K.,  303  Masonic  Temple,  Minneapolis. 
1889.  Ripley,  Martha  G.,  24  Tenth  Street,  South,  Minneapolis. 
1881.  Roberts,  George  F.,  604  Dayton  Building,  Minneapolis. 
1889.  Stephens,  Aaron  M.,  431  Fourth  Street,  Red  Wing. 
1889.  Wagner,  Charles  Henry,  Faribault. 

1888.  Welch,  George  Oakes,  Fergus  Falls. 
1881.  Wilberton,  Lav^rence  G.,  Winona. 

1889.  Wilcox,  Catharine,  Endicott  Arcade,  St.  Paul. 

1876.  Williamson,  Alonzo  P.,  502  Nicollet  Avenue,  Minneapolis. 

Missouri. 

1897.  Bishop,  Frank  A.,  509  Broadv^ay,  Hannibal. 

1896.  Blanke,  Theodore  F.,  3333  S.  Jefferson  Avenue,  St.  Louis. 
1876.  Campbell,  James  A.,  1729  Washington  Avenue,  St.  Louis. 

1898.  Cannon,  J.  M.  W.,  Kidder. 

1866.  CoMBTOCK,  T.  G.,  3401  Washington  Avenue,  St.  Louis. 
1893.  Coombs  James  T.,  Fulton. 

1898.  Cramer,  William  E.,  1103  Main  Street,  Kansas  City. 
1893.  Dean,  George  A.,  1103  Main  Street,  Kansas  City. 

1892.  Delap,  Silas  C,  1214  Main  Street,  Kansas  City. 

1893.  Edgerton,  Mark,  1106  Main  Street,  Kansas  City. 

1894.  Elliott,  Charles  S.,  1103  Main  Street,  Kansas  City. 

1896.  Elliott,  Frank,  1008  Main  Street,  Kansas  City. 
1898.  Flower,  Frank  W.,  Carthage. 

1897.  Forster,  William  A.,  328  Rialto  Building,  Kansas  City. 

1867.  Foster,  William  D.,  420  W.  11th  Street,  Kansas  City* 

1891.  Galloway,  William  L.,  1232  Taylor  Avenue,  St.  Louis. 
1897.  Gibson,  David  M.,  412  S.  Jefferson  Avenue,  St.  Louis. 
1894.  Goodman,  Charles  H.,  3329  Washington  Avenue,  St.  Louis. 

1870.  GoBDON,  George  A.,  Chillicothe. 

1893.  Grundmann,  J.  William,  1000  W.  Jefferson  Avenue,  St.  Louis. 
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1893.  Gundelach,  Charles  H.,  3900  Westminster  Place,  St.  Louis. 
1898.  Gundelach,  W.  H.,  3821  Finney  Avenue,  St.  Louis. 

1890.  Gutherz,  Lizzie  Gray,  3689  Olive  Street,  St.  Louis. 

1885.  Hall,  William  G.,  822  Jule  Street,  St.  Joseph. 
1882.  Harris,  W.  John,  3514  Lucas  Avenue,  St.  Louis. 
1804.  Henry,  Samuel  Dwyer,  Excelsior  Springs. 

1894.  Hudson,  Thomas  Howard,  Kansas  City. 

1873.  Jenney,  William  H.,  Broadway  and  12th  Street,  Kansas  City. 
1878.  Kershaw,  J.  Martine,  3421  Washington  Avenue,  St.  Louis. 

1897.  Luyties,  Carl  J.,  2816  Lafayette  Avenue,  St.  Louis. 
1894.  McElwee,  L.  Claude,  215  S.  Jefferson  Avenue,  St.  Louis. 
1894.  Mellies,  Charles,  3825  N.  20th  Street,  St.  Louis. 

1890.  Morgan,  Willis  B.,  4200  N.  Grande  Avenue,  St.  Louis. 
1890.  Neumeister,  Anton  E.,  1214  Main  Street,  Kansas  City. 
1894.  Northrup,  Emerson  S.,  414  Garfield  Ayenue,  Kansas  City. 

1893.  Bay,  William  L.,  1214  Main  Street,  Kansas  City. 

1898.  Reid,  John  M.,  Main  Street,  Centerview. 

1897.  Beily,  Walter  E.,  Bowling  Green. 

1876.  Richardson,  William  C,  5359  Cabanne  Avenue,  St.  Louis. 
1875.  Runnels,  Moses  T.,  912  Walnut  Street,  Kansas  City. 

1898.  Schorr,  Edw.,  Garden  City. 
1889.  Thatcher,  John  Thomas,  Oregon. 

1897.  Van  Scoyoc,  Lloyd  G.,  1103  Main  Street,  Kansas  City. 
1889.  Westover,  H.  W.,  7th  and  Edward  Streets,  St.  Joseph. 

1898.  Wherry,  Curtis  A.,  Marshall. 

1896.  Wise,  Julius  C,  14  W.  12th  Street,  Kansas  City. 

Montana. 

1897.  Cowperthwaite,  Joseph  Erving,  9, 10, 11  Owsley  Block,  Butte. 
1888.  Thompson,  Charles  S.  W..  Helena. 

Nebraska. 

1894.  Alexander,  Ernest  L.,  1204  N.  24th  Street,  Omaha. 

1898.  Ashley,  Sherman,  Fairmount. 
1888.  Bailey,  Benjamin  F.,  Lincoln. 
1898.  Billings,  Robert  Anderson,  Ord. 

1898.  Campbell,  Sam.  M.,  1326  S.  Thirty-second  Street,  Omaha. 

1898.  Carr,  E.  A.,  1205  O  Street,  Lincoln. 

1898.  Cate,  Wm.  A.,  Union  Building,  Nelson. 

1898.  Chandler,  Chas.  D.,  710  D  Street,  Lincoln. 

1894.  Clarke,  Harvey  L.,  Fairbury. 

1898.  Connell  Ralph  W.,  1707  Dodge  Street,  Omaha. 

1898.  Dorris,  Alva  H.,  141  S.  Twelfth  Street,  Lincoln. 

1888.  Finney,  Everett  B.,  1329  N  Street,  Lincoln. 

1896.  Foote,  Dellizon  A.,  200  Paxton  Block,  Omaha. 

1897.  Fobs,  John  B.,  Crete. 

1889.  Hanchett,  William  Henry,  323  S.  13th  Street,  Omaha. 

1898.  Hancock,  Avery  C,  Hartington. 

1886.  Holfman,  Jacob  Oliver,  Orleans. 
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1897.  Holden,  Horace  Thomas,  2536  Dodge  Street,  Omaha. 
1894.  Humphrey,  William  Armine,  Plattsmouth. 

1808.  Leake,  Endell  N.,  837  W.  Sixth  Street,  Tremont. 

1898.  Merryman,  Thoa.  T.,  533  N.  27th  Street,  Lincoln. 
1894.  Miesaler,  C.  F.  Otto,  Columbus,  Piatt  County. 

1894.  Neal,  Qeorge  H.,  Falls  City. 

1893.  Perlqr*  Lenore,  148  S.  12Ui  Street,  Lincoln. 

1898.  Quimby,  Stillman  J.,  318  S.  26th  Street,  Omaha^ 

1898.  Shoemaker,  Chas.  A.,  503  South  Eleventh  Street,  Lincoln. 

1893.  Sprague,  Charles  G.,  Beatrice,  Omaha. 

1895.  Verges,  W.  F.,  901  Prospect  Avenue,  Norfolk. 
1860.  Wood,  Oblaiok)  S.,  521  N.  Y.  L.  Bldg.,  Omaha. 

1897.  Worley,  Howard  A.,  Continental  Block,  Omaha. 

Nevada. 
1893.  Wagner,  Philippina,  Carson  City. 

New  Hampshire. 

1895.  Dodge,  Charles  E.,  913  Elm  Street,  Manchester. 

1892.  Gould,  Herbert  D.,  New  Boston. 
1891.  Grant,  William  H.,  Ossipee  Centre. 
1867.  Hinds,  W.  H.  W.,  Milford. 

1895.  Parker,  Edwin  K.,  Littleton. 

1893.  Roby,  George  F.,  7  South  Spring  Street,  Concord. 

1886.  Bounsevel,  C.  Sedgwick,  211  Main  Street,  Nashua. 
1891.  Smith,  George  B.,  Dover. 

1895.  Tuttle,  Walter,  Court  Street,  Exeter. 

1891.  Wiley,  Bebecca  W.,  160  Main  Street,  Laconia^ 

1895.  Worcester,  Frank  D.,  Eeene. 
1881.  Wrisley,  John  A.,  Lakeport. 

New  Jersey. 

1896.  Ackerman,  James  F.,  905  Grand  Avenue,  Asbury  Park. 
1891.  Applegate,  G.  T.,  25  Livingston  Avenue,  New  Brunswick. 
1891.  Artz,  Jerome  L.,  Cramer  Hill. 

1887.  Bailey,  Alfred  W.,  1809  Pacific  Avenue,  Atlantic  City. 
1857.  Bbokwith,  Seth  R.,  East  Orange. 

1890.  Best,  George  B.,  Englewood. 

1860.  Bbadfobd,  F.  STAin>i8H,  36  Maple  Avenue,  Morristown. 

1891.  Branin,  John  W.,  Mount  Holly. 

1898.  Brown,  Stanley  B.,  287  N.  Broad  Street,  Elizabeth,  N.  J. 

1893.  Bruce,  Ida  F.,  Irvington. 

1894.  Bryan,  Joseph  Harter,  221  Asbury  Avenue,  Asbury  Park. 
1891.  Burling,  J.,  Sununit. 

1875.  Butler,  Clarence  W.,  35  Fullerton  Avenue  S.,  Montclair. 

1891.  Carr,  Ada,  125  Vreeland  Avenue,  Paterson. 

1871.  Chxtboh,  Charles  A.,  128  Pxpspect  Street,  Passaic. 

1895.  Connett,  George  Cramer,  45  Washington  Street,  Morristown. 

1897.  Cooley,  Justus  H.,  122  Westervelt  Avenue,  Plainfield. 
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1885.  Crosby,  George  W.,  716  Atlantic  Avenue,  Atlantic  City. 
1803.  DeBaun,  Edwin,  142  Main  Avenue,  Passaic. 

1869.  Dennis,  Laban,  30  Central  Avenue,  Newark. 

1801.  Fleming,  John  R.,  1003  Pacific  Avenue,  Atlantic  City. 

1866.  Qabside,  William  B.,  East  Orange. 

1895.  Geddes,  Annie  Lowe,  69  FuUerton  Avenue,  Montdair. 
1881.  Griffith,  Anna  E.,  501  N.  4th  Street,  Camden. 

1891.  Hall,  Harrison  B.,  Biverton. 

1892.  Harman,  George  W.,  900  Broad  Street,  Newark. 
1888.  Heberton,  William  W.,  South  Orange. 

1896.  Holmes,  Frances  W.,  Bellevue  Avenue,  Upper  Montdair. 
1883.  Howard,  Erving  Melville,  401  Linden  Street,  Camden. 
1892.  Kinne,  Porter  S.,  Paterson. 

1869.  Kinne,  Theodore  Y.,  Paterson. 

1890.  Lefferts,  Franklin  P.,  Belvidere. 

1881.  McClellan,  David,  104  Clinton  Avenue,  West  Hoboken. 
1869.  McGeorqe,  Wallace,  521  Broadway,  Camden. 

1891.  McKinstry,  Frank  P.,  Washington. 

1892.  Mattson,  Alfred  S.,  Moorestown. 

1869.  MiDDLETON,  M.  F.,  423  Market  Street,  Camden. 
1881.  Moffat,  Edgar  V.,  476  Main  Street,  Orange. 

1867.  Morgan,  John  C,  Millville. 

1891.  Munson,  Milton  L.,  1503  Pacific  Avenue,  Atlantic  City. 
1891.  Myers,  Samuel  I.,  Avenue  C  and  W.  33d  Street,  Bayonne. 

1893.  Nivison,  Anna  T.,  567  Orange  Street,  Newark. 
1872.  OcKFORD,  Geobqb  M.,  3  Oak  Street,  Ridgewood. 

1895.  Opdyke,  Levings  A.,  55  Clinton  Avenue,  Jersey  City. 
1891.  Parker,  T.  EUwood,  Woodbury. 

1891.  Bichards,  George  Herbert,  Orange. 

1880.  Bushmore,  Edward,  Plainfield. 
1871.  Shivebs,  Bowman  H.,  Haddonfield. 
1891.  Shreve,  Joseph,  Burlington. 

1891.  Sleght,  B.  H.  B.,  31  Lincoln  Park,  Newark. 

1891.  Sooy,  Walter  C,  1913  Pacific  Avenue,  Atlantic  City. 
1871.  Streets,  Jacob  G.,  Bridgeton. 

1881.  Uebelacker,  Arman  E.,  109  South  Street,  Morristown. 

1892.  Upham,  Ella  Prentiss,  Asb.ury  Park. 

1896.  Ward,  William  B.,  Lyons  Farms. 
1891.  Williams,  Franklin  E.,  Haddonfield. 

1891.  Woodward,  George  D.,  211  Broadway,  Camden. 

1886.  Youngman,  Maurice  D.,  1618  Pacific  Avenue,  Atlantic  City 

New  York. 

1895.  Adams,  G.  Francis,  Gowanda. 

1876.  Adams,  Beuben  A.,  46  N.  Fitzhugh  Street,  Rochester. 

1897.  Albertson,  Charles  S.,  358  Bichmond  Avenue,  Buffalo. 
1897.  Allen,  George,  Gowanda. 

1891.  Allen,  Paul,  3  E.  48th  Street,  New  York. 

1866.  Allen,  Tdcotht  Field,  3  E.  48th  Street,  New  York. 

1869.  Aboulabius,  Phujp  E.,  104  W.  44th  Street,  New  York. 


BEGI8TBB  OF  MBMBBB8HIP.  707 

1891.  Arschagouni,  John,  743  Lexington  Avenne,  New  York. 
1897.  Arthur,  Daniel  H.,  Oowanda. 

1894.  Ay  res,  £mma  F.  Macomber,  69  Caroline  Street,  Saratoga. 

Id97.  Babcock,  Archibald  H.,  Randolph. 

1874.  Baethig,  Henry,  350  Pennsylvania  Street,  Buffalo. 

1894.  Baker,  Jennie  Van  Holland,  512  Bedford  Avenue,  Brooklyn. 
1857.  BALDwm,  Jabed  G.,  8  E.  41st  Street,  New  York. 

1880.  Bassett,  John  S.,  11  W.  Slst  Street,  New  York. 
1867.  Baylies,  B.  L.  B.,  418  Putnam  Avenue,  Brooklyn. 

1896.  Beaman,  Charles  P.,  Ithaca. 

1877.  Beebe,  Clarence  E.,  62  W.  37th  Street*  New  York. 

1892.  Belden,  Charles  K.,  28  Clinton  Avenue,  Jamaica. 

1881.  Bennett,  James  A.,  4  Irving  Place,  New  York. 

1872.  Bebguaus,  Albxandeb,  138  £.  65th  Street,  New  York. 

1897.  Besemer,  Howard  Burhause,  Osborn  Block,  Ithaca. 

1893.  Besemer,  Martin,  6  W.  State  Street,  Ithaca. 
1874.  Biegler,  Joseph  A.,  58  S.  Clinton  Street,  Rochester. 

1895.  Birch,  Charles  E.,  White  Plains. 
1881.  Birdsall,  Stephen  T.,  Glens  Falls. 

1895.  Birdsall,  Thomas  P.,  Patterson. 

1891.  Bishop,  WUliam  H.,  46  W.  48th  Street,  New  York. 
1853.  BissEL,  Arthur  F.,  157  Maiden  Lane,  New  York. 

1893.  Bissell,  Elmer  Jefferson,  75  S.  Fitzhugh  Street,  Rochester. 
1869.  Blosb,  J.  P.,  45  Second  Street,  Troy. 

1897.  Bodenbender,  Edward  G.,  660  Walden  Avenue,  Buffalo. 
1874.  Bond,  Mary  E.,  122  Lexington  Avenue,  New  York. 
1891.  Boocock,  Robert,  965  Flatbush  Avenue,  Brooklyn. 
1874.  Boynton,  Frank  H.,  36  W.  50th  Street,  New  York. 
1867.  Bbown,  Edwabd  v..  North  Tarrytown. 

1891.  Brown,  M.  Belle,  135  W.  34th  Street,  New  York. 

1894.  Bryant,  William  Cullen,  64  Greene  Avenue,  Brooklyn. 

1873.  Butler,  William  M.,  507  Clinton  Avenue,  Brooklyn. 

1898.  Button,  Lucius  L.,  45  S.  Clinton  Street,  Rochester. 
1886.  Candee,  J.  Willis,  402  Warren  Street,  Syracuse. 

1896.  Carleton,  Bukk  Q.,  75  W.  50th  Street,  New  York. 

1897.  Chaduick,  John  Gartside,  90  Cottage  Street,  Buffalo. 
1891.  Chapin,  Edward,  21  Schermerhom  Street,  Brooklyn. 

1896.  Church,  Eloise  I.,  41  W.  94th  Street,  New  York. 

1897.  Church,  Herbert  A.,  601  Warren  Street,  Syracuse. 

1886.  Clark,  Byron  G.,  162  W.  122d  Street,  New  York. 

1887.  Clark,  Lyman  A.,  Cambridge. 

1869.  Cobubn,  Edwabd  S.,  91  Fourth  Street,  Troy. 

1883.  Cole,  Directus  De  Forest,  Batavia. 

1896.  Collins,  Newton  M.,  43  East  Avenue,  Rochester. 

1894.  Conklin,  Frances  C.  Donovan,  New  Brighton. 

1881.  Cook,  Joseph  T.,  636  Delaware  Avenue,  Buffalo. 

1894.  Cort,  Lottie  A.,  89  Division  Avenue,  Brooklyn. 

1877.  Couch,  Asa  S.,  Fredonia. 

1876.  Couch,  Lewis  B.,  Nyack. 

1894.  Cox,  Edward  Gilbert,  109  State  Street,  Albany. 

1894.  Cox,  Frederick  Joseph,  109  State  Street,  Albany. 
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1895.  Cox,  George  A.»  80  S.  Swan  Street,  Albany. 
1895.  Crump,  Walter  Gray,  693  Madison  Avenue,  New  York. 
1&87.  Dake,  Addie  B.  Crowley,  117  £.  Jelferson  Street,  Syracuse. 
1879.  Danforth,  L.  L.,  35  W.  51st  Street,  New  York. 

1878.  Davis,  John  £.  L.,  743  Madison  Avenue,  New  York. 
1887.  Deady,  Charles,  110  W.  48th  Street,  New  York. 
1897.  Dean,  Louis  W.,  Waterville. 

1891.  Dearborn,  Henry  M.,  146  W.  57th  Street,  New  York. 
1897.  Decker,  William  More,  416  Norwood  Avenue,  Buffalo. 
1897.  Delabarre,  Walter  E.,  222  W.  59th  Street,  New  York. 
1897.  Delavan,  Elizabeth  Hinchley,  Bound  Lake. 

1881.  Demarest,  John  H.,  59  W.  126th  Street,  New  York. 
1875.  Deschere,  Martin,  334  W.  58th  street.  New  York. 

1893.  Dillingham,  Thomas  Manley,  8  W.  49th  Street,  New  York. 

1883.  Dillow,  George  Morris,  "  The  Rutland,"  57th  St.  and  B'way,  New  York. 

1872.  Doughty,  Fbancis  E.,  512  Madison  Avenue,  New  York. 

1895.  Dowe,  Frank  LeC.,  S.  Boulevard  and  Briggs  Avenue^  New  York. 

1887.  Dowling,  John  W.,  8  W.  45th  Street,  New  York. 

1897.  Dowling,  Joseph  Ivimey,  201  E.  23d  Street,  New  York. 

1897.  DuBois,  Willard  C,  357  S.  Warren  Street,  Syracuse. 

1895.  Dunlevy,  Rita,  328  W.  57th  Street,  New  York. 

1897.  Eddy,  Ermina  Catharine,  500  William  Street,  Elmira. 

1869.  Elliott,  Joseph  B.,  493  Clinton  Avenue,  Brooklyn. 

1897.  Erb,  Peter,  535  Ashland  Avenue,  Buffalo. 

1867.  Ermentraut,  John  P.,  261  E.  4th  Street,  New  York. 
1874.  Evans,  Albert  J.,  Fredonia. 

1887.  Faust,  Louis,  Schenectady. 

1894.  Fay,  Russell  P.,  165  Warburton  Street,  Yonkers. 

1868.  Finch,  Edwin  W.,  Center  Ave.  and  Prospect  St.,  New  RocheUe. 
1855.  FiNCKE,  Bernhardt,  122  Livingston  Street,  Brooklyn. 

1897.  Fisher,  Edward  A.,  1038  Fillmore  Avenue,  Buffalo. 

1895.  Fiske,  Edwin  Rodney,  484  Bedford  Avenue,  Brooklyn. 
1867.  FiSKE,  William  M.  L.,  484  Bedford  Avenue,  Brooklyn. 
1897.  Frazee,  Charles  Edward,  1662  Broadway,  Buffalo. 

1897.  Frazer,  Francis  Macdonald,  41  W.  45th  Street,  New  York. 
1897.  Gardner,  Louis  Bradstreet,  405  Prospect  Avenue,  Buffalo. 

1892.  Garrison,  John  B.,  Ill  E.  70th  Street,  New  York. 

1869.  GiFFORD,  Gilbert  L.,  Hamilton. 

1879.  Gifford,  Willis  B.,  Attica. 

1883.  Gorham,  George  E.,  160  Hamilton  Street,  Albany. 

1871.  Greenleaf,  John  T.,  Owego. 

1895.  Griggs,  Elma,  9  E.  Seneca  Street,  Ithaca. 

1848.  Guernsey,  Egbert,  180  W.  59th  Street,  New  York. 

1874.  Guernsey,  William  N.,  27  W.  52d  Street,  New  York. 

1897.  Haines,  Charles  Ter  Bush,  91  Main  Street,  Whitesboro. 

1894.  Hall,  Matthew  J.,  Mamaroneck. 

1889.  Hallock,  J.  Henry,  Keene  Valley. 

1897.  Hamlin,  Frederick  William,  103  W.  48th  Street,  New  York. 

1894.  Hann,  Lucy  M.,  100  West  Eighteenth  Street. 
1897.  Hardy,  William  James,  Belmont. 

1897.  Harrison,  Herbert  Alexander,  Cooperstovm. 

1895.  Hartman,  W.  Louis,  "  The  Kenyon,"  601  Warren  Street,  Syracuae. 
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1875.  Hasbrouck,  Everett,  369  Ninth  Street,  Brooklyn. 

1892.  Hathaway,  Henry  S.,  146  W.  92d  Street,  New  York. 

1895.  Hawley,  Hercules  R.,  Staataburg. 

1897.  Helfrich,  Charles  H.,  64  W.  49th  Street,  New  York. 

1853.  Heuixttu,  Wiixiam  Tod,  504  Fifth  Avenue,  New  York. 

1887.  Helmuth,  William  Tod,  Jr.,  465  Iiexington  Avenue,  New  York. 

1897.  Hilton,  Willard  M.,  435  Penn  Avenue,  Waverly. 

1895.  Hodge,  William  H.,  265  Third  Street,  Niagara  Falls. 

1897.  Hollister,  Frederick  Kellogg,  521  Madison  Avenue,  New  York. 

1887.  Holmes,  Henry  P.,  Lansingburg. 

1897.  Hopkins,  William  Wilder,  114  Main  Street,  Geneva. 

1888.  Hough,  Walter  D.,  Niagara  Falls. 

1867.  HonoHTON,  Henbt  C,  7  W.  39th  Street,  New  York. 
1881.  Howe,  J.  Morgan,  58  W.  47th  Street,  New  York. 
1874.  Hunt,  Dwight  B.,  159  Madison  Avenue,  New  York. 
1888.  Hurd  S.  Wright,  73  Main  Street,  Lockport. 
1897.  Hussey,  Elisha  P.,  493  Porter  Avenue,  Buffalo. 
1872.  HuTCHms,  Horace  S.,  Batavia. 

1895.  Hyde,  Louis  D.,  Owego. 

1897.  Irons,  Francesca  L.,  Church  Street,  Brookfleld  Village. 

1896.  Johnston,  Charles  L.,  467  Vanderbilt  Avenue,  Brooklyn. 
1874.  Jones,  Charles  E.,  Albany. 

1867.  Jones,  Henrt  C,  220  S.  First  Avenue,  Mount  Vernon. 

1888.  Keegan,  William  A.,  40  S.  Clinton  Street,  Rochester. 

1889.  Keeler,  E.  Elmer,  423  E.  Jefferson  Street,  Syracuse. 

1874.  Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York. 
1867.  Keep,  J.  Lester,  460  Clinton  Avenue,  Brooklyn. 
1895.  Keith,  Horace  Q.,  107  S.  Broadway,  Yonkers. 
1858.  Kellooo,  Edwin  M.,  115  E.  37th  Street,  New  York. 

1891.  King,  William  Harvey,  64  W.  5l8t  Street,  New  York. 
1887.  Kinne,  Arthur  B.,  Syracuse. 

1894.  Laidlaw,  George  Frederick,  137  W.  41st  Street,  New  York. 

1887.  Laird,  F.  F.,  Utica. 

1874.  Laird,  William  T..  Watertown. 

1889.  Leal,  Malcolm,  107  W.  48th  Street,  New  York. 

1888.  Lee,  John  Mallory,  89  Plymouth  Avenue,  Rochester. 
1886.  Le  Seur,  John  Wesley,  Batavia. 

1897.  Lewis,  Frederick  Daniel,  188  Franklin  Street,  Buffalo. 
1877.  Lewis,  F.  Park,  454  Franklin  Street,  Buffalo. 

1871.  Lewis,  Henrt  M.,  **  Florence,"  18th  St.  and  4th  Ave.,  New  York. 

1895.  Lines,  Mary  Louise,  344  Washington  Avenue,  Brooklyn. 
1895.  MacBride,  Nathaniel  Louis,  138  W.  43d  Street,  New  York. 

1892.  MacCallum,  John  H.,  408  Monroe  Avenue,  Rochester. 
1874.  McDonald,  William  O.,  117  W.  44th  Street,  New  York. 
1886.  McDowell,  Charles,  116  W.  13th  Street,  New  York. 
1891.  McDowell,  George  W.,  136  W.  130th  Street,  New  York. 
1891.  McMichael,  Arkell  R.,  969  Madison  Avenue,  New  York. 
1895.  Maeder,  John  G.,  304  E.  120th  Street,  New  York. 

1848.  Mabct,  Erastus  E.,  396  Fifth  Avenue,  New  York. 
1897.  Marcy,  Henry  William,  1148  Main  Street,  Buffalo. 
1897.  Martin,  Leslie,  22  Genessee,  Baldwinsville. 
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1891.  Martin,  Lynn  A.,  74  Exchange  Street,  Binghamton. 

1892.  Martin,  Truman  J.,  245  North  Street,  Buffalo. 
1887.  Maycock,  Burt  J.,  33  Allen  Street,  Buffalo. 

1887.  Milbank,  William  E.,  Ill  State  Street,  Albany. 
1883.  Miller,  John,  48  St.  John's  Place,  Buffalo. 
1895.  Mills,  Walter  Sands,  152  W.  119th  Street,  New  York. 

1888.  Minton,  Henry  Brewster,  165  Joralemon  Street,  Brooklyn. 

1871.  Mitchell,  Johiv  J.,  Newburgh. 
18iBl.  Moffat,  John  L.,  17  Schermerhom  Street,  Brooklyn. 
1876.  Monmonier,  Julius  L.,  480  Classon  Avenue,  Brooklyn. 

1891.  Montgomery,  Bichard  W.,  48  W.  94th  Street,  New  York. 
1897.  Mosher,  Charles  Leonard. 
1869.  Mobsman,  Nathan  A.,  28  £.  47th  Street,  New  York. 

1892.  Nead,  William  M.,  205  State  Street,  Albany. 
1895.  Neilson,  Howard  Stout,  46  W.  48th  Street,  New  York. 

1886.  Nlckelson,  W.  H.,  A.  D.  Bipley  Block,  Adams. 

1889.  Norton,  Arthur  B.,  16  W.  45th  Street,  New  York. 
1881.  Nott,  Frederick  J.,  554  Madison  Avenue,  New  York. 

1889.  O'Connor,  Joseph  T.,  18  W.  43d  Street,  New  York. 
1897.  Ogden,  Edwin  G.,  451  West  End  Avenue,  New  York. 
1883.  Ormes,  Francis  D.,  Jamestovm. 
1876.  Ostrom,  Homer  I.,  42  W.  48th  Street,  New  York. 
1892.  Palmerj  A.  Worrall,  138  W.  81st  Street,  New  York. 
1848.  Palmer,  Miles  W.,  235  E.  18th  Street,  New  York. 
1881.  Pardee,  Ensign  B.,  218  W.  34th  Street,  New  York. 
1897.  Parker,  Frank  D.,  101  Main  Street,  Akron. 
1897.  Parsons,  Thomas,  33  S.  Clinton  Street,  Rochester. 
1873.  Patchen,  George  H.,  11  E.  59th  Street,  New  York. 
1892.  Paul,  William  Kendall,  Belmont. 
1867.  Pearsall,  S.  J.,  Saratoga  Springs. 
1895.  Pease,  Charles  G.,  101  W.  72d  Street,  New  York. 
1897.  Pettet,  Isabella  Margaretta,  308  £.  15th  Street,  New  York.  "  ^, 

1890.  Phillips,  R.  Oliver,  257  Warburton  Avenue,  Yonkers. 

1891.  Pierce,  Willard  I.,  64  W.  126th  Street,  New  York. 

1887.  Pope,  Willis  G.,  Keeseville. 

1887.  Porter,  Eugene  H.,  181  W.  73d  Streelj,  New  York. 
1894.  Powel,  Milton,  163  W.  76th  Street,  New  York. 
1859.  Pratt,  Lester  M.,  Homer. 

1887.  Putnam,  William  B.,  34  Wilder  Avenue,  Hoosick  Falls. 
1881.  Rankin,  Egbert  G.,  226  W.  59th  Street,  New  York.  I 

1897.  Reed,  William  Emory,  Washington ville.  | 

1891.  Reynolds,  Warren  U.,  320  Manhattan  Ave.,  New  York.  ; 

1897.  Rice,  Alvin  B.,  117  Fairmont  Avenue,  Jamestovm.  ■ 

1887.  Richards,  Llewellyn  B.,  Oswego. 

1890.  Richardson,  Andrew  J.,  39  E.  83d  Street,  New  York. 

1872.  Richardson,  B.  M.,  151  Milton  Street,  Brooklyn. 

1891.  Richardson,  George  W.,  138  E.  79th  Street^  New  York. 

1891.  Ricker,  Marcena  S.,  58  Lannir  Street,  Rochester. 
1897.  Rieger,  Joseph,  404  Central  Avenue,  Dunkirk. 

1892.  Roberts,  David  J.,  New  Rochelle. 
1892.  Roberts,  George  W.,  1672  Broadway,  New  York. 
1891.  Robinson,  Franklin  E.,  Carthage. 
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1866.  BOBiiTBON,  S.  A.,  West  New  Brighton. 

1897.  Boyal,  T.  Cook,  101  Milton  Avenue,  Ballston  Spa. 

1897.  Rudderoiv,  Edward  Douglas,  233  W.  83d  Street,  New  York 

1892.  Bussell,  H.  Everett,  30  E.  74th  Street,  New  York. 

1894.  Schenck,  Herbert  Dana,  241  McDonough  Street,  Brooklyn. 

1875.  Schley,  James  Montfort,  1  E.  42d  Street,  New  York. 

1891.  Schumann,  Carl,  Delhi. 

1886.  Scott,  William  H.,  104  W.  44th  Street,  New  York. 

1897.  Seward,  Frederick  W.,  Main  Street,  Goshen,  Orange  Co. 

1894.  Seward,  John  Perry,  113  W.  83th  Street,  New  York. 

1870.  Sheldon,  J.  W.,  402  Warren  Street,  Syracuse. 
1886.  Shelton,  George  G.,  521  Madison  Avenue,  New  York. 

1895.  Shepard,  George  Andrew,  1672  Broadway,  New  York. 

1891.  Shepard,  Jessie,  21  Irving  Place,  Buffalo. 

1894.  Sherman,  Irving  Prescott,  114  W.  44th  Street,  New  York. 

1897.  Sherwood,  Bradford  Wyckoff,  1117  South  Salina  Street,  Syracuse. 
1881.  Simon,  Samuel  H.,  71  Orange  Street,  Brooklyn. 
1881.  Simmons,  Daniel,  97  Lee  Avenue,  Brooklyn. 

1889.  Skinner,  Scott  W.,  Le  Boy. 
1883.  Slaught,  James  E.,  Warsaw. 

1895.  Smith,  Frederick  B.,  400  £.  Main  Street,  Bochester. 
1860.  Smith,  Henrt  M.,  288  St.  Nicholas  Avenue,  New  York. 

1886.  Smith,  Sarah  N.,  StiUwater,  New  York. 

1869.  Smith,  St.  Claib,  25  W.  50th  Street,  New  York. 
1860.  Smith,  T.  Fbanklin,  264  Lenox  Avenue,  New  York. 

1887.  Snyder,  Edward  E.,  Binghamton. 
1897.  Southall,  Edw.  W.,  Geneseo. 

1871.  Southwick,  Augustus  B.,  107  West  Liberty  Street,  Borne. 
1895.  Spalding,  Julia  H.,  39  N.  Main  Street,  Ck)rtland. 

1897.  Steams,  George  Bajmolds,  207  Linwood  Avenue,  Buffalo. 

1892.  Stevens,  David  D.,  1770  Broadway,  New  York. 

1897.  Stewart,  George  Taylor,  Metropolitan  Hospital,  New  York 
1895.  Storer,  John  Hudson,  30  Edgecombe  Avenue,  New  York. 
1883.  Stumpf,  Daniel  B.,  631  EUicott  Street,  Buffalo. 
1897.  Summer,  Charles  Oliver,  4  Park  Street,  Norwood. 
1881.  Sumner,  Charles  B.,  Bochester. 

1887.  Swett,  Emily  F.,  Medina. 

1874.  Talcott,  Selden  H.,  Middletown. 

1890.  TaJmage,  Alonzo  L.,  Waterloo. 

1872.  Talmaob,  John  P.,  157  Joralemon  Street,  Brooklyn. 
1892.  Teets,  Charles  E.,  37  W.  39th  Street,  New  York. 

1875.  Terry,  Marshall  O.,  196  Genesee  Street,  Utica. 

1867.  Thompson,  John  H.,  36  E.  30th  Street,  New  York. 
1867.  Thompson,  Vibgil,  56  W.  21st  Street,  New  York. 

1891.  Townsend,  Irving,  67  W.  46th  Street,  New  York. 

1888.  Trotter,  Bichard  B.,  189  Warburton  Avenue,  Yonkers. 
1891.  Tuttle,  Edward  G.,  61  W.  51st  Street,  New  York. 
1881.  Tytler,  George  E.,  113  W.  126th  Street,  New  York. 
1897.  Valentine,  Bichard  K.,  33  8th  Avenue,  Brooklyn. 
1887.  Van  Denberg,  M.  W.,  Fort  Edward. 

1889.  Van  den  Burg,  William  H.,  1  E.  42d  Street,  New  York. 
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1895.  Van  Loon,  Arthur  Burton,  60  Eagle  Street,  Albany. 

1896.  Vehslage,  Samuel  H.,  117  W.  43d  Street,  New  York. 
1891.  Ver  Nooy,  Charles,  146  W.  64th  Street,  New  York. 

1895.  Von  der  Liihe,  Amelia  D.  F.,  801  Driggs  Avenue,  Brooklyn. 

1897.  Wage,  John  F.,  414  Seneca  Street,  Buffalo. 
1874.  Waiti  Phosbe  J.  B.,  9th  Avenue  and  34th  Street^  New  York. 

1891.  Walrad,  Caleb  B.,  21  N.  Perry  Street,  Johnstown. 

1898.  Warner,  Alton  Q.,  194  Schermerhom  Street,  Brooklyn. 

1854.  Watboit,  William  H.,  270  Genesee  Street,  Utiea. 

1892.  Wellington,  James  F.,  64  E.  2d  Street,  Coming. 
1858.  West,  Edwin,  155  W.  12th  Street,  New  York. 
1866.  Wetmobe,  JoHir  McE.,  41  E.  29th  Street,  New  York. 
1860.  White,  Theodore  C,  21  S.  Clinton  Street^  Bochester. 
1883.  Wilcox,  De  Witt  G.,  568  Delaware  Avenue,  Buffalo. 
1886.  Wilcox,  Sydney  F.,  51  W.  52d  Street,  New  York. 

1855.  Wilder,  Louis  de  V.,  55  W.  33d  Street,  New  York. 

1893.  Williams,  Frank  Fay,  6  Goodrich  Street,  Canton. 
1892.  Willis,  Harrison,  695  Lafayette  Avenue,  Brooklyn. 
1892.  Winchell,  Walter  B.,  137  Berkeley  Place,  Brooklyn. 

1886.  Wolcott,  Edwin  H.,  57  S.  Union  Street^  Bochester. 
1869.  WooDWABD,  A.  M.,  128  W.  13th  Street,  New  York. 
1869.  Wright,  Albert  B.,  414  Elmwood  Avenue»  Buffalo. 
1897.  Young,  William  Dickson,  29  Park  Street,  Buffalo. 

1897.  Zwetsch,  J.  D.,  Main  Street,  Gowanda. 

North  Dakota. 

1891.  De  Puy,  Bichard  G.,  Jamestown. 

1887.  Hobart,  W.  F.,  Oakes. 
1889.  Butledge,  Samuel  W.,  Grand  Forks. 

1889.  Vidal,  James  W.,  Fargo. 

Ohio. 

1894.  Ames,  Charles  S.,  Ada. 

1896.  Baldinger,  Arthur  F.,  670  Euclid  Avenue,  Cleveland. 

1892.  Baldwin,  Henry  D.,  Elyria. 

1898.  Barbee,  B.  I.,  60  E.  Broad  Street,  Columbus. 
1804.  Bamhill,  Tobias  G.,  208  S.  Main  Street,  Findlay. 
1868.  Baxter,  Harris  H.,  275  Prospect  Street,  Cleveland. 
1865.  Beckwith,  D.  H.,  528  Prospect  Street,  Cleveland. 
1876.  Beebe,  Henry  E.,  Sidney. 

1868.  BiGOAR,  H.  F.,  Cleveland. 

1891.  Bittinger,  Frank  D.,  23  W.  4th  Street,  Dayton.  1 

1896.  Bowman,  Isaac  N.,  Upx)er  Sandusky.  | 

1890.  Brickley,  Laura  C,  Chase  and  Hamilton  Avenues,  Cincinnati.  ■ 

1869.  Buck,  J.  D.,  124  W.  7th  Street,  Cincinnati.  ; 

1892.  Carpenter,  Willard  B.,  657  N.  High  Street,  Columbus. 

1897.  Carter,  Rolla  Bert,  106  Adolph  Avenue,  Akron.  ? 
1890.  Chapman,  Edward  E.  K.,  Defiance.                                                                        , 
1882.  Church,  T.  T.,  70  E.  Main  Street,  Salem. 
1887.  Claypool,  Albert,  Toledo. 
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1874.  Crank,  G.  D.,  106  Auburn  Avenue,  Cincinnati. 
1898.  Crawford,  John  M.,  Auburn  Avenue,  Cincinnati. 
1893.  Crismore,  J.  M.,  Helena. 

1897.  Curtis,  Harry  N.,  314  Second  Street,  Marietta. 

1896.  Dixey,  Mabel  G.,  401  Chrogan  Street,  Fremont. 

1897.  Ellis,  J.  Tressler,  Waynesville. 
1893.  Fackler,  Joshua  M.,  Plymouth. 

1882.  Fahnestock,  Joseph  C,  Piqua.    « 

1890.  Gann,  John  A.,  53  N.  Market  Street,  Wooster. 
1881.  Geiser,  S.  B.,  1511  Baymiller  Street,  Cincinnati. 

1891.  Geohegan,  William  A.,  918  Hawthorne  Ave.,  Price's  Hill,  Cincinnati. 

1890.  Gillard,  Edwin,  423  Columbus  Avenue,  Sandiusky. 

1897.  Goddard,  John,  Jr.,  3514  Main  Avenue,  Avondale,  Cincinnati. 

1897.  Goldsmith,  Alfred  E.,  Home  City. 

1892.  Goodman,  Julia,  401  Ross  Street,  Hamilton. 

1898.  Gurley,  Eber  W.,  39  Windermere  Street,  East,  Cleveland. 

1893.  Hastings,  William  C,  11  S.  Washington  Street,  Van  Wert. 
1887.  Hershberger,  Joseph  P.,  351  E.  Main  Street,  Lancaster. 

1883.  Homer,  J.  Bichey,  504  Permanent  Block,  Euclid  Avenue,  Cleveland. 

1875.  House,  Bobert  B.,  Springfield. 
1883.  Hoyt,  Charles,  ChUlicothe. 

1896.  Hunt,  John  S.,  Athens. 

1880.  Hunt,  Maurice  P.,  ^  The  Buggery,"  Columbus. 
1887.  Jewitt,  Edward  H.,  484  Arcade,  Cleveland. 
1870.  JoHNBON,  B.  B.,  Bavenna. 
1873.  Jones,  Gaius  J.,  5  Bockwell  Street,  Cleveland. 

1897.  Kilgour,  Peter  Thompson,  College  Hill. 

1892.  Kirk,  Ellen  Maria,  169  W.  7th  Street,  Cincinnati. 
1886.  Kraft,  Frank,  57  Bell  Avenue,  Cleveland. 

1895.  Lehman,  Franklin  Frees,  Kingsbury  Block,  Sandusky. 

1898.  Loy,  Ed.  W.,  Franklin  and  Walnut  Streets,  Troy. 

1896.  Lunger,  Justus  S.,  E.  Water  Street,  Prospect. 
1898.  Macomber,  Addison  P.,  Atlantic. 

1894.  McClure,  John  B.,  98  E.  2d  Street,  Portsmouth. 

1896.  McCormick,  A.  L.,  3110  Woodbum  Avenue,  Cincinnati. 
1873.  McDbbmott,  Geobqb  C,  Odd  Fellows*  Temple,  Cincinnati. 
1892.  Maxwell,  Lewis  K.,  2208  Monroe  Street,  Toledo. 

1895.  Meade,  Stephen  Johnson  D.,  417  Everett  Street,  Cincinnati. 

1895.  Meader,  Lee  Douglass,  28  W.  7th  Street,  Cincinnati. 

1891.  Means,  J.  W.,  Troy. 

1898.  Mitchell,  John  A.,  69  Third  Street,  Newark. 

1890.  Morley,  F.  W.,  Washington  Bow,  Sandusky. 
1873.  MoBRnx,  Edwin  C,  Norwalk. 

1894.  Morrison,  Frank  A.,  6  S.  Main  Street,  Bock  Creek. 

1892.  Munns,  Charles  O.,  Oxford. 
1892.  Palmer,  Owen  A.,  Warren. 

1879.  Parsons,  Katherine,  914  Prospect  Street,  Cleveland. 

1891.  Pauly,  C.  A.,  Odd  Fellows'  Temple,  Cincinnati. 

1897.  Phillips,  Lincoln,  Section  Avenue,  Hartwell. 

1896.  Phillips,  William  A.,  89  Euclid  Avenue,  Cleveland. 
1885.  Pomeroy,  Harlan,  526  Prospect  Street,  Cleveland. 
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1896.  Probert,  Clarence  6.,  645  W.  Madison  Avenue,  Cleveland. 

1891.  Quay,  George  H.,  122  Euclid  Avenue,  East  Cleveland. 

1885.  Reed,  Thomas  E.,  Middletown. 
1894.  Rees,  Owen,  314  Erie  Street,  Toledo. 
1894.  Rich,  Frank,  Toledo. 

^1897.  Rolston,  Rose  Amanda,  52  High  Street,  Warren. 
1882.  Rosenberger,  Abraham  S.,  Covington. 
1865^  Rush,  R.  B.,  70  E.  Main  Street^  Salem. 

1890.  Rust,  Edwin  6.,  29  Euclid  Avenue,  Cleveland. 
1860.  Sandebb,  John  C,  608  Prospect  Street,  Cleveland. 
1884.  Sanders,  J.  Kent,  106  Euclid  Avenue,  Cleveland. 

1893.  Sawyer,  Charles  E.,  Marion. 

1897.  Schneider,  Adolph  Benedict,  381  Jennings  Avenue,  Oeveland. 

1892.  Schulze,  Carl  A.,  49  E.  Main  Street,  Columbus. 
1882.  Sherwood,  H.  A.,  Warren. 

1896.  Sigrist,  Christopher  W.,  31  S.  5th  Street,  Columbus. 
1896.  Sigrist,  Philip  H.,  E.  High  Street,  New  Philadelphia. 

1894.  Snow,  Henry,  Norwood. 
1892.  Steddon,  Charles,  Monroe. 

1892.  Stephens,  James  A.,  1350  Euclid  Avenue,  Cleveland. 
1879.  Stone,  Martha  M.,  104  Prospect  Street,  Cleveland. 

1896.  Turner,  Estelle. 

1870.  Van  Norman,  H.  B.,  289  Pearl  Street,  Cleveland. 

1897.  Waite,  Kent  B.,  176  Euclid  Avenue,  Cleveland. 

1874.  Walton,  Charles  E.,  N.  W.  cor.  7th  and  John  Streets,  Cincdnnati. 

1893.  Watts,  William,  339  Huron  Street,  Toledo. 

1896.  Wiggers,  Henry  H.,  529  Everett  Street,  Cincinnati. 

1895.  Wilder,  Quert  Elmore,  Masonic  Temple,  Sandusky. 
1876.  Wilson,  Joseph  H.,  Bellefontaine. 

1865.  Wilson,  T.  P.,  132  Arlington  Street,  Cleveland. 

1897.  Winship,  Annette  Thomas,  517  Prospect  Street,  Cleveland. 
1897.  Wolcott,  Roy  C,  St.  Paris. 

1886.  Wood,  James  C,  122  Euclid  Avenue,  Cleveland. 

Oregon. 

1886.  Jefferds,  Henry  Clarke,  67  Dakom  Building,  Portland. 

1891.  Macrum,  Charles  A.,  Marquam  Block,  Portland. 
1889.  Miller,  Byron  E.,  "  The  Dekum,"  Portland. 
1876.  Nichols,  Ammi  S.,  608  Dekum  Block,  Portland. 

Pennsylvania. 

1897.  Allen,  John  V.,  4637  Frankfort  Avenue,  Philadelphia. 

1871.  Allen,  Richahd  C,  4419  Frankford  Avenue,  Philadelphia. 

1892.  Baier,  George  F.,  Norwood. 

1886.  Bartlett,  Clarence,  1506  Arch  Street,  Philadelphia. 
1891.  Bayley,  Weston  D.,  1434  Poplar  Street,  Philadelphia. 
1846.  Berenb,  Joseph,  1500  Green  Street,  Philadelphia. 
1870.  Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia. 

1887.  Bier.  Peter  A.,  4200  Butler  Street,  Pittsburg. 
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1876.  Bigler,  William  H.,  118  N.  17th  Street,  Philadelphia. 
1871.  BiNOAMAN,  C.  F.,  922  Penn  Avenue,  Pittsburg. 

1894.  Blair,  William  Wightman,  406  Penn  Avenue,  Pittsburg. 

1895.  Boericke,  Felix  A.,  1011  Arch  Street,  Philadelphia. 

1865.  Boericke,  F.  £.,  6386  Drexel  Boad,  Philadelphia. 
1892.  Boileau,  John  D.,  804  Lehigh  Avenue,  Philadelphia. 

1897.  Boone,  George  H.,  307  Washington  Street,  Pottsville. 
1871.  Bowie,  Alonzo  P.,  87  Main  Street,  Uniontown. 

1869.  Bowman,  Benjamin,  Chambersburg. 

1870.  BoTEB,  Francis  W.,  Pottsville. 

1869.  Bbadfobd,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia. 
1891.  Branson,  Mary,  1719  Arch  Street,  Philadelphia. 

1896.  Brewster,  Frederick  D.,  330  Washington  Avenue,  Scranton. 

1891.  Brovm,  Christian  H.,  1824  Diamond  Street,  Philadelphia. 

1898.  Brown,  Samuel  G.  A.,  60  E.  Main  Street,  Shippensburg. 
1802.  Brown,  Willjani  E.,  1311  N.  Broad  Street,  Philadelphia. 

1892.  Bull,  Wm.  K.  K.,  Elmhurst. 

1887.  BuUard,  J.  Arthur,  Wilkesbarre. 

1854.  BuBOHEB,  John  C,  960  Penn  Avenue,  Pittsburg. 

1897.  Calhoun,  John  Charles,  75  Arch  Street,  Allegheny. 

1891.  Carmichael,  Thomas  H.,  7127  Germantovm  Ave.,  Germantown,  Phila. 

1895.  Champlin,  Henry  William,  37  West  Main  Street,  Bloomsburg. 
1875.  Chapman,  Millie  J.,  804  Penn  Avenue,  Pittsburg. 

1894.  Chase,  Theodore  Livingstone,  1687  N.  54th  Street,  Philadelphia. 

1898.  Christine,  Gordon  M.,  2043  W.  12th  Street,  Philadelphia. 

1888.  Closson,  James  H.,  53  W.  Chelten  Avenue,  Germantovm,  Philadelphia. 

1892.  Cooke,  Mary  A.,  2113  N.  18th  Street,  Philadelphia. 

1891.  Coolidge,  John  W.,  334  Washington  Avenue,  Scranton. 

1866.  Cooper,  J.  F.,  105  Arch  Street,  Allegheny  City. 
1894.  Cooper,  William  Henry,  P.  O.  Box  140,  Oakmont. 
1874.  Corbin,  John  L.,  245  Main  Street,  Athens. 

1878.  Cranch,  Edward,  Erie. 

1892.  Crawford,  Katherine  M.,  131  N.  Main  Street,  Chambersburg. 
1892.  Curran,  Edwin  J.,  Oil  City. 

1866.  Daee,  B.  F.,  815  Penn  Avenue,  Pittsburg. 

1858.  Detwiller,  John  J.,  Easton. 

1878.  Dinsmore,  Samuel  W.  8.,  Sharpsburg. 

1869.  Dudley,  Pembebton,  1405  N.  16th  Street,  Philadelphia. 

1892.  Dudley,  Perry  Hall,  1405  N.  16th  Street,  Philadelphia. 

1871.  Edmundson,  Walter  F.,  1321  Fifth  Avenue,  Pittsburg. 
1891.  Everhart,  Oliver  T.,  Hanover. 

1871.  Faqer,  Charles  B.,  120  Walnut  Street,  Harrisburg. 

1872.  Fulton,  Henry  W.,  cor.  Ripley  and  Highland  Avenue,  Pittsburg. 
1894.  Furman,  Horace  S.,  1705  Tioga  Street,  Philadelphia. 

1897.  Gifford,  Edward  F.,  402  W.  8th  Street,  Erie. 

1891.  Gilbert,  Irwin  B.,  2027  Columbia  Avenue,  Philadelphia. 

1891.  Godshall,  Samuel  G.,  Edge  Hill. 

1891.  Goff,  Ella  D.,  41  N.  Diamond  Street,  Allegheny. 

1887.  Goodno,  William  C,  1733  Chestnut  Street,  Philadelphia. 

1869.  Gramm,  Gubtavus  E.,  Ardmore. 

1896.  Gramm,  Theodore  J.,  846  N.  Broad  Street,  Philadelphia. 
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1896.  Gregg,  Edward  B.,  334  S.  Hifirhland  Avenue,  Pittsburg. 

1897.  Griffith,  John  B.,  Lewistown. 

1891.  Griffith,  Lewis  B.,  2526  Ridge  Avenue,  Philadelphia. 
1891.  Griffith,  Silas,  1431  Girard  Avenue,  Philadelphia. 

1891.  Griffith,  William  M.,  1827  N.  17th  Street,  Philadelphia. 
1875.  Guernsey,  Joseph  C,  1923  Chestnut  Street,  Philadelphia. 
1867.  GUMPEBT,  B.B.,  840  Franklin  Street,  Philadelphia. 

1847.  Gut,  Sahusl  S.,  2517  Parrish  Street,  Philadelphia. 
1895.  Haines,  Oliver  Sloan,  137  N.  15th  Street,  Philadelphia. 

1892.  Hall,  P.  Sharpless,  1604  Arch  Street,  Philadelphia. 
1897.  Hancock,  Elmer  E.,  1443  N.  17th  Street,  Philadelphia. 

1893.  Hancock,  Joseph,  1639  Columbia  Avenue,  Philadelphia. 
1892.  Hassler,  J.  Wyllis,  1503  Poplar  Street,  Philadelphia. 
1892.  Hassler,  M.  Margaret,  105  N.  8th  Street,  AUentown. 
1881.  Hassler,  William  A.,  105  N.  8th  Street,  AUentown. 
1887.  Heilner,  Herbert  Franklin,  Burr  Building,  Scranton. 

1892.  Heritage,  Alfred  C,  Jenkintown. 

1874.  Herron,  Charles  D.,  3505  Butler  Street,  Pittsburg. 

1880.  Hofmann,  Charles  H.,  510  S.  Highland  Avenue,  Pittsburg. 

1891.  Hubbard,  Charles  H.,  8th  and  Madison  Streets,  Chester. 

1893.  Irwin,  Thomas  A.,  1234  Liberty  Street,  Franklin. 
1887.  Ivins,  Horace  F.,  1621  Chestnut  Street,  Philadelphia. 

1859.  Jahes,  Bushbod  W.,  cor.  Green  and  18th  Streets,  Philadelphia. 
1897.  James,  D.  Bushrod,  2005  N.  12th  Street,  Philadelphia. 

1866.  James,  John  E.,  1521  Arch  Street,  Philadelphia. 

1897.  Johnson,  Frederick  Charles,  191  Congress  Street,  Bradford. 

1860.  Johnson,  Isaac  D.,  Kennett  Square. 

1886.  Johnson,  Theodore  M.,  200  Susquehanna  Avenue,  Pittston. 

1892.  Jones,  John  J.,  1802  Mount  Vernon  Street,  Philadelphia. 
1858.  JoNBS,  Joseph  E.,  West  Chester. 

1893.  Karsner,  Charles  W.,  316  S.  12th  Street,  Philadelphia. 

1891.  Kistler,  Abraham  L.,  115  N.  9th  Street,  AUentown. 
1871.  Knebb,  Cajlyvx  B.,  1137  Spruce  Street,  Philadelphia. 
1897.  Knowlton,  James  Mathews,  S.  9th  Street,  Indiana. 

1875.  Korndoerfer,  Augustus,  1728  Green  Street,  Philadelphia. 
1897.  Korndoerfer,  Augustus,  Jr.,  1728  Green  Street,  Philadelphia. 

1892.  Krewson,  Amos  D.,  4613  Paul  Street,  Frankford,  Philadelphia. 

1895.  Lawrence,  F.  Mortimer,  1601  Girard  Avenue,  Philadelphia. 
1891.  Layman,  Alfred,  1630  N.  18th  Street,  Philadelphia. 

1891.  Lentz,  Levi  K.,  Fleetwood. 

1891.  Macfarlan,  Duncan,  3924  Chestnut  Street,  Philadelphia. 

1868.~Macfablan,  MAiiCOLU,  1805  Chestnut  Street,  Philadelphia. 

1896.  McCauley,  John  C,  128  Connecticut  Street,  Rochester. 
1879.  McClelland,  John  B.,  409  Penn  Avenue,  Pittsburg. 

1867.  McClelland,  James  H.,  5th  and  Wilkins  Avenues,  Pittsburg. 
1884.  McCleUand,  Robert  Watson,  5th  and  WUkins  Avenue,  Pittsburg. 

1881.  McClure,  Eliza  Lang,  1919  Wallace  Street,  PhUadelph^ 
1891.  Maddux,  Daniel  P.,  700  Madison  Street,  Chester. 
1891.  Malin,  William  H.,  Chestnut  Hill,  Philadelphia. 

1894.  Mansfield,  Harry  Knox,  19  W.  Chelten  Avenue,  Germantown,  Phlla. 
1881.  Mansfield,  Job  R.,  4852  Main  Street,  Germantown,  Philadelphia. 
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1892.  Marshall,  Anna  M.,  1928  Chestnut  Street,  Philadelphia. 

1890.  Marshall,  Bobert  S.,  424  Shady  Avenue,  Pittsburg. 
1871.  Martin,  Gorstantiks  H.,  AUentown. 

1878.  Martin,  W.  J.,  1712  Carson  Street,  S.  S.,  Pittsburg. 

1894.  Maurer,  Joseph  M.,  59  W.  Wheeling  Street,  Washington. 

1891.  Mercer,  Edward  W.,  157  N.  15th  Street,  Philadelphia. 
1871.  Merceb,  Robert  P.,  223  W.  3d  Street,  Chester. 

1897.  Mickle,  J,  Byron,  Main  Street,  Cambridge  Springs. 

1871.  MiDDLETON,  Cause  S.,  1523  Oirard  Avenue,  Philadelphia. 
1888.  Miller,  Zachary  T.,  2013  Carson  Street,  Pittsburg. 

1875.  Mitchell,  John  N.,  1505  Spruce  Street,  Philadelphia. 

1876.  Mohr,  Charles,  1823  Green  Street,  Philadelphia. 
1896.  Moon,  Seymour  B.,  1314  Eighth  Avenue,  Beaver  Falls. 

1896.  Mueller,  Gustave  A.,  400  Penn  Avenue,  Pittsburg. 

1895.  Myers,  Charles  E.,  170  Green  Lane,  Manayunk,  Philadelphia. 

1887.  Norton,  Claude  R.,  700  N.  40th  Street,  Philadelphia. 
1891.  Nowell,  John  F.,  Greencastle. 

1883.  Parsons,  Anson,  Springboro. 

1888.  Parsons,  Edgar  C,  Meadville. 

1884.  Perkins,  Charles  W.,  403  Broad  Street,  Chester. 

1896.  Perrine,  J.  K.  M.,  413  Penn  Avenue,  Pittsburg. 

1872.  Pettenoill,  Eliza  F.,  300  N.  10th  Street,  Philadelphia. 
1895.  Pollock,  Martha  Hays,  232  N.  2d  Street,  Harrisburg. 

1894.  Posey,  Louis  Plumer,  1435  Walnut  Street,  Philadelphia. 
1888.  Powell,  William  C,  Bryn  Mawr. 

1891.  Pratt,  Trimble,  Media. 

1893.  Pursell,  James  Perry,  Easton. 

1865.  Rajykin,  John  S.,  cor.  Roup  and  Howe  Avenues,  Pittsburg. 
1881.  Reading,  J.  Herbert,  1811  Green  Street,  Philadelphia. 
1888.  Reading,  Thomas,  Hatboro. 

1897.  Redman,  John  L.,  1336  Spruce  Street,  Philadelphia. 

1888.  Reeves,  Joseph  M.,  1609  Mount  Vernon  Street,  Philadelphia. 
1883.  Ridge,  Jonathan  T.,  1617  N.  7th  Street,  Philadelphia. 

1897.  Rinehart,  Stanley  Marshall,  293  Western  Avenue,  Allegheny. 

1891.  Roberts,  Charles  W.,  638  Washington  Avenue,  Scranton. 
1893.  Rotzell,  Willett  Enos,  Narberth. 

1871.  Sartain,  Harriet  J.,  212  West  Logan  Square,  Philadelphia. 

1892.  Schmucker,  F.  R.,  228  N.  5th  Street,  Reading. 

1893.  Schoonover,  Wm.  Ed.,  Greeville. 

1891.  Schwenk,  Clayton  S.,  1319  Jefferson  Street,  Philadelphia. 

1891.  Seibert,  William  A.,  Easton. 

1869.  Seip,  C.  p.,  636  Penn  Avenue,  Pittsburg. 

1895.  Seitz,  William  Clinton,  Glen  Rock. 

1895.  Sbarpless,  Edward  S.,  1329  N.  12th  Street,  Philadelphia. 

1893.  Shellenbergcr,  Charles  Nell,  1831  Wallace  Street,  Philadelphia. 
1897.  Simmons,  Clarence  W.,  1628  N.  18th  Street,  Philadelphia. 
1888.  Simmons,  Silas  S.,  Susquehanna. 

1876.  Slough,  Frank  J.,  Allentown. 
1888.  Slough,  W^illiam  C.  J.,  Emaus. 

1894.  Smedley,  Charles  Davis,  Wayne. 

1897.  Smedley,  Isaac  G.,  1705  Arch  Street,  Philadelphia. 
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1896.  Smith,  Dudley,  1834  S.  Logan  Square,  Philadelphia. 
1891.  Snader,  Edward  R.,  140  N.  20th  Street,  Philadelphia. 
1891.  Spencer,  William,  1820  Chestnut  Street,  Philadelphia. 

1890.  Starr,  Pearl,  Bellcvue. 

1893.  Stem,  Henry  L.,  Union  City. 
1887.  Swalm,  Thomas  W.,  Pottsville. 
1879.  Swartz,  J.  Ross,  Harrisburg. 

1875.  Thomas,  Charles  M.,  1623  Arch  Street,  Philadelphia. 
1887.  Thompson,  James  Henry,  515  Penn  Avenue,  Pittsburg. 
1887.  Thompson,  Landreth  W.,  1701  Green  Street,  Philadelphia. 

1897.  Tomlin,  Richard  Elmer,  2057  N.  8th  Street,  Philadelphia. 

1891.  Tomlinson,  William  H.,  44  E.  Walnut  Lane,  Germantown. 

1892.  Tuller,  John  J.,  1923  Chestnut  Street,  Philadelphia. 

1889.  Van  Baun,  William  W.,  1402  Spruce  Street,  Philadelphia. 
1891.  Van  Deusen,  Edwin  H.,  2105  Tioga  Street,  Philadelphia. 

1894.  Van  Lennep,  Gustave  Adolphe,  1421  Spruce  Street,  Philadelphia 

1886.  Van  Lennep,  William  B.,  1421  Spruce  Street,  Philadelphia. 
1891.  Yischer,  Carl  V.,  1429  Poplar  Street,  Philadelphia. 

1895.  Wait,  Oliver  B.,  1230  S.  57th  Street,  Philadelphia. 

1893.  Walter,  Robert,  Walter's  Park. 

1891.  Ward  John  McE.,  1915  Susquehanna  Avenue,  Philadelphia. 

1894.  Waylan  JuHa  Gould,  1832  Tioga  Street,  Philadelphia. 
1882.  Weaver,  Chandler,  Fox  Chase  P.  O.,  Philadelphia. 

1897.  White,  A.  Grace,  87  Main  Street,  Bradford. 

1887.  White,  Roland  T.,  273  Western  Avenue,  Allegheny. 

1867.  WnxAKD,  L.  H.,  236  Western  Avenue,  Allegheny. 

1872.  Williamson,  Matthew  S.,  1311  Arch  Street,  Philadelphia. 
1881.  Yoder,  Daniel,  Catasauqua. 

1898.  Ziegenfus,  A.  Frank,  1124  Wallace  Street,  Philadelphia. 

Rhode  Island. 

1895.  Allison,  George  Freeman,  Warren  Avenue,  East  Providence. 

1891.  Barnard,  Charles  A.,  Centerdale. 

1897.  Bennett,  John  Hillman,  142  High  Street,  Pawtucket. 

1876.  Brown,  Asa  W.,  27  Burnett  Street,  Providence. 

1892.  Brown,  Lucy  H.  A.,  274  Broad  Street,  Providence. 

1868.  BuDLONO,  John  C,  Providence. 

1898.  Budlong,  Martin  S.,  604  Westminster  Street,  Providence. 
1895.  Chace,  Nathaniel  Ray,  89  Touro  Street,  Newport. 

1895.  Crocker,  Harry  Clinton,  Common  Street,  Providence. 

1890.  Gooding,  Gertrude,  Bristol. 

1885.  Gottschalck,  William  von.  Central  Falls. 

1881.  Green,  Charles  L.,  16  Jackson  Street,  Providence. 

1874.  Hall,  Robert,  117  Broad  Street,  Providence. 

1895.  Hasbrouck,  Cornelius  J.,  Hope  Street,  Bristol. 

1887.  Hasbrouck,  Sayer,  117  Broad  Street,  Providence. 

1895.  Hunt,  Annie  W.,  217  Washington  Street,  Providence. 

1894.  Jenks,  Frank  R.,  332  Main  Street,  Pawtucket. 

1895.  Kingsbury,  Edward  N.,  93  Blackstone  Street,  Woonsocket 

1896.  Lance,  John  D.,  Broadway,  Providence. 
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1895.  Lippitt,  Louis  Davis,  24  Dyer  Ayenue,  Olneyville. 
1881.  Moss,  Mary  Denison,  231  Broadway,  Proyidence. 
1895.  Pagan,  Frank  C,  Westerly. 
1879.  Peck,  George  B.,  865  N.  Main  Street,  Providence. 

1885.  Beed,  Bobert  G.,  Woonsocket. 

1895.  Sanger,  Henry  Mortimer,  1040  Westminster  Street,  Providence. 

1867.  Sawin,  Isaac  W.,  582  Broadway,  Providence. 

1898.  Spooner,  Henry  M.,  Providence. 

1895.  Squire,  Abiram  F.,  38  Catharine  Street,  NewjMrt. 

1895.  Stanton,  Nathaniel  Green,  9  Kay  Street,  Newport. 

1887.  Stone,  Waldo  H.,  133  Orms  Street,  Providence. 
1895.  Thurber,  Emily  M.,  170  Broad  Street,  Providence. 
1893.  Webster,  Samuel  C,  99  High  Street,  Westerly. 

1888.  Whitmarsh,  Henry  A.,  Jackson  Street,  Providence. 

1895.  Wood,  Lorin  Francis,  37  Elm  Street,  Westerly. 

South  Dakota. 

1888.  Fowler,  De  Witt  G.,  Aberdeen. 

1893.  Fulford,  George  Howard,  233  Philips  Avenue,  South  Sioux  Falls. 

Tennessee. 

1877.  Daks,  Walteb  M.,  218  N.  Vine  Street.  Nashville. 

1872.  Dake,  WUliam  €.,  218  N.  Vine  Street,  Nashville. 
1874.  McGarock,  Clara  Plimpton,  P.  O.  Box  346,  Nashville. 

1896.  McMillan,  Frances,  Jackson  Building,  Nashville. 
1876.  Price  Emmor  H.,  400  Georgia  Avenue,  Chattanooga. 

1894.  Wilson,  Charles  Gaston,  203  Main  Street,  ClarksvUle. 

Texas.* 

1893.  Blackman,  George  Edwin,  Vernon. 

1893.  Bliem,  Milton  J.,  425  Navarro  Street,  San  Antonio. 

1886.  Jones,  Joseph,  San  Antonio. 
1876.  Mercer,  William  M.,  Galveston. 

1894.  Pollock,  Joseph  Bobert,  Fort  Worth. 
1896.  Smith,  Mark  H.,  Peavland. 

1895.  Stiles,  Hunter  Bell,  Grand  Avenue,  Gainesville. 

1873.  Wabben,  H.  Ani7A,  817  Bond  Street,  Dennison. 

1892.  Williams,  Perry  C,  Texarkana. 

Utah. 

1893.  Hanchett,  James  C,  Salt  Lake  City. 

1893.  White,  John  T.,  29  S.  State  Street,  Salt  Lake  City. 

Vermont. 

1895.  Colvin,  Harvey  E.,  150  Cherry  Street,  Burlington. 

1886.  Gale,  Charles  A.,  Butland. 

1893.  Kirkland,  Edward,  Bellow's  Falls. 

1887.  Smith,  Melvin  D.,  Middlebury. 

1859.  Sparhawk,  Geobqe  E.  E.,  Burlington. 
1881.  Wyman,  Edmond  L.,  Manchester  Centre. 
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Virginia. 

1853.  Skiles,  Francis  W.,  Suffolk. 

1881.  Webster,  Frank  P.,  .136  Freemason  Street,  Norfolk. 

1801.  Young,  Charles  B.,  1102  Church  Street,  Lynchburg. 

Washington. 

1870.  Bagiat,  H.  B.,  Seattle. 

1898.  Fletcher,  Cyrus  G.,  North  Takima. 

1897.  GroTe,  Charles  £.,  Hyde  Block,  Spokane. 

1893.  Olmsted,  Elmer  D.,  Si)okane. 

1892.  Young,  £.  Weldon,  1023  Columbia  Street,  Seattle. 

West  Virginia. 

1892.  Day,  George  F.,  Martinsburgh. 

1892.  Fawcett,  John  M.,  Hid  Market  Street,  Wheeling. 
1846.  Rhees,  Moboan  J.,  Wheeling. 

1897.  Roberts,  Arthur  Augustine,  Willsburg. 

1896.  Wells,  George  S.,  Sisterville. 

Wisconsin. 

1894.  Austin,  Edson  C,  Elkhom. 

1870.  Beebe,  £.  W.,  173  Wisconsin  Street^  Milwaukee. 
1890.  Brown,  Dagmar  M.,  Waupaca. 

1893.  Brown,  Eugene  A.,  121  £.  Washington  Avenue,  Madison. 

1889.  Carlson,  Oscar  W.,  425  Milwaukee  Street,  Milwaukee. 

1890.  Cole,  Beder  A.,  West  Lima. 

1892.  Davis,  John  J.,  504  Monument  Square,  Baoine. 

1895.  Forsbeck,  Filip  A.,  425  Milwaukee  Street,  Milwaukee. 
1889.  Gorton,  Fred  T.,  Portage. 

1898.  Greiner,  Frank  W.,  Two  Rivers. 

1889.  Hassell,  Samuel  E.,  Lancaster. 

1897.  Irving,  Walter  W.,  173  Wisconsin  Street,  Milwaukee. 

1890.  Johnson,  Solomon  D.,  403  Grand  Avenue,  Milwaukee. 
1890.  Eaetel,  Charles  H.,  Maysville. 

1876.  Kanouse,  Abijah  W.,  Appleton. 
1890.  Kanouse,  Edward  M.,  Wausau. 

1894.  Eenyon,  Frances  Aureola,  Kenosha^ 
1890.  Leland,  A.  G.,  Whitewater. 

1880.  Lewis,  Joseph,  Jr.,  330  Hanover  Street,  Milwaukee. 

1898.  McConnell,  Carl  P.,  West  Salem. 

1889.  Noble,  James  H.,  Eau  Claire. 

1890.  Olmstead,  Austin  Frederick,  Green  Bay. 
1890.  Paine,  Richard  E.,  Manitowoc. 

1870.  Pennoteb,  N.  a.,  Kenosha. 
1890.  Perkins,  Ernest  D.,  Ashland. 
1894.  Pillsbury,  Cassius  C,  Superior. 

1893.  Ripley,  George  H.,  Kenosha^ 
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1890.  Russell,  Henry  A.,  West  Superior. 

1894.  Schmitz,  Elsie  R.,  Milton. 

1875.  Sherman,  Lewis,  171  Wisconsin  Street^  Milwaukee. 

1890.  Stiles,  Fred  P.,  Sparta. 

1890.  Sutherland,  Quincy  O.,  Janesville. 

1890.  Suttle,  Henry  J.,  Viroqua. 

1890.  Treat,  Charles  R,  Jr.,  Sharon. 


Unknown. 

1893.  Bailey,  Alfred  G. 

1894.  Cameron,  Watts. 
1894.  Morse,  John  Newton. 
1892.  Telson,  Mary  E. 

Recapitulation. 

Senior  Members, 221) 

Alphabetical  List  (includin^^  Senior  Members), 1,050 
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NOTICBS  OP  DECEASED  MEMBERS. 

Bt  Hkitrt  M.  Smith,  M.D.,  Nbcbolooist,  New  Tobk,  N.  Y. 
SARAH  AMELIA  BAENET,  M.D., 

Of  New  York,  was  elected  a  member  of  the  Institute  in  1881,  at  the  session 
held  at  Brighton  Beach.  She  was  the  daughter  of  David  and  Maiy  Q. 
Barnet»  and  was  bom  in  Newark,  N.  J.,  July  28, 1814.  She  attended  private 
schools  in  her  native  city,  and  when  nearly  fifty  years  of  age  began  the 
study  of  medicine  with  Dr.  Glemence  C.  Lozier,  about  the  year  1863,  at- 
tended lectures  at  the  New  York  Medical  College  for  Women,  and  gradu- 
ated therefrom  at  its  second  Commencement,  1865.  She  was  a  member  of 
several 'medical  societies,  but  took  no  active  part  in  their  proceedings,  her 
practice  engrossing  her  whole  attention.  She  died  in  New  York,  Decem- 
ber 26,  1897.      . 

ASAHEL  HOUGHTON  BIEDSALL,  M.D., 

Of  Brooklyn,  N.  Y.,  was  elected  a  member  of  the  Institute  at  Saratoga 
Springs  in  1887.  He  was  of  Quaker  stock,  the  son  of  Solomon  and  Phcebe 
Birdsall,  and  was  bom  at  Newburgh,  N.  Y.,  August  15,  1851.  Working  on 
a  farm  summers,  he  attended  the  district  school  through  the  winters. 
After  an  academic  course  at  the  **  Friends'  Boarding-school,*'  Providence, 
B.  I.,  he  began  the  study  of  medicine  with  his  brother,  our  fellow-member, 
Dr.  Stephen  T.  Birdsall,  of  New  York.  He  attended  lectures  at  Bellevue 
Hospital  Medical  College,  New  York,  and  the  Hahnemann  Medical  College 
of  Philadelphia,  graduating  from  the.  latter  in  1873,  when  he  returned  to 
New  York,  and  entered  into  partnership  with  his  brother.  On  the  re- 
moval of  the  latter  from  the  city,  on  account  of  ill-health  and  retirement 
from  practice,  he  succeeded  him  and  settled  in  Brooklyn,  where  he  con- 
tinued until  his  death,  August  8,  1897.  Dr.  Birdsall  was  married  in  1874 
to  Miss  Annette  Boswell,  of  New  Jersey,  who,  with  three  children,  sur- 
vives him.  Dr.  Birdsall  paid  close  attention  to  his  practice,  and  took  but 
little  interest  in  society  matters,  though  a  member  of  the  Kings  County 
Society  as  well  as  of  the  Institute. 

JOSEPH  CANFIELD  BOARDMAN,  M.D., 

Of  Trenton,  N.  J.,  was  the  last  survivor  of  those  homoeopathic  physicians 
who  organized  the  Institute  in  1844.  He  was  the  son  of  James  Simeon  and 
Lucinda  (Canfield)  Boardman,  and  was  bom  in  Wethersfield,  Conn.,  May  4, 
1813.    He  was  a  descendant,  in  the  fifth  generation,  of  Samuel  Boreman 
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(as  the  name  was  formerly  spelled),  who  emigrated  from  England,  and 
settled  In  Massachusetts  in  1638,  removing  to  Wethersfield  in  1640.  Dr. 
Boardman  attended  the  public  schools  in  his  native  town,  and  later  the 
Westfield  Academy  at  Westfield,  Mass.,  where  he  graduated.  He  after- 
ward taught  school  in  Pennsylvania.  He  studied  medicine  with  Dr.  NefF, 
of  Lancaster,  attended  lectures  at  the  Pennsylvania  Medical  College,  and 
later  the  Department  of  Medicine  of  the  University  of  Pennsylvania,  from 
which  he  graduated  in  1844. 

He  began  practice  in  1845  at  Trenton,  where  he  continued  until  his 
death,  with  the  exception  of  short  intervals  at  Brooklyn,  N.  Y.,  Baltimore, 
and  New  York  City.  At  the  last  named  place,  he  identified  himself  with 
the  early  practitioners  of  Homceopathy,  and  took  an  active  part  in  the 
societies.  It  was  during  his  residence  in  New  York  that  the  Institute  was 
founded.    Dr.  Boardman  was  not  married.    He  died  July  26,  1896. 


CARL  BOJANUS,  M.D., 

Of  Samara,  Bussia,  was  elected  a  corresponding  member  of  the  Institute 
in  1887  at  Saratoga  Springs.  He  has  been  a  large  contributor  to  our 
literature,  and  to  him  we  are  indebted  for  the  "  History  of  Homoeopathy 
in  Russia,*'  reported  to  the  World's  Homoeopathic  Congress  at  Philadel- 
phia in  1876.  He  will  be  remembered  as  an  honored  guest,  who,  accom- 
panied by  his  wife,  attended  our  World's  Homoeopathic  Congress  in  1893, 
in  Chicago.  Dr.  Bojanus's  family  was  of  Lutheran  origin,  and  in  the  six- 
teenth century  was  exiled  from  Russia  on  account  of  religious  differences, 
and  did  not  return  until  the  reign  of  Paul,  toward  the  end  of*  the  eigh- 
teenth century. 

Dr.  Bojanus  was  bom  in  1818.  He  graduated  in  1844  at  the  Moscow 
Medical  University,  entering  shortly  after  upon  his  career  as  a  homoeo- 
pathic physician.  He  suffered  for  three  years  from  heart  difficulty,  and 
was  obliged  to  spend  his  winters  away  from  home.    He  died  May  28, 1897. 


MARTHA  ALMINA  BOWERMAN,   M.D., 

Of  Chicago,  was  elected  a  member  of  the  Institute  in  1893,  at  the  session 
held  in  that  city.  She  was  the  oldest  of  five  children  of  Porter  and  Sarah 
Ann  (Knapp)  Brink,  and  was  bom  at  Bergen,  Genesee  county,  N.  Y., 
March  27,  1841.  During  her  infancy  her  parents  removed  to  Churchville, 
thence  to  Lake  Mills,  Wis.,  afterward  to  Neenah,  and  subsequently  settled 
in  Ripon.  Martha  A.  Brink  attended  school  at  Ripon,  and  afterward  what 
was  known  as  the  Brockway  College.  In  the  spring  of  1861  she  married 
Nelson  Bowerman,  and  in  1878  settled  in  Chicago  and  began  the  study  of 
medicine  with  our  late  associate.  Dr.  Alvan  E.  Small,  attended  lectures  at 
the  Hahnemann  Medical  College  of  Chicago,  and  graduated  therefrom  in 
1882.  She  began  practice  in  Chicago,  where  she  continued  till  her  death, 
July  31,  1897. 
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WILLIAM  H.  BURT,  M.D., 

Of  Chicag'O,  became  a  member  of  the  Institute  at  the  World's  Congress  at 

Chicago  in  1893,  at  the  age  of  fifty-seven  years,  when  much  of  his  profes- 
sional work  had  been  done.  Besides  being  present  .at  this  session,  he 
attended  those  at  Denver  in  1894,  and  Newport  in  the  following  year.  He 
was  notably  of  a  modest  and  retiring  disposition,  which  may  explain  his 
not  participating  in  any  of  the  discussions  at  our  meetings,  and  being  ap- 
pointed but  once  on  one  committee,  that  of  Medical  Literature  in  1895. 
He  was  a  conscientious  and  industrious  worker,  and  a  voluminous  writer 
on  Materia  Medlca,  instituting  and  publishing  many  provings. 

Dr.  Burt  was  bom  on  a  farm  in  Fredericton,  New  Brunswick,  Canada, 
February  25,  1836.  He  was  the  third  son  in  a  family  of  twelve.  When  a 
mere  boy  he  was  left  in  the  care  of  the  farm  by  the  death  of  his  father. 
His  schooling  was  limited  and  inadequate,  inasmuch  as  his  desire  was  to 
become  a  physician.  The  people  of  the  neighborhood  had  acquired  from 
the  Indians  a  knowledge  of  the  medicinal  uses  of  the  various  plants 
abounding  in  the  locality,  hence  the  beginning  of  young  Burt's  studying 
and  experimenting  with  their  effects  on  animals  and  human  beings.  He 
attended  lectures  at  the  Homoeopathic  Medical  College  of  Pennsylvania, 
the  session  of  1856-7,  a  classmate  of  Drs.  J.  W.  Dowling,  O.  B.  Cause,  H.  N. 
Guernsey,  and  B.  W.  James.  The  following  year  he  attended  lectures  at 
the  Western  Homceopathic  College,  Cleveland,  graduating  therefrom  in 
1858. 

He  began  practice  at  Mount  Clemens,  Mich.,  removing  thence  to  Lyons, 
la.  While  prax^tising  at  Lincoln,  111.,  where  he  was  for  nine  years,  he 
contributed  the  results  of  his  experiments  to  Dr.  Hale's  "  New  Remedies; 
their  Pathogenetic  Effects  and  Therapeutic  Application  in  Homoeopathic 
Practice,"  published  in  1864.  Several  remedies  as  Polyporus,  oficlnalis 
and  pinicola,  Ustilago  maidis  and  Cinchona,  were  later  brought  out  as 
monographs.  In  1869  Dr.  Burt  published  his  "Characteristic  Materia 
Medica,"  which  he  dedicated  to  Dr.  H.  N.  Guernsey,  "the  originator  of 
the  characteristic  or  *  key-note  system.'  "  Of  this  there  were  two  editions. 
In  1871  he  removed  to  Chicago  and  entered  into  partnership  with  Dr.  Alvan 
E.  Small,  soon  acquiring  a  large  practice,  and  devoting  his  leisure  time  to 
materia  medica  work.  In  1881  Messrs.  Gross  &  Delbridge  published  his 
"Physiological  Materia  Medica,"  of  which  there  were  ^we  editions. 
Among  other  published  works  were:  "  A  Chart  Illustrating  the  Action  of 
Remedies,"  "  Therapeutics  of  Tuberculosis,"  "  Clinical  Companion  to  the 
Physiological  Materia  Medica,"  "  The  Student's  Aid  to  the  Study  of  the 
Materia  Medica,"  "  Tuberculosis  Cured  by  Sur-Alimentation,"  "  A  Charac- 
teristic Materia  Medica  Memorizer." 

A  few  years  prior  to  his  death,  he  accepted  the  professorship  of  Materia 
Medica  in  the  National  Medical  College  of  Chicago.  He  died  of  apoplexy, 
January  27,  1897. 


/ 


K0TICB8  OF  DB0BA8ED   MEMBKR8.  725 


ANN  EKVILLA  CHUECHILL,  M.D., 

Of  Monroe,  Wis.,  was  elected  a  member  of  the  Institute  at  its  session 
held  at  Atlantic  City  in  1891.  She  was  the  only  child  of  Dr.  Weaver  O. 
Sherman,  and  was  bom  in  the  Tillage  of  Albion,  Erie  county.  Pa., 
•Tune  10,  1831.  In  June,  1848,  she  removed  to  Monroe,  Wis.,  studied  medi- 
cine with  her  father,  and  was  for  several  years  his  assistant.  In  1883, 
after  his  death,  she  attended  lectures  at  the  Hahnemann  Medical  College 
of  Chicago,  and  g^raduated  therefrom  in  1886.  She  married  Norman 
Churchill,  February  22,  1854.  After  practising  ten  years  in  Chicago,  she 
went  to  California  to  visit  a  daughter,  and  died  at  the  residence  of  her 
son-in-law,  Dr.  William  G.  Cole,  at  Guernsey ville,  Cal.,  July  26,  1896. 

PETER  DIEDSICn,  M.D., 

Of  Kansas  City,  Kan.,  was  elected  a  member  of  the  Institute  at  its  session 
at  Waukesha  in  1890.  In  attendance  at  several  of  our  sessions,  and, 
though  not  serving  on  any  bureau  or  committee,  he  contributed  a  paper 
giving  his  experience  with  **  Homoeopathic  Medicines  as  Prophylactics,'* 
and  has  taken  part  in  the  discussions. 

He  was  bom  in  Emzen,  Prussia,  in  1842.    He  attended  school  at  Echter- 
nacht,  Treves,  and  Metz,  and  later  completed  his  university  course  at . 
Strasburgh.    This  was  followed  by  a  course  in  medicine,  and  graduation 
in  1870. 

After  practising  three  years  he  came  to  this  country  in  the  spring  of 
1873,  and  began  the  practice  of  his  profession  at  Wyandotte,  now  Kansas 
City,  Kan.  He  attended  a  course  of  lectures  at  the  Homoeopathic  Medical 
College  at  St.  Louis  in  1876-7,  in  order  to  graduate  at  a  homoeopathic  col- 
lege, as  he  did  in  1877,  and  also  to  increase  his  proficiency  in  the  English 
langfuage,  in  which  he  was  deficient,  though  versed  in  Latin,  Greek, 
French,  and  German.  In  1877  he  married  Miss  Lida  C.  Newman,  eldest 
daughter  of  Judge  M.  B.  Newman,  of  Wyandotte,  and  removed  to  Cin- 
cinnati, whence,  after  practising  five  years,  he  returned  to  his  former  resi- 
dence, having  in  the  meantime  (1880)  spent  four  months  in  a  visit  to 
Europe.  Dr.  Diederich  was  much  interested  in  the  Kansas  City  Homoeo- 
pathic College,  Missouri,  of  which  he  was  Dean  at  the  time  of  his  death. 
Besides  holding  membership  in  several  medical  organizations,  he  belonged 
to  several  musical  societies,  being  an  enthusiast  in  music.  He  died  April  6, 
1898,  survived  by  his  wife  and  five  children. 


WESLEY  ASBURY  DUNN,  M.D., 

Of  Chicago,  was  elected  to  membership  in  the  Institute  at  Waukesha  jn 
1890.  For  six  years  he  was  a  working  member  of  the  bureau  (or  section) 
of  Ophthalmology,  Otology,  and  Laryngology,  presented  papers,  and  took 
part  in  the  discussions  on  those  subjects,  being  regular  in  his  attendance 
nt  our  sessions.    He  was  secretary,  and  had  much  to  do  with  the  succesa 
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of  the  World's  Congress  of  Homoeopathic  Physicians  and  Surgeons  held  in 
Chicago  in  1893. 

Dr.  Dunn  was  bom  in  Marion,  Ind.,  July  19,  1858.  His  early  education 
was  obtained  in  the  public  schools  of  his  native  State,  and,  being  a  bright 
student  and  applying  himself  assiduously  to  his  studies,  he  was  able  at 
the  age  of  seventeen  to  teach  school,  which  he  did  for  three  years,  employ- 
ing his  leisure  hours  in  studying  and  reading  medicine  under  the  direction 
of  Dr.  E.  P.  Jones,  of  Marion.  In  1879  he  matriculated  in  the  Bennett 
College  of  Eclectic  Medicine  and  Surgery,  Chicago.  Desirous  of  learning 
about  Homoeopathy,  he  entered  Hahnemann  Medical  College,  Chicago,  in 
the  following  year,  and  graduated  therefrom  in  1881.  He  located  at 
Wabash,  Ind.,  the  same  year,  and  soon  established  an  excellent  practice. 
After  a  few  years  he  went  to  Europe,  spending  two  years  attending  lect- 
ures and  clinics  on  diseases  of  the  nose  and  throat  in  the  hospitals  of 
Edinburgh,  London,  and  Vienna.  On  his  return  in  1888,  he  opened  an 
office  in  Chicago,  was  appointed  Demonstrator  of  Histology  an4  Micro- 
scopy in  the  Hahnemann  Medical  College  of  Chicago,  and  the  following 
year  was  Professor  of  Laryngology  and  Rhinology,  which  position  he  oc- 
cupied until  his  death.  Dr.  Dunn  was  a  member  of  the  Illinois  Homoeo- 
pathic Medical  Association,  of  which  he  was  secretary.  Homoeopathic 
Medical  Society  of  Chicago,  Clinical  Society  of  Hahnemann  Hospital, 
and  several  social  and  literary  organizations.      He  was  co-editor  with 

^Dr.  Wilson  A.  Smith,  for  two  years,  of  the  Medical  Current,  and  a  frequent 
contributor  to  other  journals  of  articles  on  his  specialty.  He  was  married 
October  30,  1883,  to  Miss  Carrie  Jones,  the  daughter  of  his. preceptor.  He 
died  in  Naples,  Italy,  March  20,  1897,  leaving  a  widow  and  three  children, 

'  Grace,  Edith,  and  Francis  W.  A. 


SUSAN  ANN  EDSON,   M.D., 

Of  Washington,  D.  C,  was  elected  a  member  of  the  Institute  at  its  session 
in  that  city  in  J.872.  While  no  article  from  her  pen  has  appeared  in  our 
volume  of  "  Transactions,"  she  has  related  her  experience  in  the  discus- 
sions of  papers  submitted  by  others.  She  was  the  daughter  of  John  Joy 
and  Sarah  (Barnes)  Edson,  and  was  bom  in  Fleming,  Cayuga  cqunty, 
N.  Y.,  January  24,  1823.  Her  father  was  a  descendant  of  Samuel  Edson, 
who  settled  at  Bridgewater,  Mass.,  in  1632,  and  also  of  the  Pilgrim,  John 
Alden,  and  other  passengers  of  the  Mayflower.  Dr.  Edson's  school  life 
was  passed  in  her  native  town.  She  studied  medicine  with  Dr.  C.  W. 
Williams,  of  Cleveland,  and,  after  attending  lectures  at  the  Western  Col- 
lege of  Homoeopathic  Medicine  at  Cleveland  during  the  sessions  of  1852-3 
and  1853-4,  graduated  therefrom  in  the  latter  year.  She  began  practice  in 
Cleveland,  and  two  years  later  removed  to  Jeiferson,  Ashtabula  county, 
O.^  practising  there  one  year,  when  she  settled  in  Washington  and  be- 
came associated  with  the  late  Dr.  Caroline  Brown  Winslow.  She  served 
two  years  as  nurse  in  the  hospitals  with  the  army  of  the  Potomac,  at 
Meridan  Hill  and  Fortress  Monroe.  From  the  care  and  anxiety  attending 
her  work,  she  suffered  from  nervous  prostration  for  nearly  three  years. 
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Among  the  interesting'  incidents  of  her  professional  life  was  her  at- 
tendance npon  the  wife  of  the  Chinese  Minister  on  the  occasion  of  the 
birth  of  the  first  Chinese  baby  of  rank  in  this  country.  Dr.  Edson  had 
long  been  the  physician  in  President  Garfield's  family,  having  been  called 
in  to  attend  his  mother,  and  at  the  request  of  both  the  President  and  Mrs. 
Garfield  continued  in  attendance  on  the  former  until  his  death.  She  died 
after  a  long  illness,  November  12,  1897. 


JOHN  LINDSAY  FEESON,  M.D., 

Of  Pittsburg,  Pa.,  was  admitted  to  membership  in  the  Institute  at  the 
session  held  at  Atlantic  City  in  1891,  but  he  never  attended  a  meeting.  He 
was  the  only  child  of  Oliver  and  Susan  Person,  and  was  bom  in  Pittsburg, 
November  8,  1864.  After  attending  public  school  and  Duffs  Business  Col- 
lege, in  Pittsburg,  he  graduated  from  the  latter,  and  became  an  assistant 
in  his  father's  business.  In  1876  he  began  the  study  of  medicine  with  our 
associate.  Dr.  Henry  W.  Pulton,  of  Pittsburg.  He  entered  Hahnemann 
Medical  College  of  Philadelphia,  from  which  he  graduated  in  1879,  He 
began  practice  in  Kansas  Cityi  Mo.,  remaining  there  one  year,  and  then 
opened  an  office  in  his  native  city,  where  he  remained  till  his  death,  July  7, 
1896.  Dr.  Person  was  married  November  24,  1886,  to  Miss  Elizabeth 
Stephenson,  of  Stephenson's  Mills,  Pa.,  who,  with  a  son  and  daughter,  sur- 
vives him. 


ROBERT  NEWTON  FLAGG,  M.D., 

Of  Yonkers,  N.  T.,  was  elected  a  member  of  the  Institute  at  Newport  in 
1895.  He -was  the  son  of  our  late  associate.  Dr.  Levi  W.  Flagg  and  Char- 
lotte (Whitman)  Flagg.  He  wa^  bom  in  Yonkers,  August  28,  1859.  He 
attended  school  in  Yonkers  and  the  High  School  in  Hartford,  Conn., 
which  he  left  on  account  of  ill-health.  After  being  awhile  at  Smithes 
Homoeopathic  Pharmacy,  New  York,  he  entered  upon  the  study  of  medi- 
cine at  the  earnest  solicitation  of  his  father,  and  matriculated  at  the  New 
York  Homoeopathic  Medical  College,  completing  his  three  years'  course  in 
1879,  but  was  obliged  to  wait  over  a  year  for  his  diploma  until  he  became 
of  age.  He  served  a  year  as  interne  in  Ward's  Island  Homoeopathic  Hos- 
pital, and  then  resigned  to  become  associated  with  his  father,  whose  de- 
clining health  required  his  assistance.  Successful  in  practice,  suave  and 
courteous  in  manner,  loyal  to  his  patients  and  friends,  his  time  was 
engrossed  with  his  professional  cares,  from  which  he  sought  relief  by 
frequent  trips  to  Europe.  Worry  from  financial  embarrassment,  caused 
by  endorsing  for  a  relative,  brought  on  a  mental  condition  which  finally 
resulted  in  his  death,  October  1,  1897.  A  short  time  previous  thereto  he 
was  married  to  Mrs.  Eleanor  Turner. 
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JAMES  CHUKCH  GANNETT,  M.D., 

Of  Yarmouth,  Me.,  was  elected  a  member  of  the  Institute  at  Atlantic  City 
in  1891.  He  attended  the  session  at  Washington  in  1892.  He  was  the  son 
of  M.  F.  and  Anna  C.  Gannett,  and  was  born  in  Bath,  Me.,  January  29, 1849. 
He  studied  medicine  with  Dr.  William  E.  Payne,  of  Bath,  attended  lectures 
at  the  Hahnemann  Medical  Ck>llege  of  Philadelphia,  session  of  1869-70,  and 
at  the  New  York  Homoeopathic  Medical  College  in  1871-2,  graduating  from 
the  latter  in  1872.  After  practising  a  short  time  in  Fredericton,  N.  B.,  and 
later  in  Waterrille,  Me.,  he  settled  in  Yarmouth  in  1878,  where  he  remained 
in  practice  until  his  death,  April  4, 1897.  He  married  Miss  Adrla  M.  Gregg, 
of  Waterville,  June  14,  1880,  who,  with  one  son,  James  A.,  survives  him. 
An  elder  son,  Edward  F.,  died  five  years  before. 

ADAM  GIVEN,  M.D., 

Of  Louisville,  Ky.,  was  elected  a  member  of  the  Institute  at  the  session  in 
Milwaukee,  in  1880.  Dr.  Given  was  of  Scotch-Irish  ancestry,  the  son  of 
Henry  and  Nancy  (Mustoe)  Given,  and  was  bom  at  Warm  Springs,  Bath 
county,  Va.,  October  15,  1829.  He  attended  the  schools  of  his  native 
place,  and  afterward  Little  Level's  Academy  at  Green  Briar,  Va.  He  began 
the  study  of  medicine  with  Dr.  Luchett,  of  Warm  Springs,  and  in  1853 
removed  to  Chicago.  After  attending  one  course  of  lectures  at  Rush  Medi- 
cal College,  1858-9,  he  began  to  practise  his  profession  at  Woodstock,  HI., 
and  later  attended  lectures  at  the  Medical  Department  of  Lind  University 
(now  Chicago  Medical  College)  in  1863-4,  graduating  therefrom  in  the 
latter  year.  In  1865  he  removed  from  Woodstock  to  Louisville,  Ky.,  was 
appointed  acting  assistant  surgeon,  which  position  he  resigned  on  account 
of  ill-health,  and  for  the  same  cause  he  was  obliged  to  give  up  practice  for 
a  year. 

Dr.  Given  was  a  prominent  physician  in  Louisville  for  many  years,  and 
after  practising  nearly  twenty  years  he  was  persuaded  to  try  the  effect  of 
homoeopathic  remedies  for  a  painful  affliction  he  had  suffered  for  at  least 
two  years.  With  no  faith  in  'the  system,  and  less  in  the  doctor  who  pro- 
posed to  cure  him,  **  with  what  seemed  to  be  nothing  more  than  loaf  sugar 
and  diluted  moonshine,"  he  took  the  prescription  (Aloes  30),  stating  that 
if  cured  he  would  be  a  Homoeopath.  He  "  was  relieved  of  all  pain  within 
twenty-four  hours,  and  made  a  rapid  recovery."  Thinking  it  might  be  a 
**  so  happen  cure,"  he  tested  the  practice  in  other  cases,  becoming  con- 
vinced of  the  correctness  of  Hahnemann's  teachings,  and  continued  an 
enthusiastic  Homoeopath  until  his  death.  As  an  old-school  physician  he 
had  taken  the  initiative  in  organizing  many  medical  charitable  institu- 
tions, and  as  a  Homoeopath  he  was  the  prime  mover  in  the  establishment 
of  the  Southwestern  Homoeopathic  College,  in  which  he  occupied  the 
Chair  of  Theory  and  Practice,  and  was  also  treasurer  of  the  corporation. 
He  spent  much  time  in  literary  pursuits.  Among  his  publications  was  an 
ecclesiastical  chart  presenting  in  chronological  order  the  origin  and  his- 
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tory  of  the  various  religious  denominations  of  the  world,  and  other  works 
on  historical  and  theological  subjects.  At  the  time  of  his  death  he  was 
busy  with  his  work  on  "  Theory  and  Practice  of  Medicine."  He  married 
Miss  Caroline  Benstone,  of  Highland  county,  Va.,  June  19,  1853,  who  sur- 
vives him.  Two  sons  died  several  years  before.  He  died  September  18, 
1896. 

LEWIS  HALLOCK,  M.D., 

Of  New  York,  was  one  of  the  original  practitioners  of  Homoeopathy  in 
this  city,  and  consequently  in  the  country,  and  at  the  time  of  his  death 
was  probably  the  oldest  practising  physician  in  the  United  States.  He 
was  one  of  the  physicians  enrolled  as  members  of  the'  Institute  at,  or  prior 
to,  the  meeting  in  1846,  who  are  considered  original  members  and  found- 
ers. In  the  data  furnished  the  Bureau  of  Organization  of  the  Institute, 
he  wrote:  "One  of  the  physicians  of  the  Hahnemann  Hospital  from  its 
beginning.  Have  sought  no  professional  honors,  but  declined  repeated 
offers  of  professorship  in  the  Homoeopathic  Medical  College,  when  so 
largely  engaged  in  obstetrical  and  general  practice  that  additional  labors 
were  forbidden  by  regard  to  personal  health  and  fidelity  to  the  rights  of 
patients;  held  no  political  or  professional  position,  other  than  one  from 
the  Board  of  Health  during  the  cholera  epidemic  in  1832;  written  but  few 
medical  papers,  and  some  reports  of  clinical  cases.*'  Although  attending 
the  early  sessions,  and  taking  part  in  the  discussions,  there  is  no  record 
of  any  essays  or  papers  presented  to  the  Institute.  Those  present  at  our 
session  at  Newport  will  recall  our  venerable  colleague,  who  at  the  age  of 
ninety-one  years  was  active  among  us,  attending  the  sessions,  and  taking 
an  interest  in  all  the  proceedings.  He  attended  the  meeting  of  the  Seniors 
for  the  first  time,  and  read  a  very  interesting  paper  on  his  reminiscences 
of  the  introduction  of  Homoeopathy  in  New  York.  In  November,  1826, 
Dr.  Hallock  presided  at  a  meeting  of  "  Graduates  in  Medicine,*'  at  Rutgers 
Medical  College,  to  organisce  the  "  Society  of  Emulation  in  Medicine,"  af- 
terward changed  to  the  **  Medical  and  Philosophical  Society  of  New 
York."  Among  the  active  members  who  afterward  became  prominent 
homoeopathic  physicians  were  Drs.  John  F.  Gray,  Hans  B.  Gram,  Lewis 
Hallock,  Henry  G.  Dunnell,  Walter  Channing,  Walter  C.  Palmer,  A.  Gerald 
Hull,  and  Stephen  R.  Kirby. 

During  the  epidemic  of  cholera,  in  1832,  Dr.  Hallock's  wife  died  of  that 
disease  after  an  illness  of  only  a  few  hours,  being  taken  sick  and  dying 
while  he  was  away  visiting  his  patients.  This  called  the  attention  of  the 
doctor  to  the  "Camphor  Cure,"  suggested  by  a  few  physicians  who 
claimed  to  know  of  a  new  method  of  cure — ^the  homoeopathic,  the  success 
of  which  in  this  disease  led  him,  with  others,  to  study  and  accept  the 
teaching  of  Hahnemann. 

Dr.  Hallock  was  the  elder  son  of  Jacob  and  Sarah  (Mather)  Hallock, 
and  was  born  in  New  York  City,  June  30,  1803.  He  finished  his  prepar- 
atory studies  at  Clinton  Academy,  East  Hampton,  N.  Y.,  and  began  the 
study  of  medicine  with  a  relative,  Dr.  Elisha  Hallock,  of  Southold,  and  a 
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year  later,  1822,  returned  to  New  York  and  entered  the  o£Elce  of  Dr.  John 
W.  Francis,  Professor  of  Obstetrica  in  the  College  of  Physicians  and 
Surgeons,  from  which  he  graduated  in  1826.  After  a  continuance  in 
practice  in  New  York  of  over  seventy-five  years,  he  died  March  3,  1897, 
leaving  a  family  of  three  daughters,  his  second  wife  having  died  four 
years  before. 

WILLIAM  HENBY  WEED  HINDS,  M.D., 

Of  Milford,  N.  H.,  was  elected  a  member  of  the  Institute,  in  1867,  at  the 
meeting  in  New  York,  becoming  a  Senior  in  1892.  He  was  born  in  Chi- 
chester, N.  H.,  August  1,  1833.  His  parents  were  Bargilla  and  Salura 
(Aldrich)  Hinds.  He  attended  the  public  schools  in  Chichester,  Lowell, 
and  Boston,  graduating  at  the  High  School  of  the  latter  city,  where  his 
family  were  then  residing.  He  studied  medicine  with  our  late  associate. 
Dr.  Daniel  Holt,  of  Lowell,  and  Dr.  Jonathan  Brown,  of  Tewksbury,  Mass. 
He  attended  lectures  at  Dartmouth  Medical  College  in  1851-2,  and  at  Har- 
vard Medical  College  1860-1,  graduating  from  the  latter  March  6,  1861. 

He  was  commissioned  Surgeon  of  the  Seventeenth  Massachusetts  Vol- 
unteers, and  left  for  the  front  in  the  summer  of  that  year.  Later  he  was  ap- 
pointed Surgeon  of  the  Twelfth  Begiment,and  served  with  distinction  over 
three  years,  until  1864,  when  he  returned  to  Boston  and  entered  the  office 
of  Dr.  Sanders.  In  January,  1865,  he  opened  an  office  in  Milford,  N.  H., 
where  he  continued  in  practice  until  his  death,  July  29,  1897.  Besides  his 
interest  in  his  State  Homcaopathic  Society,  of  which  he  had  held  the  office 
of  vice-president,  he  was  a  member  of  many  other  organizations,  as  the 
Masonic  fraternity.  Order  of  Odd  Fellows,  and  Grand  Army  of  the  Be- 
public  He  was  greatly  interested  in  all  that  pertained  to  social,  political, 
and  educational  advancement  of  his  town  and  State,  holding  positions  on 
the  Board  of  Education,  Board  of  Health,  was  one  of  the  trustees  of  the 
Free  Library,  president  of  the  Five  Cent  Savings  Bank  of  Milford,  and 
represented  his  district  in  the  State  legislature,  both  in  the  Senate  and 
House.  He  was  married  August,  1861,  to  Miss  Hattie  M.  Twiss,  of  Antrim, 
N.  H.,  who  died  in  1871.  August  17, 1880,  he  married  Miss  Annie  M«  Twiss. 
He  died  July  29, 1897,  leaving  two  soAs,  one  a  physician  of  the  same  name, 
who  was  associated  with,  and  succeeds  him  in  practice. 

JOHN  RANDOLPH  HOLCOMBE,  M.D., 

Of  Philadelphia,  was  present,  and  elected  a  member  of  the  Institute  at  its 
session  at  Niagara  Falls  in  1888.  He  was  the  son  of  Pearson  and  Hannah 
Holcombe,  and  was  born  at  **  The  Union,**  Lancaster  county.  Pa.,  January 
13,  1849.  At  the  age  of  fourteen  he  went  to  Philadelpliia  as  a  clerk  in  a 
dry-goods  store  in  Kensington,  and  later  in  a  grocery.  He  studied  medi- 
cine with  the  late  Dr.  A.  H.  Burgen,  of  Philadelphia,  attended  lectures  at 
the  University  of  Pennsylvania,  graduating  therefrom  in  1871,  and  shortly 
afterward  adopted  the  practice  of  Homoeopathy.  He  married  Miss  Emma 
T.  Buckman,  of  Philadelphia,  in  May,  1871,  who  survives  him  with  a  son. 
Dr.  Wm.  B.  Holcombe,  a  practising  physician  in  Philadelphia.    Besides  his 
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membership  in  the  Institute,  Dr.  Holcombe  belonged  to  the  Philadelphia 
County  and  'State  Homoeopathic  Societies,  the  Oxford  and  Germantown 
Medical  Clubs,  as  well  as  the  Masonic  fraternity.  He  died  December  18, 
1896. 

EDGAB  JANNEY,  M.D., 

Of  Washington,  D.  C,  attended  the  session  of  the  Institute  held  in  Atlantic 
City  in  1891,  and  was  elected  to  membership.  He  was  the  son  of  Aquila 
and  Maria  W.  Janney,  and  was  born  in  Loudon  county,  Va.,  January  18, 
1853.  After  attending  the  public  schools  in  his  native  place,  he  removed 
to  Was)ilngton,  D.  C,  in  1872,  and  taught  for  two  years  in  the  public 
schools  of  the  district,  took  a  competitive  examination,  and  received  an 
appointment  in  the  Treasury  Department,  and  while  thus  engaged  began 
the  study  of  medicine,  and  graduated  from  the  Medical  Department  of 
Howard  University  in  Washington  in  1882.  He  afterward  attended  lect- 
ures at  the  Hahnemann  Medical  College  of  Philadelphia,  and  graduated 
therefrom  in  1883.  After  holding  the  appointment  of  physician  for  the 
poor  of  the  District  of  Columbia  for  a  year,  he  was  a  member  of  the  staff 
of  the  Washington  Homoeopathic  Hospital  for  several  years,  which  posi- 
tion he  was  obliged  to  relinquish  on  account  of  ill-health.  He  was  con- 
nected with  the  Homoeopathic  Dispensary,  and  lectured  in  the  Training 
School  for  Nurses.  He  was  a  member  of  the  Homoeopathic  Society  of  the 
District  of  Columbia,  the  National  Society  of  Electro-Therapeutics,  and 
the  National  Geographical  Society.  In  1876  he  married  Mary  Brown  Mc- 
pherson, a  niece  and  adopted  daughter  of  the  late  Dr.  Caroline  Brown 
WinslOw,  of  Washington.  He  died  January  3,  1898,  leaving  a  widow  and 
two  daughters. 

DE  WITT   CLINTON  JAYNE,   M.D., 

Of  Florida,  N.  Y.,  was  elected  a  member  of  the  Institute  at  its  session  in 
New  York,  in  1867,  becoming  thereby  a  senior  in  1892.  Dr.  Jayne  was  the 
last  but  one  of  eight  children  of  Stephen  Jayne,  and  was  bom  in  Florida, 
N.  Y.,  April  6,  1817,  being  of  the  third  generation  of  his  family  who  lived 
there.  His  early  education  was  received  in  the  academies  at  Goshen  and 
Montgomery,  in  the  same  county.  In  1834  he  began  the  study  of  medicine 
with  our  late  associate,  Dr.  Samuel  B.  Barlow,  then  living  in  Florida,  who 
was  one  of  the  early  followers  of  Hahnemann  in  this  country.  Dr.  Jayne 
graduated  from  the  Medical  Department  of  Yale  College  in  1839,  and  began 
the  practice  of  his  profession  in  his  native  town,  where  he  was  very  suc- 
cessful, and  acquired  a  great  reputation  throughout  the  county  as  a 
diagnostician.  Soon  overwork  began  to  tell,  and  in  time  a  cough  de- 
veloped which  he  was  unable  to  cure,  and  for  which  he  consulted  his  old 
preceptor,  who  had  removed  to  New  York,  and  was  practising  Homoeo- 
pathy. Although  prejudiced  against  the  new  method  of  practice,  he  im- 
plicitly followed  Dr.  Barlow's  directions,  and  was  rewarded  by  returning 
health.    His  personal  experience  for  one  of  his  thought  and  fairness  wsm 
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suflScient  to  overcome  his  former  prejudice,  and  led  him  to  investigate  for 
himself  the  teachings  of  Hahnemann,  virhich  he  soon  adopted.  He  mar- 
ried, December  24, 1849,  Augusta,  daughter  of  Edvein  P.  Seward,  of  Florida. 
They  had  no  children.  Dr.  Jayne  died  November  12,  1897,  his  wife  surviv- 
ing him. 

JULIA  CHAPIN  JUMP,  M.D., 

Of  Oberlin,  Ohio,  attended  the  session  of  the  Institute  at  Atlantic  City  in 
1891,  and  was  elected  a  member.  She  also  attended  the  meetings  in  Chi- 
cago in  1893,  in  Newport  in  1895,  and  Detroit  in  1896,  taking  part  in  the 
discussions.  She  was  the  second  child,  and  second  daughter,  of  John  and 
Elizabeth  Chapin,  and  was  bom  at  Vernon,  Oneida  county,  N.  Y.,  January 
20,  1832.  When  she  was  four  years  old  the  family  removed  to  Brownhelm, 
Ohio,  and  three  years  later  to  North  Amherst,  where  Julia  attended  the 
public  schools.  In  1849  she  began  teaching  in  North  Amherst,  and  for  the 
first  two  terms  received  one  dollar  per  week  and  "  boarding  around." 
She  was  married  November  8, 1852,  to  Kufus  E.  Jump,  of  Erie  county,  Ohio. 
One  son,  their  only  child,  died  in  early  manhood.  In  1856  they  removed 
to  Indiana,  remaining  two  years,  removing  thence  to  Oberlin,  where  Mrs. 
Jump  took  a  college  course,  and  graduated  in  1865.  During  the  last  three 
years  of  her  course  she  taught  in  the  academy,  and  after  graduating 
taught  five  years  in  the  grammar  schools  at  Oberlin,  then  twelve  years  in 
the  gframmar  schools  of  Cleveland. 

In  1880  she  began  the  study  of  medicine  with  Dr.  Hamilton  F.  Biggar, 
of  Cleveland,  while  she  continued  to  teach.  Two  years  later  she  matricu- 
lated at  the  Cleveland  Homoeopathic  Hospital  College,  gfraduating  there- 
from in  1884,  when  she  begtin  practising  in  Oberlin,  continuing  there  until 
her  death,  March  15,  1897.  Dr.  Jump  was  a  member  of  the  Board  of  Cen- 
sors of  the  Cleveland  Homoeopathic  Hospital  College  at  the  time  of  her 
death. 

JOHN  HARVEY  KEENEY,  M.D., 

Of  Oswego,  N.  Y.,  was  elected  a  member  of  the  Institute  at  Niagara  Falls 
in  1888.  He  was  bom  in  the  village  of  Keeney  Settlement,  Cortland 
county,  N.  Y.,  August  10,  1859.  He  received  his  preliminary  education  in 
the  public  schools  of  his  native  place,  and  at  Hamilton,  N.  Y.  He  studied 
medicine  with  our  associate,  Dr.  Horace  S.  Hutchins,  of  Batavia,  graduated 
from  the  New  York  Homoeopathic  Medical  College  in  1883,  and  settled  in 
Batavia,  where  he  remained  two  years,  associated  with  his  former  pre- 
ceptor. In  1884  he  was  married  to  Miss  Kate  Ford,  of  Elba,  and  in  the  fol- 
lowing spring  he  settled  in  Oswego,  where  he  built  up  an  extensive 
practice,  and  remained  until  his  death,  March  26,  1898.  Besides  his  mem> 
bership  in  the  Institute,  he  was  a  member  of  the  New  York  State  Homoeo- 
pathic Society,  the  Oswego  County  Society,  of  which  he  had  been  presi- 
dent, and  the  Medico-Chirurgical  Society  of  Central  New  York,  of  which 
he  was  vice-president  at  the  time  of  his  death.  He  died  at  Cuyler,  N.  Y., 
leaving  a  widow  and  two  children,  Lucy  M.,  aged  six,  and  Harvey  Ford, 
aged  four  years. 
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NICHOLAS  WILLIAMSON  KNEASS,  M.D., 

Of  Baltimore,  Md.,  was  elected  a  member  of  the  Institute  at  its  session  in 
Philadelphia  in  1871,  hence  becoming  a  senior  in  1896.  He  was  the  son  of 
Horn  R.  and  Sallie  Emerson  Williamson  Kneass,  and  was  born  in  Phila- 
delphia, September  21,  1840.  He  attended  school  at  Lawrenceville,  N.  J., 
and,  returning  to  Philadelphia,  began  the  study  of  medicine  with  our  late 
associate,  Dr.  Walter  Williamson.  He  matriculated  at  the  Homceopathic 
Medical  College  of  Pennsylvania,  session  of  1860-1,  at  the  close  of  which 
he  entered  the  army  as  Lieutenant  of  Cavalry,  was  later  promoted  to  the 
Captaincy,  resigned  from  the  service  near  the  end  of  the  war,  went  to 
California,  where  he  remained  a  few  years;  then  returned  to  Philadelphia, 
and,  resuming  the  study  of  medicine,  attended  lectures  at  the  Hahnes^ann 
Medical  College  of  Philadelphia,  graduating  in  1868.  He  was  Demon- 
strator of  Anatomy  in  his  Alma  Mater,  session  of  1869-70.  After  practis- 
ing a  short  time  in  Philadelphia,  he  removed  to  Baltimore  to  take  the 
practice  of  Dr.  Charles  Heerman,  who  had  taken  up  his  residence  in  Paris 
to  become  the  physician  of  Napoleon  III.  A  short  time  after  settling  in 
Baltimore  an  old-school  patient,  suffering^  from  what  was  pronounced  an 
incurable  disease,  came  under  his  care,  on  whom  he  performed  amputation 
of  the  thigh.  The  operation  proved  successful,  and,  the  patient  being  a 
prominent  man,  it  was  followed  by  a  number  of  important  and  successful 
o]>erationB,  thus  disproving  the  statement  of  the  dominant  school  prac- 
titioners, that  there  were  no  surgeons  in  the  homoeopathic  ranks.  Dr. 
Kneasfi  was  Professor  of  Gynecology  in  the  Southern  Homceopathic  Medi- 
cal College.  He  married  Miss  Laura  Punderson,  of  Baltimore,  April  7, 
1874,  who,  with  three  children,  survives  him.    He  died  November  26,  1896. 

LYTTLETON  LYON  LAZEAR,   M.D., 

Of  Denver,  was  elected  a  member  of  the  Institute  at  its  session  in  Buffalo, 
in  1897.  He  was  the  son  of  Thomas  C.  and  Alice  C.  Lyon  Lazear,  and  was 
bom  in  Pittsburg,  Pa.,  December  21,  1867.  He  received  his  preliminary 
education  at  Shady  Side  Academy,  Pittsburg,  and  at  Phillip's  Academy, 
Andover,  Mass.  He  studied  medicine  with  our  associate.  Dr.  Wm.  B.  Van 
Lennep,  of  Philadelphia,  attended  lectures  at  the  Hahnemann  Medical  Col- 
lege of  that  city,  graduated  therefrom  in  1890  and  received  an  appoint- 
ment in  the  Hahnemann  Hospital  of  that  city.  When  entering  upon 
practice  he  made  a  specialty  of  Ophthalmology,  and  in  the  spring  of  1892 
went  to  Europe  the  better  to  prepare  himself,  remaining  there  until  Sep- 
tember, 1894,  attending  lectures  at  Berlin,  Paris,  and  Innsbruck.  In  Jan- 
uary, 1895,  he  opened  an  office  in  Pittsburg,  and  two  years  later  was 
obliged  by  failing  health  to  abandon  an  excellent  practice,  and  made  a 
trip  to  the  West  Indies,  returning  in  May  of  the  same  year,  when  he  went 
to  Denver,  Colo.  After  spending  a  few  weeks  here  he  went  to  Seattle, 
Wash.,  thence  to  Tucson,  Ariz.,  in  September  of  the  same  year,  where  he 
died  of  pulmonary  hemorrhage,  January  8,  1898. 
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WILLIAM  HATCH  LOUGEE,  M.D., 

Of  Lawrence,  Mass.,  was  elected  to  membership  in  the  Institute  at  its 
session  in  Brooklyn,  in  1858,  becoming  a  senior  in  1883.  Dr.  Lougee  con- 
tributed considerable  to  the  literature  of  our  school  in  way  of  papers  pre- 
sented to  State  and  local  societies,  and  published  in  our  journals,  though 
but  few  articles  appear  in  the  volumes  of  "  Transactions  '*  of  the  Insti- 
tute. He  was  the  youngest  and  last  survivor  of  a  family  of  thirteen,  and 
was  bom  at  Hanover,  N.  H.,  Febniary  3,  1832.  His  mother  dying  when 
he  was  about  eight  years  old,  he  was  taken  by  a  townsman  by  the  name  of 
Gate,  in  whose  family  he  was  brought  up.  He  attended  school  at  Pem- 
broke. Academy,  N.  H.,  and  afterward  taught  school,  at  the  same  time 
studying  medicine  with  Dr.  Alpheus  Morrill,  of  Concord,  one  of  the  orig- 
inal members  of  the  Institute.  He  attended  lectures  at  Dartmouth  Medi- 
cal College,  Hanover,  N.  H.,  session  of  1855-6,  and  at  the  Homoeopathic 
Medical  College  of  Pennsylvania,  1856-7,  graduating  therefrom  in  the  latter 
3'ear.  He  began  practice  at  Methuen,  Mass.,  where  he  continued  five  years. 
Here  he  married  Miss  Mary  E.  Ingels,  daughter  of  Charles  Ingels,  and 
shortly  after  removed  to  Lawrence,  where  he  biiilt  up  .a  large  practice, 
and  where  he  remained  until  his  death,  November  18,  1897.  His  wife  died 
two  months  before. 

In  April,  1878,  he  visited  Europe,  being  absent  nearly  two  years,  study- 
ing diseases  of  the  eye,  general  diagnoses  and  diseases  of  women,  attend- 
ing lectures  and  visiting  clinics  in  Vienna,  Prague,  Berlin,  and  London. 
In  1882  he  organized  the  Boston  Gynecological  Club,  and  was  its  first 
president.  He  was  a  member  of  the  Massachusetts  Homoeopathic  Medical 
Society,  Boston  Surgical  and  Gynecological  Society,  Essex  County  (Mass.) 
Homoeopathic  Medical  Society,  and  Boston  Homoeopathic  Medical  Society. 
In  the  first  three  of  these  he  had  filled  the  office  of  president. 


NATHAN  E.  MOESE,  M.D., 

Of  Salem,  Mass.,  was  elected  a  member  of  the  Institute  at  the  session  in 
New  York,  1867,  becoming  a  senior  in  1892.  He  will  be  remembered  as  a 
regular  attendant  at  our  meetings  in  the  earlier  years  of  his  membership, 
taking  active  part  in  the  proceedings,  and  as  a  member  of  various  bureaus 
contributing  much  to  our  literature. 

Dr.  Morse  was  the  oldest  of  a  family  of  four  sons  and  four  daughters  of 
Nathan  and  Jane  (Robb)  Morse,  and  was  born  in  Stoddard,  N.  H.,  Feb- 
ruary 20, 1831.  He  received  a  common-school  education  in  his  native  town, 
was  fitted  for  college  at  Tubb's  Union  Academy,  Washington,  N.  H.,  and 
at  Nashua,  as  a  private  pupil  of  M.  C.  Stebbins,  principal  of  the  High 
School,  with  our  late  associate.  Dr.  John  H.  Woodbury.  He  entered  Am- 
herst College,  Amherst,  Mass.,  in  1853,  and  while  preparing  for,  and  during 
his  course  in,  college,  taught  school  to  pay  his  expenses.  During  his 
senior  year  he  published  the  Amherst  College  Magazine,  Graduating  in 
1857,  he  taught  school  in  Marion,  Mass.,  and  later  was  principal  of  the 
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High  School  at  Holyoke,  which  position  he  resigned  in  the  spring  of  1860 
to  become  private  tutor  in  the  families  of  the  Rev.  Levi  Parks  and  his  son, 
W.  A.  Parks,  of  Ouachita,  La.  The  winter  of  1860-1  was  the  winter  of 
secession,  and  in  June,  1861,  he  returned  north.  He  had  intended  to  enter 
the  profession  of  law,  but  concluded  to  enter  that  of  medicine,  which  he 
had  previously  studied.  He  attended  his  first  course  of  lectures  at  Har- 
vard Medical  College,  and  in  the  fall  and  winter  of  1861-2,  took  his  second 
course  at  the  University  of  Vermont,  at  Burlington,  graduating  therefrom 
in  June,  1862.  After  spending  a  short  time  in  the  office  of  Dr.  J.  H.  Wood- 
bury, then  living  in  Boston,  he  located  at  Reading,  Mass.,  in  August  of  the 
same  year,  where  he  had  a  successful  practice.  After  a  few  months'  resi- 
dence here  he  was  appointed  a  member  of  the  School  Commission,  and 
made  its  chairman,  and  was  re-elected  and  made  chairman  each  succeeding 
year  until  he  resigned  in  July,  1865,  when  he  removed  to  Salem,  Mass.,  at 
the  instance  of  Dr.  Hiram  Qore,  whom  he  succeeded  in  practice  when  the 
latter  removed  to  Boston.  In  March,  1859,  Dr.  Morse  married  Miss  Lottie 
L.,  youngest  daughter  of  Captain  Frederick  Bordin,  of  Charleston,  S.  C, 
who  died  May  4,  1863,  leaving  two  sons.  December  6,  1864,  he  married  his 
second  wife,  Rebecca  H.  Brown,  of  Gorham,  Me.  Dr.  Morse  died  August  5, 
1897. 


WILLIAM  OWENS,  M.D., 

Of  Cincinnati,  0.  Among  those  who  were  elected  members  of  the  In- 
stitute, in  1865,  the  first  meeting  after  the  interregnum  caused  by  th& 
Civil  War,  there  was  none  who  became  more  prominent  than  Dr.  Owens. 
Serving  on  committees  and  bureaus,  always  ready  with  his  reports,  prompt 
in  his  attendance  at  the  meetings,  taking  an  active  part  in  the  discussions, 
he  was  a  figure  well  known  to  most  of  the  members.  Besides  taking 
active  part  in  various  other  societies  of  which  he  was  a  member,  present- 
ing papers,  etc.,  he  has  contributed  much  to  our  periodical  literature,  in- 
cluding several  valuable  provings. 

Dr.  Owens  was  the  son  of  John  and  Elizabeth  Beaver  Owens;  the  for- 
mer, bom  in  Wales,  came  to  this  country  when  two  years  old,  and  the 
latter  was  a  native  of  Pennsylvania.  He  was  one  of  a  family  of  nine  sons 
and  four  daughters,  and  was  bom  in  Warren,  Trumbull  county,  O.,  April 
24,  1823.  His  early  education  was  of  the  most  meagre  character,  he  being 
obliged  to  relinquish  his  studies  during  the  winter  months  owing  to  the 
heavy  snow-storms,  and  the  distance  of  his  school  from  his  home.  His 
desire  for  acquiring  knowledge  was  partially  met  by  reading  all  the  books 
in  his  father's  house  and  such  as  he  could  obtain  from  the  neighbors,  the 
reading  of  which  developed  in  him  a  fondness  for  travel,  and  he  left  home 
with  an  invalid  army  officer,  with  whom  he  spent  two  years  visiting 
Florida,  the  West  Indies,  and  South  America.  Returning  to  Cincinnati, 
he  worked  at  the  cooper's  trade,  devoting  a  portion  of  his  time  to  study, 
and  later,  in  the  spring  of  1843,  entered  Woodward  College,  attending 
recitations  part  of  the  day,  until  1846,  when  he  obtained  a  position  as  an 
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assistant  in  a  drug  store.    The  Mexican  war  breaking  out  in  that  yeax*.  h 
enlisted  in  the  First  Begiment  Ohio  Volunteer  Infantry,  and  was  eng^igpe 
as  hospital  steward  in  nearly  all  the  important  battles  under  General  T^a^' 
lor.    Being  mustered  out  of  serviee,  he  returned  to  Cincinnati  and  resumes 
his  position  in  the  drug  store,  where  he  remained  until  1849,  -v^lien    h< 
graduated  at  the  Eclectic  Medical  College,  in  which  he  was  Demonstratoi 
of  Anatomy  the  two  following  years.    In  1851  he  accepted  a  siniilar  posi- 
tion in  the  Western  College  of  Homoeopathy  at  Cleveland,  and  attexMied  a. 
course  of  lectures  upon  homoeopathic  Materia  Medica  and  Therapeutics. 
He  returned  in  the  spring  of  1852  to  Cincinnati,  and  entered  upon   tlie 
practice  of  Homoeopathy.    In  1855  he  became  interested  in  a  water-cure 
establishment  at  Granville,  O.,  which  did  not  prove  a  success,  and  enga^fed 
in  a  similar  undertaking  with  similar  results  at  Yellow  Springs,  and  re- 
turned to  Cincinnati  in  November,  1858.    In  1861  at  the  outbreak  of  the 
Bebellion,  his  circumstances  not  having  brightened,  he  organized   two 
companies  for  the  war,  one  of  cavalry,  the  other  of  infantry;  the  former 
was  accepted,  and  he  was  commissioned  as  lieutenant,  afterward  becom- 
ing captain,  his  company  being  attached  to  the  Fifth  Ohio  Cavalry.     His 
company  rendered  important  service  at  the  battle  of  Shiloh,  and  on  t^vo 
occasions  he  assisted  in  cutting  railroad  communication  in  the  rear  of  the 
Confederates,  resulting  in  the  capture  of  Corinth.      He  was  assigned  to 
look  after  the  sick  and  wounded,  took  part  under  General  Sheridan  in  the 
pursuit  of  the  rebels  to  Boonville,  was  detailed  to  the  charge  of  a  cavalry 
field-hospital,  occupied  a  conspicuous  position  in  the  field  during  the  bat- 
tles of  luka  and  Corinth,  and  on  an  expedition  into  northern  Alabama  in 
December,  1862,  a  battalion  of  raw  Alabama  recruits  being  without  a  com- 
mander, he  was  ordered  to  assume  command,  and  his  conduct  was  highly 
commended  in  special  order.      He  participated  in  all  the  battles  around 
Chattanooga,  was  with  General  Sherman  in  his  "  March  to  the  Sea,*'  and 
at  Cherokee,  Ala.,  October  20,  1863,  headed  a  cavalry  charge,  in  which  he 
narrowly  escaped  death  in  a  pistol  encounter  with  Colonel  Forest,  who 
was  taken  prisoner.    On  being  mustered  out  as  captain  on  the  expiration 
of  his  term  of  enlistment,  he  rejoined  the  army  as  acting  assistant  surgeon 
of  the  U.  S.  General  Hospital,  taking  charge  of  No.  16  at  Nashville,  where 
he  considerably  lessened  the  death-rate,  for  which  he  was  personally  com- 
plimented by  the  medical  inspector. 

At  the  close  of  the  war  Dr.  Owens  returned  to  Cincinnati,  and  resumed 
practice.    He  was  one  of  the  founders  of  the  Pulte  Medical  College,  and 
for  several  sessions,  beginning  with  the  first  in  1872,  occupied  the  Chair  of 
Anatomy,  was  afterward  Dean  of  the  Faculty  and  Professor  of  Materia 
Medica,  holding  the  position  of  Emeritus  at  the  time  of  his  death.    He 
married  Miss  Sarah  E.  Wilcox,  of  Cincinnati,  May  12, 1853,  by  whom  he  had 
six  children,  four  girls  and  two  boys,  a  girl  and  boy  dying  in  infancy;  the 
second  son,  a  member  of  the  Institute,  died  in  1891.    Dr.  Owens  had  been 
troubled  with  cystitis  for  several  months,  and  in  the  latter  part  of  last 
November  arrived  in  Los  Angeles,  CaJ.,  on  a  visit  to  his  brother.  Dr.  James 
B,  Owens.    He  was  much  exhausted  by  the  journey,  in  a  few  days  passed 
into  a  collapse,  and  died  December  15,  1897. 
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LUMEN  BOYDEN  PARKHUEST,  M.D., 

t 

Of  Northampton,  Mass.,  was  elected  a  member  of  the  Institute,  in  1881,  at 
its  session  at  Brighton  Beach.  He  was  bom  in  Milford,  Mass.,  October  26, 
1844.  He  studied  medicine  with  our  late  associate,  Dr.  Wm.  B.  Chamber- 
lain, of  Worcester,  attended  lectures  at  the  Boston  University  School  of 
Medicine,  and  graduated  therefrom  in  1879.  After  practising  a  short  while 
in  BostoTi,  he  removed  to  Northampton  the  year  of  his  graduation,  where 
he  remr.ined  in  practice.    He  died  November  7,  1896. 


LESLIE  ALMON   PHILLIPS,   M.D.,* 

Of  boston,  was  elected  to  memership  in  the  Institute  at  Brighton  Beach  in 
1881.  He  was  a  regular  attendant  at  our  meetings,  contributed  papers, 
and  took  an  active  part  in  the  discussions.  From  1884  to  1892  he  was  a 
member  of  the  Bureau  of  Gynecology,  and  its  chairman  in  1886. 

Dr.  Phillips  was  bom  in  Fitzwilliam,  N.  H.,  in  1847.  His  early  educa- 
tion was  obtained  in  the  public  schools  of  that  place.  After  spending 
some  time  as  teacher,  editor,  publisher,  and  railroad  contractor,  in  Illinois, 
Colorado,  and  elsewhere,  he  returned  to  Illinois,  and  spent  two  years  in 
the  study  of  medicine  with  Dr.  John  Moore,  of  Quincy.  In  1877  he  gradu- 
ated from  the  Boston  University  School  of  Medicine,  and  began  practice 
in  Watertown,  Mass.,  whence  he  removed  to  Boston  to  become  associated 
with  our  late  associate,  Dr.  John  H.  Woodbury,  a  former  preceptor,  to 
whose  business  he  succeeded  in  January,  1879,  one  year  pcevious  to  Dr. 
Woodbury's  death,  and  was  soon  in  the  enjoyment  of  a  large  and  lucrative 
practice.  He  was  a  pronainent  member  of  many  medical  societies,  local, 
State,  and  national,  and  was  particularly  identified  with  the  Massachusetts 
Surgical  and  Gynecological  Society,  of  which  he  had  been  president,  and 
for  many  years  secretary.    He  died  April  3,  1896. 


PETER  WILHELM  POULSON,  M.D.,* 

Was  elected  a  member  of  the  Institute  from  San  Francisco,  in  1867,  at  its 
session  in  New  York.  Dr.  Poulson  was  bom  in  Copenhagen,  Denmark, 
December  14,  1831.  His  father  was  a  Swede,  his  mother  a  Norwegian. 
His  full  name  was  Peter  Wilhelm  Poulson,  Fagerstjeme,  the  last  being  a 
Swedish  family  name  that  he  did  not  use.  He  was  educated  in  various 
schools  of  Copenhagen,  studying  law,  theologfy,  and  medicine  with  Dr. 
Hans  Thompson,  of  that  city.  After  graduating  from  the  Military  High 
School  of  Artillery,  he  served  in  the  war  with  Germany  as  lieutenant  of 
artillery.  Broken  down  in  health,  he  was  granted  two  years'  leave  of 
absence  to  come  to  this  country  during  the  Civil  War,  for  military  observa- 
tions, and  afterward  resigned  his  commission.    In  the  meantime  he  at- 

♦  Omitted  from  the   •*  Transactions  "   of  1896. 
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tended  a  course  of  lectures,  and  graduated  from  the  New  York  Homcoo- 
pathic  Medical  College  in  1866,  registering  from  Council  Bluffs,  la.  He 
practised  in  Council  Bluffs,  Omaha,  Salt  Lake  City,  and  other  places  in 
Utah  and  in  California,  moving  from  place  to  place  in  quest  of  health. 
In  1886  he  established  the  Fruitvale  Homoeopathic  Hospital  in  Alameda 
county,  Cal.,  for  the  treatment  of  chronic  nervous  diseases.  He  was  *a 
member  of  numerous  medical  societies,  the  author  of  several  ix>litical 
pamphlets,  medical  papers,  a  drama  called  *'  Kay  Lyrre,**  and  "  The  Light 
of  Messiah."  He  translated  Dr.  Lutze's  **  Chronic  Diseases "  into  the 
Danish  language.  He  married  Miss  Alice  Staples^  of  Elba,  N.  Y.  He  died 
in  April,  1894. 


CHAELES  GOTTLIEB  RAUE,  M.D., 

Of  Philadelphia,  was  elected  to  membership  in  the  Institute  at  Boston,  in 
1869,  becoming  a  senior  in  1894.  As  a  member  of  the  Bureau  of  Psycholog- 
ical Medicine,  which  he  was  almost  continuously  from  1872  to  1881,  he  con- 
tributed an  article  on  "  The  Retentive  Power  of  the  Sensorial  Faculties," 
1874,  about  his  only  contribution  to  our  *'  Transactions,"  as  his  literary 
labor  was  mostly  outside  of  society  work.  The  publication  in  1847  of 
"The  New  Psychology  (Die  Neue  Seelenlehre)  of  Dr.  Beneke,  Arranged 
for  the  Use  of  Teachers,"  gave  him  considerable  reputation,  and  shows 
the  trend  of  his  thought.  Five  editions  were  published  of  this  work,  the 
third  being  translated  into  Frieslandish  in  1859,  the  fourth  into  English 
in  1871.  Without  knowing  of  this  latter  translation.  Dr.  Baue  had  wholly 
re-written  the  work  in  English  and  enlarged  it,  the  greater  part  being 
published  in  the  N,  A,  Journal  of  Homceopathy  during  the  years  1871-76.  In 
1868  he  published  his  "  Special  Pathology  and  Diagnostics,  with  Thera- 
peutic Hints,"  being  the  substance  of  his  lectures.  A  second  edition,  en- 
tirely re-written  and  enlarged,  was  issued  in  }882,  and  a  third  edition  in 
1885.  He  published  the  "Annual  Record  of  Homoeopathic  Literature" 
six  years,  1870  to  1875.  He  was  co-editor,  with  Drs.  Knerr  and  Mohr,  of 
Bering's  Guiding  Symptoms,"  Vols.  III.  to  X.,  1881  to  1891,  and  also  the 
Memorial  of  Constantine  Bering,"  1884.  In  1889  he  published  his 
"  Psychology  as  a  Natural  Science."  His  lesser  works  consisted  mostly  of 
his  lectures  to  the  students,  and  reprints  of  articles  contributed  to  the 
journals. 

Dr.  Raue  was  bom  in  Nieder  Cunnersdorf,  Saxony,  May  11,  1820.  He 
graduated  from  the  Seminary  (Teachers'  College)  at  Bautzen,  Saxony,  in 
1847,  after  which  he  taught  school  for  several  years  at  Burkau,  where  he 
became  interested  in  Professor  Beneke's  "  Views  on  Psychology."  In 
1848  he  came  to  the  United  States  with  a  letter  of  introduction  to  Dr. 
Bering,  who  relates:  "  Raue  was  assistant  teacher  to  one  by  name  of 
Dressier,  who  was  at  the  head  of  a  higher  institution  of  learning.  Raue 
so  highly  distinguished  himself  in  this  capacity  that  Dressier  wished  to 
appoint  him  his  successor,  but  Raue  said:  '  I  want  to  go  to  America^  imd  I 
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want  to  study  medicine.*  There  was  a  lack  of  funds.  In  order  to  obtain 
these  he  was  advised  to  prepare  a  work  for  students  on  the  '  Psychology 
of  Beneke.'  He  did  so  successfully,  and  made  a  sensation.  He  arrived  in 
America,  and  came  to  me.  At  first  I  advised  him  to  study  for  the  ministry. 
£(p  got  furious.  *  I  want  to  be  a  doctor,  nothing  else,  and  I  want  to  be 
your  student.*  I  thought  to  myself,  this  fellow  will  be  either  very  much, 
or  else  he  will  amount  to  nothing  at  all,  and  adopted  him."  Thus  began 
a  friendship  between  these  two  men.  Dr.  Hering  being  twenty  years  the 
senior,  that  remained  unbroken  until  the  death  of  Dr.  Hering  thirty-two 
years  later.  Dr.  Baue  attended  lectures  at  the  Philadelphia  College  of 
Medicine  and  Surgery,  1848  to  1850,  graduating  therefrom  the  latter  year. 
For  a  short  time  he  took  care  of  the  practice  of  Dr.  Gosewich,  of  Wilming- 
ton, Del.,  during  his  absence  in  Europe.  From  1851  to  1858  he  practised  in 
Trenton,  N.  J.,  and  in  1858  removed  to  Philadelphia,  where  he  remained 
until  his  death.  In  1864  he  was  appointed  Professor  of  Special  Pathology 
and  Diagnostics  in  the  Homceopathic  Medical  College  of  Pennsylvania, 
which  position  he  held  until  the  organization  of  the  Hahnemann  Medical 
College  of  Philadelphia  in  1867,  when  he  was  appointed  Professor  of 
Practice  of  Medicine,  Special  Pathology,  and  Diagnosis,  filling  this  chair 
until  the  end  of  the  session  of  1870-1,  two  years  after  the  consolidation  of 
the  two  colleges,  when  he  retired  from  college  work.  He  married  Miss 
Phillipine  J.  Welfiing,  who  died  August  1,  1865,  leaving  one  son,  Adolph. 
He  married  Miss  Hermine  Juengerich  December  30,  1868.  Dr.  Baue  died 
August  21,  1896,  leaving  a  widow  and  five  children,  Adolph,  J.  Ferdinand, 
Johanna,  Sigmund,  and  Carl  J.  Ferdinand  and  Carl  are  homcBopathic 
physicians  practising  in  Philadelphia. 


GOIiDON  CORTLAND  ROCKWELL,   M.D.,* 

Of  Chicago.  Among  those  elected  to  membership  in  the  Institute  at  Den- 
ver, in  1894,  none  gave  brighter  promise  than  the  subject  of  this  memoir. 
Dr.  Bockwell  was  the  eldest  son  of  our  fellpw-member.  Dr.  Cortland  Butler 
Bockwell,  and  was  bom  at  Waterford,  Conn.,  July  14,  1866.  He  received 
his  early  school  training  in  the  common  schools  of  Connecticut,  and  later, 
on  removal  of  his  family  thereto,  of  Wisconsin  and  Illinois.  He  attended 
the  High  School  in  Chicago  and  afterward  the  High  School  at  Faribault, 
and  also  the  Shattuck  Military  Academy  at  that  place,  where  he  gradu- 
ated. Betuming  to  Chicago,  he  entered  his  father's  ofBce  as  a  student  of 
medicine,  attended  lectures  at  the  Chicago  Homceopathic  College,  and 
graduated  in  1894.  On  graduating  he  was  elected  Assistant  Demonstrator 
of  Anatomy  in  his  Alma  Mater.  In  the  autumn  of  1895  his  father  took  a 
much-needed  vacation  to  California,  leaving  a  large  practice  to  the  care  of 
his  son,  and  while  attending  a  severe  case  of  diphtheria  he  contracted  the 
disease,  which,  after  a  week's  continuance,  terminated  fatally,  December 
9,  1895. 


*  Omitted  from  the   "  Transactions  "   of  1896. 
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JOSEPH  BODES,  M.D., 

Of  S^n  Diego,  Cal.,  was  elected  a  member  of  the  Institute  at  Waukesha  in 
1890.  He  was  the  second  child  of  James  and  Margaret  (Stewart)  Bodes, 
and  was  bom  in  Philadelphia,  October  15,  1863,  where  he  attended  the 
public  schools.  He  began  the  study  of  medicine  with  our  late  associate, 
Br.  A.  B.  Thomas,  in  1882,  entered  the  Hahnemann  Medical  College  in  1884, 
and,  graduating  in  1887,  became  assistant  to  Dr.  Wm.  B.  Van  Lennep,  our 
fellow-member.  He  removed  to  San  Diego,  Cal.,  in  1889,  making  a  spe- 
cialty of  diseases  of  the  eyes,  ears,  nose,  and  throat.  He  married  Miss 
Josephine  Fleming  Keenan,  April  2,  1891.  He  was  drowned  off  the  coast 
of  La  JoUa,  one  of  the  suburbs  of  San  Diego,  where  he  had  a  summer  resi- 
dence, December  20, 1896,  leaving  a  wife  and  three  children. 


HUGH  MONTGOMEBY  SMITH,  M.D., 

Of  Brooklyn,  N.  Y.,  was  elected  to  membership  in  the  Institute  at  its 
meeting  in  Washington,  in  1892.  Dr.  Smith  was  bom  near  Auburn, 
Cayuga  county,  N.  Y.,  September  21,  1848,  the  youngest  of  a  family  of  six, 
another  member  being  our  fellow-member,  Dr.  St.  Clair  Smith.  Hugh 
entered  the  New  York  Homoeopathic  Medical  College  in  1874,  graduating 
therefrom  in  1876.  He  went  to  Europe,  and  studied  two  years  in  the  hos- 
pitals in  Vienna.  On  his  return  he  was  appointed  resident  physician  to 
the  House  of  Industry  in  New  York.  After  remaining  one  year  here,  he 
opened  an  office  in  Brooklyn.  In  June,  1890,  he  married  Miss  Annie  B. 
Morrill,  daughter  of  the  late  Dr.  Henry  E.  Morrill,  one  of  the  early  prac- 
titioners of  Homoeopathy  in  Brooklyn.  He  died  August  30,  1897.  A 
memoir  by  Dr.  Chapin  was  published  in  the  N.  A,  Journal  of  EomcBopaihy^ 
October,  1897. 

JUSTIN  EDWARDS   SMITH,   M.D.,* 

Of  Cleveland,  attended  the  session  of  the  Institute  at  Lake  Qeorge  in  1879, 
was  elected  to  membership,  and  took  a  prominent  part  in  the  scientific 
discussion.  For  a  number  of  years  his  face  was  a  familiar  one  at  our 
meetings,  and  the  part  taken  by  him  in  contributing  and  discussing  inter- 
esting cuid  instructive  papers  on  microscopy  and  kindred  subjects  will  be 
recalled  by  our  older  confreres.  During  the  five  years  subsequent  to  1881 
he  was  an  active  member  of  the  Bureau  of  Microscopy  and  Histology,  and 
in  1882  was  its  chairman.  At  the  meeting  of  the  Institute  in  Washington, 
in  1892,  he  was  reported  by  the  assistant  treasurer  as  being  disabled  by 
almost  total  blindness,  caused,  to  no  inconsiderable  extent,  by  his  devotion 
to  microscopical  research. 

Dr.  Smith  was  born  at  Newburyport,  Mass.,  October  19,  1826.    He  re- 

* 
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ceived  his  preliminary  education  from  private  tutors.    From  1845  to  164T 

he  studied  medicine  with  Dr.  Norman  W.  Smith,  at  North  Amherst,  Mattl. 
Later  he  was  in  Natchez,  Miss.,  and  from  1858  to  1861  was  a  stodent  of  Dr. 

Walter  Stewart,  a  homceopathic  physician  from  New  York,  who  had  Bot^ 
tied  there  several  years  before  on  account  of  ill-health.  He  afterward 
■{»ent  three  years  in  the  offices  of  Dr.  Wm.  Eames  and  Dr.  Hubbard,  of 
Ashtabula,  O.  He  practised  in  British  Honduras  in  1867,  and  in  several 
places  after  this,  continuing  his  "  steady  and  constant  microscopic  work  " 
mntil  1878,  when  he  settled  permanently  in  Cleveland,  received  an  honorary 
degree  from  the  Homoeopathic  Hospital  College  of  that  city,  and  for  sev- 
eral years  filled  the  Chair  of  Histology  and  Miscroscopy  in  that  institution. 
He  was  the  author  of  a  number  of  papers  on  microscopic,  medical,  and 
other  subjects.  In  a  letter  to  an  ofiicer  of  the  Institute,  he  wrote,  in  1888: 
*'  My  work  in  behalf  of  the  American  Institute  of  Homoeopathy,  I  regard 
as  the  croviming  feature  of  my  life;  am  proud  of  it;  it  will  germinate  long 
after  I  am  under  the  sod.*'    He  died  May  17,  1804. 


EDWARD  P.   STBUNK,  M.D., 

Of  Brewster,  N.  Y.,  was  elected  a  member  of  the  Institute  at  Niagara  Falls 
in  1888.  He  was  the  eldest  son  of  Peter  and  Catherine  Strunk,  and  was 
bom  at  Poestenkill,  Bensselaer  county,  N.  Y.,  April  6,  1851.  He  spent  his 
early  days  on  a  farm,  and  attended  the  district  school  until  he  was  four* 
teen  years  old,  when  he  went  to  Fort  Edward  Institute,  and  then  to  tha 
Albany  Business  College.'  He  studied  medicine  with  our  late  associate^ 
Dr.  Charles  H.  Carpenter,  of  Troy,  attended  lectures  at  the  New  York 
Homoeopathic  Medical  College,  graduating  therefrom  in  1874.  He  began 
practice  at  Cohoes,  N.  Y.,  but  within  a  few  months  removed  to  Brewster, 
where  he  continued  until  his  death,  March  12,  1897,  when,  in  returning 
from  a  call  in  the  country,  his  carriage  was  run  into  by  a  train  which  he 
was  prevented  from  hearing  by  the  noise  of  a  rain-storm.  He  was  married 
in  1890  to  Miss  Grace  Storm,  who  died,  childless,  three  years  lat4*r. 


JOHN  PEELINGHUYSEN   TALMAGE,  M.D., 

Of  Brooklyn,  was  elected  a  member  of  the  Institute  at  Washington  in  1872, 
becoming  a  senior  in  1897.  He  was  the  son  of  Thomas  and  Sophia  Van 
Veghten  Talmage,  and  was  bom  at  Mt.  Verd,  near  Somerville,  Somerset 
county,  N.  J.,  March  11,  1833.  His  preparatory  educatipn,  begun  in  the 
village  academy,  was  completed  under  the  tuition  of  Bev.  T.  W.  Chambers. 
He  entered  Butgers  College  in  1849,  and  graduated  in  1852.  In  a  trip 
through  the  Southern  States  he  made  the  acquaintance  of  Drs.  A.  R.  Bur- 
ritt  and  E.  D.  Gilson,  homoeopathic  physicians  of  Huntsville,  Ala.,  and, 
having  an  opportunity  of  observing  their  treatment,  was  surprised  at  the 
cure  of  cases  pronounced  hopeless  by  physicians  of  the  old  school,  and  de- 
termined to  devote  himself  to  the  practice  of  Homoeopathy.  He  began  the 
study  of  medicine  with  Drs.  Burrltt  and  Oilson,  and,  returning  north,  con- 
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tinued  his  studies  under  Dr.  A.  Cooke  Hull,  of  Brooklyn,  our  late  associate; 
attended  lectures  at  the  Medical  Department  of  the  Uniyersity  of  New 
York,  graduated  therefrom  in  1859,  when  he  became  a  partner  of  Dr.  Hull's, 
eontlnuiTig  that  relation  about  twelve  years.  Later  he  took  his  brother 
Samuel  into  partnership.  He  was  physician  to  the  Brooklyn  Orphan 
Asylum,  had  charge  of  the  Department  of  Diseases  of  Women  in  the 
Brookl3m  Homoeopathic  Dispensary,  was  yisiting  physician  to  the  H<HnoDO» 
pathic  Hospital  of  Brooklyn,  consulting  physician  of  the  (kites  Avenue 
Dispensary,  as  well  as  of  the  Brookl3m  Nursery  and  Infants'  Hospital.  In 
1873  he  was  appointed  surgeon  of  the  Eleventh  Brigade,  National  Guard. 
Dr.  Talmage  married  Miss  Maggie  A.,  youngest  daughter  of  Thomas  Hunt^ 
in  1863.  She  died  July  7,  1881,  leaving  a  daughter  aiid  three  sons.  Dr. 
Talmage  was  taken  sick  while  attending  the  inauguration  of  President 
McSinley,  was  confined  to  his  bed  for  six  weeks  in  May  and  June,  and  died 
suddenly  of  angina  pectoris  at  Rye,  N.  Y.,  where  he  had  gone  to  spend  the 
summer  with  his  daughter,  Mrs.  John  Murray  Mitchell,  June  30,  1897. 


AMOS  RUSSELL  THOMAS,  M.D.,* 

Of  Philadelphia,  was  elected  a  member  of  the  Institute  in  Boston,  in  1869, 
attaining  seniority  in  1894.  In  the  volumes  of  "  Transactions  "  for  the 
years  1871  to  1877  are  to  be  found  his  reports  on  various  subjects.  Dr. 
Thomas  was  of  Welsh  ancestry,  the  son  of  Azariah  Thomas,  an  officer  In 
the  War  of  1812,  and  was  bom  at  Watertown,  N.  Y.,  October  3,  1827. 
Working  on  a  farm  until  nearly  twenty  years  of  age,  and  devoting  his  even- 
ings and  other  leisure  time  to  study,  he  qualified  himself  to  teach  school, 
which  he  did  for  four  years  in  the  western  part  of  New  York.  In  1860  he 
engaged  in  mercantile  pursuits  in  Ogdensburgh,  N.  Y.,  which  he  soon 
abandoned.  Getting  possession  of  an  old  Indian  skuU,  which  had  been 
exhumed  near  his  place  of  business,  he  borrowed  a  work  on  anatomy, 
and  became  so  much  interested  that  he  began  the  study  of  medicine  with 
Dr.  S.  Potter,  of  Syracuse,  N.  Y.  He  attended  lectures  at  the  Syracuse 
Medical  CoUege,  1851  to  1854,  when  he  graduated  and  went  to  Philadelphia. 
Here  he  attended  a  course  of  lectures,  and  again  received  a  diploma  from 
the  Medical  University  of  Pennsylvania.  At  his  graduation  he  was  offered 
the  position  of  Demonstrator  of  Anatomy,  which  he  accepted,  and  made 
Philadelphia  his  home.  In  1856  he  was  appointed  Professor  of  Anatomy 
in  his  Alma  Mater,  which  position  he  held  for  ten  years.  At  the  same  time 
he  was  made  Professor  of  Artistic  Anatomy  in  the  Pennsylvania  Academy 
at  Pine  Arts,  being  the  first  one  called  to  fill  that  position,  which  he  did 
with  credit  to  himself  and  the  Institute  for  fourteen  years.  In  1860  he  ynm 
appointed  to  a  similar  Professorship  in  the  School  of  Design  for  Women, 
which  he  filled  until  1872. 

Having  volunteered  his  services  as  surgeon  during  the  Civil  War,  in 
1863,  he  was  assigned  the  charge  of  a  ward  in  the  Armory  Square  Hospital 
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at  WasMngrton.  He  afterwaid  resumed  practice  in  Philadelphia,  haying 
adopted  Homoeopathy.  In  1867  he  was  associated  with  Dra.  C.  Heringf,  G. 
O.  Bane,  J.  C.  Morgan,  B.  Koch,  and  L.  Stephens,  in  org^anizing  the  Hahne- 
mann Medical  College  of  Philadelphia,  being  elected  to  the  Chair  of  Anat- 
omy,'a  position  he  held  up  to  the  time  of  his  death, 'as  he  did  the  Dean- 
ship,  to  which  he  was  elected  in  1874  on  the  retirement  of  Dr.  Quemaey. 
In  both  positions  he  acquired  a  world-wide  reputation,  and  exercised  great 
influence.  Dr.  Thomas  was  the  author  of  several  published  addresaea,  • 
^  Guide  for  Making  Post>Mortem  Examinations,"  was  editor  of  the  Amer^ 
can  Journal  of  HomasopatMo  Materia  Medica  from  1871  to  1876,  co-editor  of 
The  Hahnemannian  Monthly,  1877-78.  He  was  a  member  of  the  Philadelphia 
County  and  Pennt^lyania  State  societies,  and  Tarious  art,  natural  science, 
historical,  and  horticultural  associations.  He  married  Miss  Elizabeth 
Bacon,  of  Watertown,  N.  Y.,  who,  with  a  son,  our  fellow-member.  Dr. 
Charles  M.  Thomas,  survives  him.    He  died  at  Devon,  Pa.,  October  31, 1895. 


WILLIAM   WATSON    TYDEMAN,    M.D., 

Of  Snoxville,  Tenn.,  was  elected  a  member  of  the  Institute  at  Atlantic  City 
in  1891.  He  was  bom  in  England  in  1824,  studied  medicine  with  Dr.  Mc- 
Kem  and  Dr.  Joseph  Eidd,  of  London,  and  while  a  young  man  went  to 
Jamaica,  W.  I.,  where  he  practised  his  profession  about  twenty  years.  He 
came  to  the  United  States  about  1865,  located  at  Asheville,  N.  C,  where  he 
remained  several  years,  thence  removing  to  Enoxville,  Tenn.,  where  he  had 
a  successful  practice  for  another  twenty  years,  when,  on  account  of  failing 
health,  he  went  further  south,  and  for  the  past  four  years  he  alternated 
between  South  Carolina  pines  in  winter  and  North  Carolina  mountains 
in  summer.  He  was  married  in  1859,  in  England,  to  Miss  Letitia  Tomp- 
kins, who  died  in  1888.  He  died  January  21,  1898.  Of  ten  children,  two  * 
daughters  only  survive  him;  Lucy,  the  wife  of  Dr.  Douglas  Caulkins,  a 
homoeopathic  physician  in  Enoxville,  Tenn.,  and  Emily,  a  student  of  medi- 
cine in  Columbia,  S.  C. 


MAHLON  MURPHY  WALKER,  M.D.,* 

Of  Philadelphia,  was  one  of  the  large  number  of  members  elected  at  the 
session  of  the  Institute  in  Boston,  in  1869,  becoming  a  senior  in  1894.  He 
served  on  the  Bureau  of  Obstetrics,  was  its  chairman  in  1883,  attended  the 
meetings,  contributed  papers,  and  took  part  in  the  discussions  on  scientific 
subjects. 

He  was  the  son  of  Charles  and  Sarah  C.  Murphy  Walker,  and  was  bom 
in  Buckingham,  Bucks  coimty.  Pa.,  March  15,  1845.  His  parents  and  an- 
cestors, from  the  time  of  William  Penn,  were  members  of  the  Society  of 
Friends,  and  he  received  his  early  education  at  the  Friends'  Central  High 
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School  of  Philadelphia.  At  the  age  of  nineteen  he  was  principal  of  the 
Horrisville  (Pa.)  High  School;  which  position  he  relinqtiished  to  study 
medicine  with  Dr.  Thomas  Moore,  of  Gtermantown.  He  attended  lectures 
at  the  Homoeopathic  Medical  Ck>llege  of  Pennsylvania,  1865  to  1867,  gradii- 
ating  the  latter  year,  when  he  began  practice  in  Qermantown.  He  con« 
tinned  there  with  the  exception  of  part  of  the  years  1868-9,  which  he 
spent  with  Dr.  B.  F.  Betts  in  attendance  in  the  hospitals  and  medical 
schools  of  Vienna,  Berlin,  Bologna,  Paris,  and  London.  Among  the  several 
societies  of  which  he  was  a  member  may  be  mentioned  the  Germantown 
Scientific  Society,  of  which  he  was  treasurer;  Germantown  Horticnltural 
Society,  of  which  he  had  been  vice-president;  the  Mutual  Building  and 
Loan  Association  of  Germantown,  of  which  he  was  president;  Enterprise 
Homestead  Company,  Academy  of  Natural  Sciences,  and  the  Historical  So- 
ciety of  Pennsylvania.  After  serving  the  Pennsylvania  State  HomcBO* 
pathic  Medical  Society  five  years,  he  was  elected  vice-president.  He  was 
one  of  the  founders  and  president  of  the  Germantown  Homoeopathic  So- 
ciety, president  of  the  Children's  Homoeopathic  Hospital  of  Philadelphia* 
and  the  Hahnemann  Club  of  Philadelphia.  He  married  October  22,  1874, 
Miss  Mary  E.  Taylor,  of  Germantown,  who,  with  two  daughters  and  a  son, 
survives  him.    He  died  March  31,  1896. 


CHAELES  JACKSON  WATTS,  M.D.,* 

Of  Chicago,  was  elected  to  membership  in  the  Institute  at  the  meeting  in 
Chicago,  in  1893.  He  was  the  son  of  Jeremiah  Watts,  of  Bacine,  Wis., 
where  he  was  bom  November  27,  1868.  He  became  so  interested  in  the 
science  of  medicine,  from  reading  articles'  of  Dr.  Carroll  Dunham's,  that 
he  concluded  to  talce  up  its  study,  giving  up  a  project  of  entering  some 
commercial  business.  He  entered  Hahnemann  College,  Chicago,  in  1890, 
and,  graduating  therefrom  in  1893,  began  practice  in  Chicago.  He  died 
September  21,  1895. 


JOSEPH  RALSEY  WHITE,  M.D., 

Was  elected  a  member  of  the  Institute  at  the  session  in  New  York,  in  1867, 
becoming  a  senior  in  1892.  He  was  the  brother  of  our  fellow-member.  Dr. 
T.  C.  White,  of  Rochester,  N.  Y.  He  was  bom  at  Long  Bidge,  near  Stam- 
ford, Conn.,  April  12,  1830.  His  parents  were  Joseph  and  Mary  Miller 
White.  A  few  years  after  his  birth  his  family  removed  to  Otsego  county, 
N.  Y.,  where  he  attended  the  academy  at  Gilbertsville,  and  later  the  Dela- 
ware Literary  Institute  at  Franklin,  in  the  adjoining  county.  He  began 
the  study  of  medicine  with  his  brother-in-law,  our  late  associate.  Dr. 
Charles  Sumner,  of  Gilbertsville,  attended  lectures  at  the  Albany  Medical 
College,  where  he  graduated  in  1856.    On  the  removal  of  Dr.  Sumner  to 
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BocheBter  the  same  year,  he  succeeded  to  his  practice.  He  was  married 
June  8, 1858,  to  Miss  Francis  Wells  Millard,  of  Gilberts^ille.  In  1865  he  re- 
moved to  New  York,  and  opened  an  office  at  Harlem,  the  upper  and,  at  that 
time,  detached  part  of  the  city,  where  he  soon  acquired  a  large  practice. 
His  wife  died  in  1805,  when  impaired  health  compelled  him  to  relinquish 
active  practice,  and  he  removed  to  Rochester,  maJdng  his  home  with  hia 
daughter,  Mrs.  C.  D.  Van  Zandt,  where  he  died  March  15,  1897.  He  was  a. 
member  of  the  State  and  County  societies,  the  Carroll-Dunham  and  Hah- 
nemann clubs,  was  a  visiting  physician  to  Ward's  Island  Hospital,  and 
vice-president  of  the  Alumni  Association  of  the  New  York  Homoeopathic 
Medical  College,  he  having  taken  a  degree  therefrom  in  1870. 


HARRISON  WILLIS,   M.D., 

Of  Brooklyn,  was  elected  a  member  of  the  Institute  at  Washington,  in 
1892.  He  was  the  son  of  Amasa  and  Lydia  Willis,  and  was  bom  in  Beho- 
both,  Mass.,  July  15,  1836,  of  American  ancestry  dating  back  to  1640.  He 
attended  the  Clajssical  Academy  of  Sekonk,  now  East  Providence,  R.  I.,  and 
during  the  winter  terms  taught  school,  which  was  kept  up  for  ten  years, 
beginning  when  he  was  fifteen  years  old.  He  began  the  study  of  medicine 
in  1858  with  Dr.  George  Barrows,  of  Taunton,  Mass.,  attended  lectures  at 
the  Berkshire  Medical  College,  Pittsfield,  in  1862,  and  the  Cleveland 
Homoeopathic  College,  1864-5,  graduating  from  the  latter  in  1865.  He  be- 
gan practice  at  Clinton,  N.  Y.,  and  in  1869  removed  to  Brooklyn,  where  he 
continued  until  his  death,  December  30,  1896.  He  made  a  specialty  of 
surgery,  in  which  branch  he  acquired  a  high  reputation.  He  was  visiting 
sturgeon  to  the  Brooklyn  Homoeopathic  Hospital  for  over  twenty  years, 
consulting  surgeon  to  the  Memorial  Hospital,  Brooklyn  Maternity,  and 
Brooklyn  Nursery.  Dr.  Willis  was  twice  married.  His  v^ife  died  in  1872, 
and  he  married,  in  1874,  the  wife  who,  vdth  nine  children,  survives  him. 
Two  of  his  sons  are  practising  physicians  in  Brooklyn,  Drs.  Harrison 
Willis,  Jr.,  and  Clinton  Willis. 


AMOS  FRANCIS  WORTHINGTON,   M.D., 

Of  Cincinnati,  was  elected  a  member  of  the  Institute  at  Chicago  in  1870, 
becoming  one  of  the  seniors  in  1895,  and  attended  their  reunion,  for  the 
first  time,  last  year  at  Buffalo.  Dr.  Worthington  was  the  son  of  Amos  and 
Francis  Wood  Worthington,  and  was  bom  in  Cleves,  O.,  August  27,  1832. 
After  attending  Farmer's  College,  College  Hill,  Cincinnati,  he  entered,  as 
clerk,  a  general  store  in  that  village,  where  he  remained  several  years, 
going  thence  to  Iowa,  w^ere  at  Worthington,  a  town  named  for  him,  he 
carried  on  the  same  business,  with  the  post-office  and  railroad  station  in 
connection  therewith.  He  returned  to  Cincinnati,  and  in  1863  formed  a 
partnership  with  the  late  George  W.  Smith,  and  bought  out  the  Homoeo- 
pathic Pharmacy  of  Dr.  Parks.  Under  the  firm  name  of  Smith  &  Worth- 
ington, the  business  was  continued  until  1873,  when  the  partnership  was 
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dissolved.  After  conducting  the  same  business  in  another  location,  for 
nearly  twenty  years.  Dr.  Worthington  sold  out,  and  devoted  his  attention 
to  the  practice  of  his  profession,  haying  studied  medicine  under  Dr.  Pulte 
and  Dr.  H.  F.  Biggar,  and  graduated  from  the  develand  HomoBopathle 
College  in  1870.  Dr.  Worthington  married,  November,  1861,  Miss  EUen 
Stellman,  of  College  Hill.  He  died  March  10,  1898,  leaving  a  widow  and 
two  daughters. 


SUPPLEMENTARY  REPORT  OF  MONTJMENT  COMMITTEE. 

Circulars  were  sent  out  to  the  ten  thousand  homoeopathic  physidaiiB. 
Eight  hundred  and  forty-five  subficriptions  were  received,  amounting 
to  $30,828,  of  which  $21,136  have  been  paid,  leaving  a  balance  due 
of  $9,662.  An  additional  amount  of  $244  was  received  from  interest 
on  deposits,  etc.,  increasing  the  total  receipts  to  $21,380.  The  amount 
paid  out  was  $21,088,  leaving  in  the  treasury  a  balance  of  $292. 
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